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ANTISEPSIS 


In    Rare    Conditions    and    Everyday    Practice 


The  successful  use  of  intrapleural 
lavage  in  a  case  of  pyothorax  and 
bronchial  fistula  was  described  by 
Gilmour  in  1937.  The  chosen  anti- 
septic was  Dettol  which  was  used  first 
in  a  concentration  of  i  in  20  and  later 
at  full  strength.  At  the  end  of  each 
washout  20  c.c.  of  pure  Dettol  was 
left  in  the  pleural  cavity.  Some  of  this 
was  coughed  up  via  the  fistula,  and 
some  swallowed  with  no  ill  effect.  The 
treatment  was  continued  for  7  weeks, 
at  the  end  of  which  the  pleural  space 
was  obliterating,  the  fluid  serous,  and 
the  patient's  general  condition  very 
satisfactory.  Recovery  was  unevent- 
ful.'* 

*Santon  Gilmour.  {1937)  Tubercle,  vol.  ig,  p.  105. 

A  rare  case  —  admittedly  :  yet 
not  without  some  bearing  on 
problems  in  everyday  practice. 

For  what  can  reasonably  be  con- 
cluded about  the  attributes  of  an 
antiseptic  that  could  be  so  used, 
for    so    long,    and    with    such    a 


result  ?  Obviously  it  must  have 
been  highly  bactericidal;  it 
must  have  been  non-toxic,  evei» 
at  full  strength  and  even  on 
prolonged  contact  with  the 
pleura  and  the  gastro-intestinal 
mucous  membrane ;  it  must 
also  have  been  non-irritant  and 
non-corrosive,  for  otherwise  it 
would  have  increased  the  vul- 
nerability of  the  tissues  to  the 
infection  and  inhibited  the 
natural  processes  of  healing. 

And  in  fact  the  clinical  ex- 
perience of  over  12  years,  in  all 
the  contingencies  of  practice 
that  call  for  rapid,  effective  and 
safe  antisepsis,  has  shown  that 
"  Dettol "  does  combine,  in 
high  measure,  these  fundamen- 
tal attributes  of  an  antiseptic 
for  general  use  in  medicine, 
surgery  and  obstetrics. 
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Reader's  Guide 


The  first  issue  of  Volume  Forty-Two 
ushers  in  a  new  development.  Hence- 
forth, the  titles  of  some  of  the  main 
articles  being  featured  in  each  issue  will 
be  indicated  on  the  cover.  Watch  the  blue 
dots!  This  month  we  bring  you  not  just 
a  three-way  but  a  five-way  discussion 
on  various  aspects  of  tuberculosis.  The 
very  clear  description  of  the  thoraco- 
plasty technique  by  Dr.  G.  H.  Hames 
starts  the  series.  Dr.  Hames  is  associated 
with  the  Saskatoon  Sanatorium.  When' 
the  analysis  of  nursing  care  following 
thoracoplasty  was  written,  Elsie  (Tow- 
ers) Peacock  was  nurse-in-charge  of  the 
surgical  ward  at  the  Sanatorium  and 
Helene  Kirkpatrick  was  senior  nurse. 
B.  M.  Evjen,  who  gives  us  an  insight  into 
the  patient's  reactions,  is  also  a  graduate 
nurse.  Esther  Paulson  is  the  efficient 
supervisor  of  the  Vancouver  Unit  of  the 
British  Columbia  Division  of  Tuber- 
culosis Control.  Grace  Giles  is  travelling 
instructor  for  the  Saskatchewan  Regis- 
tered Nurses  Association. 


Thomson  is  now  with  the  Y.W.C.A.  Na- 
tional Office  in  Toronto. 


We  are  exceedingly  grateful  to  the 
American  Journal  of  Nursing  and  to  the 
authors  for  their  gracious  permission 
to  bring  all  of  the  nurses  of  Canada  the 
thought-provoking  discussion  of  the 
place  nursing  holds  in  the  world  of  pro- 
fessionalism. Both  Genevieve  Knight 
Bixler,  Ed.D.  and  Roy  White  Bixler, 
Ed.  D.,  have  had  close  contact  with 
nursing  and  nursing  education.  Both 
have  done  numerous  surveys  in  the 
latter  field  and  are  thoroughly  familiar 
with  the  needs,  progress,  and  problems 
confronting  nursing   today. 


Lillian  Thomson  has  as  sincere  an  ap- 
preciation of  the  value  of  the  public 
health  nurse's  work  as  she  has  know- 
ledge of  the  opportunities  which  await 
the  social  worker.  This  understanding 
has  grown  out  of  her  long  contact  with 
both  groups  and  in  particular  through 
her  association  with  both  as  instruc- 
tor at  the   University  of  Alberta.  Miss 


Many  thoughtful  and"  exceedingly  use- 
ful papers  are  prepared  each  year  by 
advanced  students  in  the  various  Uni- 
versity Schools  of  Nursing.  We  are  for- 
tunate in  being  able  to  secure  some  of 
these  to  share  with  our  readers.  The 
strong  plea  which  Isabel  (Snyder)  Mac- 
Dougall  makes  for  more  general  staff 
nurses  in  our  schools  of  nursing  was 
prepared  while  she  was  attending  the 
McGill  School  for  Graduate  Nurses.  Mrs. 
MacDougall  is  a  graduate  of  the  Mon- 
treal General  Hospital  and  worked  on 
the  night  staff  there  for  some  time.  Dr. 
MacDougall  has  recently  returned  from 


Hundreds  of  nurses  who  had  retired 
from  active  work  have  returned  to  serve 
faithfully  in  our  exceedingly  busy  and 
pressed  hospitals.  M.  MacLeod  stepped 
in  to  assist  in  Saskatoon  and,  from  her 
account  of  her  experiences,  thoroughly 
enjoyed   getting  back  into  harness. 


Not  all  of  the  concern  for  the  func- 
tioning of  our  hospitals  and  the  well- 
being  of  the  patients  rests  with  the 
nursing  and  medical  staffs  or  even  with 
the  boards  of  directors.  Fortunate,  in- 
deed, is  the  hospital  which  has  a  vigor- 
ous women's  auxiliary  to  lend  help  when 
needed.  Jane  Hogarth,  who  has  outlined 
for  us  the  possibilities  of  this  form  of 
organization,  is  supervisor  of  one  of  the 
private  floors  at  the  McKellar  General 
Hospital.  Mrs.  A.  V.  Sinclair  is  presi- 
dent of  their  Ladies'  Aid. 


At  two,  our  promising  cover  lad  thinks 
a  pile  of  snow  is  just  exactly  the  right 
spot  for  a  happy  frolic.  As  the  years 
unfold,  his  birthright  of  sturdy  health 
and  vigour  will  help  him  to  jump  into 
every  problem  as  eagerly  as  he  now 
prepares  to  dive  into  the  snow. 
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I'm  all  forfaking 
'THIS  te  of 


my  own 
medicine" 


Sometimes  it's  a  headache  .  .   . 

Sometimes  it's  one  of  tny 
*trying  days'  .  .  .  But  always  — 
if  I've  a  simple  pain  —  I  remember 
how  the  Doctor  often  gives 
patients  Anacin  to  relieve  pain. 

And  that's  my  cue  for  action  — 
with  Anacin  —  to  soothe  my  own 
pain.  Then,  believe  me,  it's  only 
minutes  before  I'm  asking  myself 
what  I  was  worrying  about 
before. 


Anacin  is  compounded  of  ingredients 
that  give  a  greater  analgesic  effect  for 
relief  of  pain  associated  with  simple 
headaches,  minor  neuralgia  and  regular 
menstrual   periods. 

Whitehall    Pharmacal    (Canada)     Limited 
Walkerville,  Ontario. 
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*DETTOL'       OBSTETRIC       CREAM 


THE      MAJORITY      OF      MATERNITY 

hospitals  in  the  British  Empire 
use  *  Dettol  *  Obstetric  Cream 
in  addition  to  '  Dettol  *  liquid. 
*  Dettol '  Obstetric  Cream  con- 
sists of  30  per  cent.  '  Dettol '  in 
a  suitable  vehicle  and  has  been 
shown  to  be  destructive  to 
Streptococcus  pyogenes  when 
applied  as  a  thin  film  to  the 
skin  and  allowed  to  dry. 


"  30  per  cent.  'Dettol'  Cream 
"  should  be  freely  rubbed  on 
"  to  every  part  of  the  vaginal 
"  orifice  and  the  neighbouring 
"  skin.  At  least  five  minutes 
"  should  elapse  after  applica- 
"  tion  of  the  cream  before  any 
"  examination  is  made.  It 
"  should  be  applied  every 
"  three  hours  during  labour 
"  and  in  every  case  before  any 
*'  internal  manipulation." 


*'  After  washing  (with  '  Dettol' 
'*  solution)  and  drying,  in 
"  order  to  make  the  disinfec- 
"  tion  still  more  complete  and 
"  to  make  the  skin  insuscep- 
'*  tible      of     fresh      infection, 


J.  Obstet.  Gyrtaec.  Brit.  Emp., 
Vol.  3g,  No.  7. 


•Dettol '  Obstetric  Cream  is 
also  very  convenient  for  use  on 
the  gloved  hands  of  the  doctor 
or  nurse. 
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It's  TRUSHAY   for  MY 


hands    every    time. 


Frequent  immersion  removes  the  skin's 
natural  lubricant  (sebum)... leaves  hands 
coarse  and  red.  TRUSHAY,  applied  before 
washing,  helps  keep  hands  soft  and  smooth. 


NOW  YOU  CAN  PROVE 
THAT  TRUSHAY 
PROTECTS  HAND  BEAUTY 

Make  this  simple  test.  Apply  TRUSHAY  to  one 
hand;  nothing  to  the  other.  Then  go  about  your 
soap  and  water  tasks.  You  will  find  that 
the  unprotected  hand  is  apt  to  become  rough 
and  dry.  But  in  most  cases,  the  TRUSHAY-guarded 
hand  will  remain  as  lovely  as  ever!  Try  it! 

A  FEW  DROPS  GO  A  LONG  WAY 

Rich,  creamy  TRUSHAY  is  economical.  Just  a  few 
drops  are  enough  for  both  hands.  Get  a  bottle 
today  . . .  and  suggest  it  to  your  convalescent  pa- 
tients. Used  daily,  TRUSHAY  keeps  patients  interested 
in  their  appearance  .  .  .  boosts  their  morale. 


it 

TRUSHAY  FOR 
UNSIGHTLY  ELBOWS 

Coarse,  red  elbows  (and  knees) 
are  quickly  softened  by  just  a  few 
applications.  Fragrant  TRUSHAY 
makes  an  excellent  body-rub,  too. 


A   Product  of 

Bristol-Myers  Company  of 

Canada,  Ltd. 

3035-NM   St.   Antoin*  St. 
Montreal  30,  Canada 
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LIPPINCOTT  BASIC  NURSING  TEXTS 

Baillif  &   Kimmel's  Structure  and   Function   of  the   Human  Body. 

By  Ralph  N.  Baillif,  M.A.,  Ph.D.,  Assistant  Professor  of  Anatomy,  Louisiana  State 
University,  School  of  Medicine;  and  Donald  L.  Kimmel,  M.S.,  Ph.D.,  Associate  Pro- 
fessor   in    Anatomy,    Temple    University,    School    of    Medicine. 

This  new  book  gives  the  student  a  clear  picture  of  structure  and  function  showing 
their  relationship.  The  authors  present  all  the  basic  material  needed  by  the  begin- 
ner  in    understanding    the    body    as   an    integrated   unit. 

328    Pages  164    Illustrations  $3.50 

Greisheimer's    Physiology    and    Anatomy. 

By  Esther  N.  Greisheimer,  B  S.,  M.A.,  Ph  D.,  M.D.,  Professor  of  Physiology,  Temple 
University,    School    of    Medicine. 

This  text  covers  all  the  material  that  the  student  nurse  should  know  about  the  func- 
tion and  structure  of  the  human  body.  It  is  based  on  the  Unit  Plan  of  organization, 
according  to  body  systems,  and  is  a  veritable  storeliouse  of  teaching  and  learning  aids. 
The  New  (5th)  Edition  contains  many  important  new  developments  from  up-to-date 
research,    including    a    new    chapter    on    Physiology   of   Aviation. 

New    (5th)    Edition  841    Pages  478    Illustrations  52    in   colour  $3.75 

Cooper,  Barber  and  Mitchell's  Nutrition  in  Health  and  Disease.  (A  coordinated 
text) 

By  Lenna  F.  Cooper,  B  S.,  M  A.,  M  H.E.,  Chief,  Department  of  Nutrition,  Montefiore 
Hospital,  New  York  City;  Edith  M.  Barber,  B.S.,  M.S.,  Writer  and  Consultant, 
Food  and  Nutrition;  and  Helen  S.  Mitchell,  B.A.,  Ph.D.,  Principal  Nutritionist, 
Offi.e    of    Defense    Health    and    Welfare    Service. 

This  is  an  intensive,  masterful  study  of  nutrition  designed  to  meet  the  needs  of  the 
student  nurse.  The  book  correlates  the  teaching  of  Diet  Therapy  with  the  rourses 
in  Medical  and  Surgical  nursing;  in  Pediatrics  and  in  Obstetrics.  Vitamin  dis- 
cussions are  up-to-date.  Industrial  nutrition  p-oblems  are  included.  Selected  din- 
grams  and  illustrations  drawn  from  laboratory  findings  and  medical  science  provide 
visual    aids    of    great    teaching    value.    The    book    is    based    on    the    Unit    Plan. 

9th    Edition  716    Pages  99    Illustrations  7    Colour    Plates  $3.75 

Smith's  An   introduction  To  The   Principles  of  Nursing  Core. 

By  Martha  Ruth  Smith,  R.N.,  M.A.,  Professor  of  Nursing  Education,  Boston  Univ- 
ersity,   School    of    Education — and    ten    eminent    educators    in    the    field    of    nursing. 

The  purpose  of  this  book  is  to  teach  the  student  nurse  to  adapt  fundamental  principles 
and  correct  procedures  to  any  situation  she  may  meet.  The  authors  present  vhe 
correct  perspective  of  nursing  and  its  relationships;  general  nursing  care;  and  remedial 
nursing  procedures  used  in  all  the  conditions  encountered  by  the  nurse  Every  in- 
structor of  nursing  will  value  this  book  for  its  clear  exposition  of  principles  and 
procedures. 

2nd    Edition  661    Pages  Illustrated  $3.50 
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Only  "flat  expansion",  provided  exclusively  by 
TA\fPAX,  can  assure  "natural"  comtort.  Because  it  so 
closely  conforms  to  the  contour  of  the  normal  col- 
lapsed vagina,  many  women  are  hardly  aware  of  its 
presence  in  situ.' 

Designed  by  a  physician  to  meet  all  the  requirements 
of  modern  menstrual  hygiene,  tampax  affords  protec- 
tion unrivaled  in  comfort,  safety,  convenience  and 
external  daintiness.  Results  of  recent  studies'"'^  cfr  J. 
firm  the  efficacy  of  tampax  in  abolisAjng  menstrual 
odor... in  providing  freedom  from  the  vuh  at  chafing 
of  perineal  pads. ..and  safety  from  irritation  or  from 
blocking  of  tlie  flow ...  as  well  as  in  permitting  a  wit  lev 
range  of  activity  during  the  period. 

X'ampax  is  available  in  three  sizes;  "Super",  "Regu- 
lar", and  "Junior",  with  absorptive  capacities  of  45  cc., 
30,3  cc.,  a«d  20  cc.  respectively,  for  selective  choice 
by  discriminating  women  according  to  their  needs. 
Professional  samples  gladly  proxided.  The  coupoii 
below  is  for  your  convenience.  -r 

TA/v\PAX 

ACCEPTED  FOR  ADVERTtSING^.x'-^  THE  JOURNAl  OF  THE    AMERICAN   MEDICAL   AiSOCIATION 


REFERENCES:  1 .  West.  J.  Surg.  &  Gyn., 
51:150,  April,  1943.  2.  Clin.  Med.  & 
Surg.,  46:327,  August,  1939.  3.  Am. 
J.  ObsL  &  Gynec,  46:259,  1943. 


r 
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Canadian    Tampax    Corpcration    Limited, 
Bra-npton,    Ontario. 

Pl^a-e   sena   me   a   profersional   supply   of   the  thr«e 
absorbencies   of  Tampax. 


Name      

Address    

City     Province 


P9-Z 


JANUARY,    1946 


LIBBY'S  HOMOGENIZED*  BABY  FOODS 

INCREASE  HEMOGLOBIN  AND  BLOOD  COUNT 

OF  1  TO  3-MONTH  OLD  INFANTS 

*Libbys  are  the  ONLY  Baby  Foods  which  are  Homogenized 

The  only  conspicuous  deficiency  of  an  infant's  milk  diet  is  iron.  The 
infant's  iron  reserve  is  variable  and  may  not  be  depended  upon  for 
protection  against  anemia  during  infancy,  hence  the  incidence  of  anemia 
developing  among  young  babies  is  very  high. 

Fruits  and  vegetables  have  long  been  recognized  as  the  means  of  guaran- 
teeing  against  iron  deficiency,  but,  with  young  infants,  there  was  danger 
of  intestinal  disorder  when  these  were  added  to  the  diet  .  .  .  until  Libby's 
developed  their  special  Homogenization  process. 

Homogentzation  breaks  down  coarse  fibres  and  food  cells  and  releases 
the  nutritive  elements  within  the  cells  for  easy,  quick  and  complete  di- 
gestion. It  makes  it  practically  possible  to  feed  vegetable  and  fruit 
supplements  to  infants  between  4  and  8  weeks  of  age  without  causing 
digestive   upsets,  thus  increasing  their  iron  supply. 

Reports  of  clinical  tests,  which  show  that  the 
hemoglobin  and  blood  count  of  young  infants 
is  increased  when  their  diet  is  supplemented 
by  Libby's  Homogenized  fruits  and  vege- 
tables, are  available  to  pediatricians   and  phy- 

. sicians.      These   and   other   researches   on   baby 

'        ^:J^'f>/tiA^  foods    are    reported    in    a    series    of    bulletins 

\     uj^0^'  4  which    will     be    forwarded    on    application    to 

\    I'^^OMOOENtzEO    \  Libby,  McNeill  and  Libby  of  Canada,  Limited, 

\  nanw  FAAnit   A  Chatham,    Ontario. 


ONLY    LIBBY'S  BABY  FOODS  ARE    HOMOGENIZED 
7  BALANCED  BABY  FOOD  COMBINATIONS 

These  cotnbinations  of  Homogenized  vegetables,  cereal,  soup  and  fruits 
make  it  easy  for  the  Doctor  to  prescribe  a  variety  of  solid  foods  for 
infants. 

1.  Peas,  beets,  asparagus.  9.  An    "all    green"   vegetable   combina- 

tion— many   doctors   have   asked    for 

2.  Pumpkin,    tomatoes,    green    bean*.  this.  Peas,  spinach  and  green  beans 
-    n                              •       t.                                           are  blended  to  give  a  very  desirable 

3.  Peas,  carrots,  spinach.  vegetable  product. 

6.  Soup — carrots,        celery,        tomatOM,      lo.  Tomatoes,    carrots    and    peas — theae 
chicken   livers,   barley,   onions.  give  a  new  vegetable  combination  of 

...  .  •  ^-  t      t  exceptionally    good    dietetic    propcr- 

7.  A  meadess  soup  consisting  of  celery,  ^j^  ^^j  flavour, 
potatoes,     peas,      carrots,     tomatoes, 

soya  flour  and  barley.  Can  be  fed  to      And  in  addition,  Three  Single  Vegetable 
very  young  babies.  Products  especially  Homogenized: 

PEAS,  SPINACH,   CARROTS  AND  LIBBY'S 
HOMOGENIZED  EVAPORATED  MILK 


LIBBY,  McNeill  and  libby  of  CANADA,  LIMITED 
Chatham  •  Ontario 
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Hospital  Superinfendenfs  report: 

**More  ^ear  for  uniforms, 
le$s  ^ork  for  the  laundry  •  •  • 


with  DRAXr 


TRADEMARK  REG.  CANADA  PAT.  OFF. 


r 


Daily,  more  and  more  hospitals  are  using 
DRAX  in  their  laundries.  And  here's  why! 
DRAX  is  an  amazing  new  treatment  for 
fabrics  that  gives  them  invisible  protection 
with  wax.  DRAXed  curtains,  bedspreads, 
uniforms,  are  resistant  to  spotting  and  dirt, 
and  water-repellent.  They  look  better  and 
last  longer  because  they  needn't  be 
laundered  as  often  or  as  hard! 

DRAXing  is  easy!  Simply  mix  DRAX  in 
your  final  rinse  just  prior  to  extracting.  No 
extra  equipment  is  needed.  Because  dirt 
does  not  get  ground  into  a  DRAXed  fabric, 
it  washes  out  quickly,  requires  less  soap  and 
cleaning  compounds.  By  cutting  replacement 
costs,  DRAX  actually  saves  you  money! 


DKAjk  is  made  by  the  makers  of 
Johnson's  Wax  (a  name  everyone  knows) 


Now!  Find  out  about  DRAX!  Try  DRAX 
in  your  own  laundry.  Fill  out  and  mail  us 
the  coupon  below  for  instructions  and  a 
FREE  sample  of  DRAX. 


S.  C.  JOHNSON  &  SON,  LTD. 
Dept.  C.  N.  -  1 
Brantford,  Ontario. 

I'd  like  to  try  DRAX.  Please  send  me  a  FREE 
sample,  plus  literature  and  instructions. 

Name         ' 


Hospital  _ 
Address  _ 
City 


.Provif»ee_ 
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Have  a   Coca-Cola 


One  way  to  make  certain  that  events  live  up  to  expectations 
is  to  make  your  guests  feel  at  home  with  delicious  ice-cold 
Coca-Cola.  There's  no  better  way  to  say  So  glad  you 
came  than  to  welcome  them  with  that  bid  to  hospitality, 
Hare   a   Coke. 


McGILL      UNIVERSITY 

SCHOOL    FOR   GRADUATE    NURSES 
.    The  following  courses  are  offered  to  graduate  nurses: 

A  TWO-YEAR  COURSE  LEADING  TO  THE  DEGREE  OF  BACHELOR  OF 
NURSING.  OPPORTUNITY  IS  PROVIDED  FOR  SPECIALIZATION  IN  FIELD 
OF  CHOICE. 


SUPERVISION    IN    PSYCHIATRIC    NURSING 
A  twelve-month  course  of  correlated  theory  and  practice  in  this 
special  field  will  be  available  to  a  selected  group  of  nurses  who  have 
had  satisfactory  experience  following  graduation. 


ONE-YEAR  CERTIFICATE  COURSES 

Teaching  and  Supervision  in  Schools  of   Nursing. 
Public  Health  Nursing. 
Administration  in  Schools  of  Nursing 
Administration   and   Supervision   in    Public   Health   Nursing. 

For  information  apply  to: 
School  for  Graduate  Nurses,  McGill  University,  Montreal  2. 
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^hen  disaster  strikes! 


In  first-aid  stations  and  medical  depart- 
ments of  large  and  small  industrial  plants, 
'Lyovac'  Normal  Human  Plasma  is  the 
blood  substitute  of  choice  to  combat  dis- 
aster .  .  .  because  it  is  so  easily  and  quickly 
prepared  for  administration — with  no  typ- 
ing or  cross-matching! 

One  clinician  reports:  "When  acute  col- 
lapse occurs  .  .  .  plasma  should  be  given 
rapidly.  Since  in  these  circumstances  there 
is  an  acute  failure  of  venous  return  to  the 
heart,  the  fluid  introduced  must  to  a  con- 

1.  J.  A.  M.  A.,  i28:i75-479,  June  16,  1945. 


A  Development  of 
Sharp  &  Dohtne  Research 


siderable  extent  supply  this  venous  return."' 
Stable,  portable,  easily  and  quickly  re- 
stored to  the  normal  state,  'Lyovac'  Normal 
Human  Plasma  is  ideally  suited  for  the 
treatment  of  victims  of  hemorrhage,  shock, 
severe  fractures  and  burns,  and  in  other 
conditions  associated  with  hypoproteinemia. 
'  Lyovac'  Normal  Human  Plasma  is  sup- 
plied in  bottles  to  yield  50  cc,  250  cc.  and 
500  cc.  of  restored  plasma.  Council- Accepted. 
Sharp  &  Dohme  (Canada),  Ltd.,  Toronto  5, 
Ontario. 


m 


Normal  Human  Plasma 
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New  Cream 
Deodorant 

Safely  helps 

Stop  Perspiration 


1.  Does  not  irritate  skin.  Does  not  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  waiting  to  dry.  Can  be  used  right 
after  shaving. 

5.  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering— harmless  to  fabric.  Use 
Arrid  regularly. 


TORONTO  HOSPITAL 

FOR  TUBERCULOSIS 

Weston,  Ontario 

THREE  MONTHS  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF       TUBERCULOSIS 

is  offered  to  Regristered  Nxuwt. 
This  includes  organized  theoretical 
Instruction  and  supervised  ellnieal 
experience  in  all  departments 

Salary  —  $80  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  JuTiher  pantcutars  apply  to: 

Superintendent  uf  Nuraf«,  Toronto 

Hospital,  We»ton,  Ontario. 


IDENTIFICATION 

is  easy  with  CASH'S 
WOVEN  NAMES 
Most  Hospitals,  Institu- 
tions, and  Nurses  use 
them  in  preference  to 
all  other  methods.  They  are  the 
sanitary,  permanent,  economical 
method  of  marking:. 

(Larger  aiae,  ttyle  D-54    namat  dU- 
eontinued    until   further     notie*). 

CASH'S,  36  Grler  St..    B.-IleTilla.  Ont. 


CASH'S  1  3  doz -$150    6doz-%200  NOSO  Cement 
NAMES '9  doz- $2 50   |2doj'-$3qo      25<,3tube 


Soothes  Baby's  Nose 

Mentholatum 
quickly,  gently 
clears    baby's 
clogged    nos- 
trils,helps  keep 
membranes 
moist,  eases 
nose   soreness, 
promotes    free 
breathing,  rest- 
_  ful    sleep    and 
relieves  distressing 
colds.   Jars  &  tubes.  ^Oc. 


MENTHOLATUM 

Ciwe*     COMFOf^T^a/Vv 
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fit 


FOR  YOUR  JOB  .  .  . 
AND  FOR  YOUR  LEISURE  HOURS 


with 


It 


"NEC-CHEMICAL 
FOOD  TONIC 

In  these  busy  days  of  help 
shortages  on  hospital  staffs, 
you  owe  it  to  yourself  to 
keep  fit  so  you  can  enjoy 
both  your  work  and  your 
off-duty  hours.  NEO- 
CHEMICAL  Food  Tonic  is 
the  most  complete  vitamin 
and  minerol  food  supple- 
ment now  on  the  Canadian 
market.  Supplement  your 
diet  with  this  inexpensive 
source  of  the  vitamins  and 
minerals  so  necessary  to 
perfect  health.  Feel  your 
best  both  on  the  job  —  and 
oHI 


efimfed8.S'^o66t&eo. 

Montreal  Canada  ( 


Since    1899   the   Symbol   of  Progress 
in    Pharmaceutical    Research 
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Qaa£  Tenicitein 


Each  tablet  contains  25,000  Interna- 
tional units  of  Penicillin  Calcium  with 
sufficient  trisodium  citrate  to  buffer 
average  gastric  chyme. 

Available  In  vials  of  12  tablet!  at  all  pharmacies. 


"^et^ 


JOHN    WYETH    and    BROTHER    (CANADA)    LIMITED 


WALKERVILLE,    ONTARIO 
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New  Year's  Greetings 

'Thus  times  do  shift  —  each  thing  his  turn  does  hold 
New   things  succeed,   as  forffier  things  grow  old." 


With  V-E  day  and  V-J  day  passed 
and  the  high  hopes  we  then  had  fading 
rapidly  in  the  face  of  the  gloomy  pic- 
tures so  constantly  presented  by  press 
and  radio  dare  we  wish  ourselves  a 
Happy  New  Year?  And  having  wished 
it,  how  do  we  make  it  come  true?  We 
have  been  proud  and  happy  to  welcome 
back  So  many  of  our  nurses  from  over- 
seas and  are  proud  and  happy  that 
others  are  working  with  UNRRA  in 
occupied  countries.  We  are  proud  and 
happy  too  that  active  nurses  in  Canada 
have  been  able  to  maintain  nurs'ng  ser- 
vices at  home.  But  times  do  shift  and 
what  has  served  in  the  war  years  is  no 
longer  adequate. 

In  England  and  in  the  United  States 
the  shortage  of  nurses  is  still  acute.  In 
Canada  the  situation  remains  serious. 
In  all  three  countries  there  is  fear  that 
the   practical   nurse   through   attempting 


to  meet  a  public  need  will  usurp  the 
work  which  the  professional  nurse 
claims  as  her  right. 

The  young  nurses  of  today  whether 
they  realize  it  or  not  are  moulding  the 
future  of  nursing.  It  is  true  that  each 
has  a  responsibility  to  herself  and  to  her 
family  but  there  is  also  the  larger  res- 
ponsibility to  her  profession  and  to  the 
community.  And  only  by  nurses  satisfy- 
ing the  community  will  support  be  gain- 
ed for  our  profession  and  for  the  type 
of  preparation  which  we  think  the  pro- 
fession should  have.  If  sufficient  nurs- 
ing service  to  the  community  (and  this 
includes  hospitals  of  course)  is  not  avail- 
able or  is  given  unwillingly  then  the 
practical  nurse,  with  little  or  no  pre- 
paration, will  be  called  in  to  provide 
what  help  she  can. 

For  the  New  Year  then  should  each 
one  not  set  her  own  house  in  order  by 
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working  if  possible  where  and  when 
there  is  need,  by  moving  less  frequently 
from  place  to  place  and  from  position 
to  position,  by  finding  out  what  others 
are  doing  and  why,  by  attending  meet- 
ings and  actively  assisting  her  profes- 
sional organizations  and  through  read- 


ing and  study  enlarge  her  knowledge 
and  so  do  a  better  job.  Thus  will  the 
New  Year  be  made  a  better  and  hap- 
pier one. 

Fanny  Munroe 
President 
Canadian  Nurses  Association 


Alumnae  Sponsors  Competition 


Bearing  out  the  oft-repeated  premise 
that  the  Journal  belongs  to  the  nurses 
of  Canada,  the  action  of  the  Alumnae 
Association  of  the  University  of  Alberta 
Hospital  in  sponsoring  an  essay  competi- 
tion among  the  student  nurses  and  alum- 
nae members  wins  our  hearty  apprecia- 
tion. Such  co-operation  as  this  is  not  only 
heart-warming  to  the  editor  but  demon- 
strates a  keen  interest  in  the  promotion 
of  the  Journal.  We  hope  that  other 
alumnae  associations  will  establish  some 
similar  means  of  focussing  attention  on 
the  Journal.  The  rules  of  the  contest 
are  as  follows: 

1.  All  graduates  of  and  students  at  the 
University  of  Alberta  Hospital  are  eligible. 

2.  Students'  articles  will  be  judged  separ- 
ately. The  best  one  will  receive  $10.  "Hon- 
ourable Mention"  articles  will  receive  sub- 
scriptions to  The  Canadian  Nurse. 


3.  The  best  article  by  a  graduate  will  be 
awarded  $10.  All  graduates  must  be  sub- 
scribers to  The  Canadian  Nurse  before  they 
are  eligible. 

4.  A  pen-name  must  be  used,  to  appear  at 
the  top  of  each  page.  Pen-name  and  real 
name  must  be  enclosed  in  a  sealed  envelope. 

5.  Winning  articles  will  be  submitted  to 
The  Canadian  Ntirse  for  publication. 

6.  The  judges  will  be:  Miss  P.  Wyld,  in- 
structress, University  Hospital ;  Miss  Helen 
McArthur,  superintendent,  Public  Health 
Nursing  Branch,  Department  of  Public 
Health,  Alberta;  Miss  Madeline  McCulla, 
acting  director,  School  of  Nursing,  Univer- 
sity of  Alberta;  Mrs.  R.  Sellhorn,  super- 
visor, V.O.N.,  Edmonton. 

7.  Articles  preferred  are  those  describ- 
ing the  nursing  care  of  a  specific  disease  — 
bedside,  home  care,  as  well  as  the  social 
aspects.  Those  wishing  to  write  other  types 
of  articles  are  encouraged  to  do  so. 

,8.  The  contest  closes  April  30.  All  en- 
tries should  be  sent  to  Miss  P.  Wyld,  Uni' 
versity  of  Alberta  Hospital,  Edmonton. 


Preview 


What  is  the  present  day  knowledge 
and  treatment  of  Diabetes  Mellitus  ?  With 
a  fairly  well  informed  public,  it  is  highly 
important  that  there  should  be  no  gaps 
in  the  nurse's  information  on  this  topie. 
We  have  much  pleasure,  therefore,  in 
promising  our  readers  a  valuable  series. 


including  a  general  description  of  the 
disease  by  Dr.  F.  Gerard  Allison;  a  de- 
tailed account  of  essential  nursing  tech- 
niques by  Florence  M.  Wilson,  B.Sc.;  and 
an  insight  into  the  public  health  nurse's 
responsibilities  by  Isobell  Barron.  These 
will  appear  in  the  February  number. 
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Thoracoplasty 

G.  H.  Hames,  B.A.,  M.D. 


The  most  significant  advance  in  the 
treatment  of  pulmonary  tuberculosis  in 
recent  years  has  been  the  widespread 
application  of  procedures  designed  to 
collapse  the  diseased  lung.  The  value  of 
the  operation  of  thoracoplasty  in  the 
collapse  therapy  program  has  become 
firmly  established  because  of  the  high 
percentage  of  successful  results  obtained 
in  a  large  group  of  patients  whose  out- 
look for  recovery  otherwise  is  extreme- 
ly poor.  The  operation  involves  the  ex- 
tensive resection  of  a  variable  number 
of  ribs  and  results  in  a  permanent  col- 
lapse of  the  underlying  lung.  As  the 
periosteum  of  the  ribs  is  not  removed, 
regeneration  of  bone  eventually  occurs 
to  restore  the  rigidity  of  the  chest  wall, 
while  maintaining  the  lung  in  its  col- 
lapsed position.  Although  the  idea  of 
collaps'ng  the  lung  by  resection  of  ribs 
originated  in  Europe  in  the  latter  part 
of  the  nineteenth  century,  the  modern 
type  of  operation,  based  on  modifications 
recommended  by  the  American  sur- 
geons, Ochsncr,  Hedblom  and  Alex- 
ander, has  only  been  widely  used  sine' 
1932.  An  excellent  review  of  the  his- 
tory and  evolution  of  the  operative  pro- 
cedure is  given  by  Alexander.*  The 
modern  type  of  operation  is  based  on 
two    important    changes    in    procedure: 

1.  Division  of  the  total  resection  of 
ribs  into  several  stages  —  usually  not 
more  than  three  ribs  being  resected  at 
one  stage. 

2.  Resection  of  great  lengths  of  the 
ribs  directly  overlying  the  diseased  por- 
tion of  the  lung,  while  preserving  as 
much  normal  functioning  lung  as  pos- 
sible. The  type  of  operation  in  vogue 
prior  to  these  modifications  involved  the 
resection  of  relatively  short  segments  of 


♦Alexander,  John  •  The  Collapse  Therapy  of 
Pulmonary  Tuberculosis,  Springfield,  111., 
1937,  Charles  C.  Thomas. 


the  posterior  parts  of  the  upper  eleven 
ribs,  carried  out  in  one,  or  at  the  most, 
two  stages.  The  division  of  the  opera- 
tion into  multiple  small  stages  was  fol- 
lowed by  a  marked  reduction  in  opera- 
tive mortality.  The  increased  safety  of 
operation  permitted  the  resection  of 
much  longer  segments  of  rib,  thereby 
more  effectively  collapsing  the  diseased 
lung.  The  majority  of  patients  requir- 
ing thoracoplasty  have  disease  limited  to 
the  upper  portion  of  the  lung.  There- 
fore, resection  of  great  lengths  of  only 
the  upper  seven  or  eight  ribs  will  usual- 
ly be  sufficient,  and  functioning  lung 
tissue  at  the  base  is  not  sacrificed  as  in 
the  older  types  of  operation.  If  the  base 
of  the  lung  is  diseased,  and  especially 
if  it  contains  cavities,  a  total  thoraco- 
plasty will,  of  course,  be  necessary.  In 
a  few  patients  with  disease  limited  to 
the  extreme  apex  of  the  lung,  a  five  or 
six  rib  thoracoplasty  may  be  sufficient. 
The  degree  of  collapse  resulting  from 
the  modern  type  of  operation  is  produc- 
tive of  many  more  successful  results 
than  the  older  types  of  thoracoplasty. 

Operative  Procedure 

Only  a  brief  outline  of  the  operative 
procedure  will  be  given  before  discussing 
the  indications  for,  and  results  of,  oper- 
ation. The  operation  is  usually  carried 
out  under  either  local,  or  general  in- 
halation, anesthesia.  In  the  former  case, 
the  skin  and  muscles  along  the  line  of 
incision  are  infiltrated  with  novocaine 
1/2  per  cent  and  the  intercostal  nerves 
blocked  with  novocaine  1  per  cent.  Lo- 
cal anesthesia  may  be  used  advantageous- 
ly for  patients  who  have  large  amounts 
of  sputum  where  retention  of  the  cough 
reflex  throughout  the  operation  may  be 
important.  The  ability  to  clear  the  tra- 
cheobronchial tree  of  secretions  through- 
out the  operation  lessens  the  chance  of 
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spilling  over  into  the  contralateral  lung, 
which  is  one  of  the  hazards  of  operation. 
Of  the  inhalation  anesthetics,  cyclo- 
propane is  probably  most  frequently  used 
at  the  present  time.  For  patients  with 
pulmonary  disease,  it  has  the  advan- 
tage of  permitting  the  administration 
of  a  high  percentage  of  oxygen  through- 
out the  operation. 

In  the  majority  of  instances,  all  the 
rib  resection  necessary  can  be  carried 
out  through  posterior  incisions.  The  pa- 
tient is  placed  on  the  operating  table  in 
the  lateral  position  with  the  side  to  be 
operated  on  uppermost.  The  head  of 
the  table  is  tilted  in  the  Trendelenburg 
position  to  encourage  drainage  of  sec- 
retions towards  the  pharynx.  If  the  up- 
per seven  or  eight  ribs  only  are  to  be 
resected,  one  incision  is  sufficient.  This 
extends  from  just  below  the  top  of  the 
shoulder  downwards  midway  between 
the  scapula  and  the  spine  to  the  in- 
ferior angle  of  the  former,  where  it 
turns  laterally  2nd  extends  to  the  mid- 
axilla.  Following  division  of  muscles  ex- 
tending from  the  scapula  to  the  spine 
and  the  chest  wall,  the  scapula  is  read- 
ily retracted,  and  through  this  incision 
the  entire  length  of  the  upper  ribs  may 
be  resected.  However,  under  certain 
circumstances  it  may  be  considered  wise 
to  remove  only  the  posterolateral  portions 
of  the  upper  ribs  at  the  first  stage  of  the 
thoracoplasty.  In  this  event,  the  an- 
terior stumps  are  removed  through  an 
incision  paralleling  the  sternum  or  in 
the  axilla  at  a  later  date  if  considered 
necessary.  At  the  first  stage,  usually  all 
of  the  first  rib  and  the  greater  portion, 
if  not  all,  of  the  second  and  third  are 
removed.  In  patients  whose  general  con- 
dition is  poor  and  respiratory  reserve  im- 
paired, it  may  not  be  safe  to  resect  great 
lengths  of  even  three  ribs.  In  others 
with  rigid  lungs  and  pleurae,  it  is  pos- 
sible to  safely  resect  as  many  as  four  or 
five  ribs  at  one  stage.  The  ribs  are  re- 
moved by  incising  the  periosteum  on  the 
outer  surface  and  separating  it  from  the 
rib  by  periosteal  elevators.  The   rib  it- 


self is  then  sectioned  with  bone  cut- 
ting forceps  leaving  its  periosteal  cover- 
ing in  place.  Care  must  be  taken  to 
avoid  injury  to  the  lung  or  pleurae 
which  might  lead  to  deep  wound  infec- 
tion, a  very  serious  complication  in 
thoracoplasty.  In  removing  the  first  rib, 
caution  must  be  exercised  to  avoid  in- 
juring the  brachial  plexus  and  subclavian 
vessels  which  lie  in  close  approximation 
with  its  inner  edge.  If  only  seven  or 
eight  ribs  in  all  are  to  be  resected,  the 
subsequent  stages  can  be  carried  out  by 
re-opening  the  original  incision.  If  a 
total  thoracoplasty  is  necessary,  the  low- 
er ribs  are  removed  by  a  new,  suitably 
placed,  posterior  incision.  As  the  maxi- 
mum collapse  is  not  accomplished  until 
after  the  final  stage  of  the  operation, 
too  rapid  regeneration  of  bone  from  the 
periosteum  of  the  upper  ribs  might  in- 
terfere with  the  best  collapse  possible  be- 
ing secured.  The  regeneration  of  bone 
can  be  delayed  by  swabbing  the  perios- 
teum with  10  per  cent  formalin.  The 
interval  between  stages  averages  three 
weeks.  A  longer  interval,  necessitated 
by  the  patient's  condition,  or  perhaps 
by  a  wound  infection,  may  prevent  an 
efficient  collapse,  especially  if  the  perios- 
teal beds  have  not  been  formalinized. 

Indications  for  Operation 

In  the  great  majority  of  instances 
where  thoracoplasty  is  recommended, 
the  chief  indications  for  operation  are 
two  in  number: 

1.  The  persistence  of  a  cavity  in  the 
lung  after  an  adequate  trial  of  sanator- 
ium treatment  with  or  without  the  use 
of  temporary  collapse  therapy  measures 
such  as  pneumothorax,  or  phrenic  paral- 
ysis. This  is  by  far  the  most  common 
single  indication  for  operation. 

2.  Tuberculous  empyema. 

Pulmonary  tuberculosis,  uncompli- 
cated by  cavity  formation,  as  a  rule 
responds  well  to  sanatorium  treatment 
alone.  However,  the  appearance  of  a 
cavity  at  once  increases  very  consider- 
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ably  the  difficulties  of  treatment  and 
the  seriousness  of  the  prognosis.  While 
of  the  greatest  importance  in  the  general 
treatment  of  tuberculosis,  the  sanator- 
ium regime  alone  is  ineffective  in  lead- 
ing to  the  arrest  of  the  disease  in  the 
presence  of  cavities,  in  a  high  percen- 
tage of  cases.  The  addition  of  collapse 
therapy  to  the  sanatorium  regime  has 
been  responsible  for  restoring  to  health 
large  numbers  of  patients  w^ho  otherwise 
would  not  have  recovered.  Temporary 
collapse  of  the  lung  by  a  pneumothorax 
is  the  most  frequently  applied  collapse 
procedure  and  where  a  satisfactory 
pneumothorax  can  be  induced,  control 
of  the  disease  is  very  effective.  How- 
ever, it  is  sometimes  impossible  to  in- 
duce a  pneumothorax  at  all,  as  the  re- 
sult of  widespread  obliteration  of  the 
pleural  space  due  to  a  previous  pleurisy. 
In  other  instances,  a  partial  pneumo- 
thorax can  be  obtained,  but  localized 
adhesions  over  the  diseased  area  pre- 
vent an  effective  collapse.  If  these  ad- 
hesions are  of  such  a  nature  that  they 
cannot  be  safely  divided  by  the  opera- 
tion of  pneumonolysis,  continuance  of  the 
pneumothorax  is,  as  a  rule,  inadvisable. 
In  recent  years,  the  complication  of  pul- 
monary tuberculosis  by  bronchial  sten- 
osis, resulting  from  tuberculous  ulcera- 
tion, has  been  recognized  more  frequent- 
ly by  the  use  of  bronchoscopy,  which  is 
becoming  almost  routine  in  some  institu- 
tions. Pneumothorax,  in  the  presence  of 
a  marked  steno?is  of  a  major  bronchus, 
is  attended  with  the  risk  of  serious  pleur- 
al complications,  and  may  be  quite  in- 
effective in  closing  cavities.  Evidence 
is  accumulating  to  indicate  that  in  such 
cases  superior  results  can  be  achieved  by 
thoracoplasty. 

Tuberculosis  empyema  is,  in  most  in- 
stances, a  complication  of  pneumothor- 
ax, and  is,  therefore,  associated  with  some 
degree  of  pulmonary  disease.  Usually 
the  pneumothorax  has  existed  for  some 
considerable  time  before  the  onset  of 
the  empyema.  Conservative  treatment 
by  frequent  aspirations  of  pus  is  directed 
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towards  encouraging  re-expansion  of  the 
lung  in  order  to  obliterate  the  empyema 
space.  Due  to  fibrosis  within  the  lung, 
or  a  great  thickening  of  the  pleurae,  re- 
expansion  may  be  impossible  and  a  very 
extensive  thoracoplasty  is  necessary  to 
obhterate  the  empyema  space.  If  the 
disease  in  the  lung  has  not  been  con- 
trolled, and  especially  if  an  open  cavity 
is  present,  attempts  to  re-expand  the 
lung  may  be  inadvisable.  Therefore, 
thoracoplasty  is  indicated  both  to  con- 
trol the  pulmonary  disease,  and  to  ob- 
literate the  empyema. 

From  what  has  been  said,  it  will  be 
obvious  that  candidates  for  thoracoplasty 
are  drawn  from  that  group  of  patients 
in  whom  sanatorium  treatment  alone,  or 
temporary  collapse  measures,  have  fail- 
ed to  control  the  disease.  It  should  be 
stressed,  however,  that  while  these  meas- 
ures may  be  ineffective  in  leading  to  ar- 
rest of  the  disease,  they  are  often  of  the 
greatest  importance  in  bringing  about 
sufficient  improvement  to  allow  a  thora- 
coplasty to  be  done. 

Selection  of  Patients 

The  evolution  of  the  modern  type  of 
thoracoplasty,  with  its  low  mortality  and 
more  effective  collapse,  has  considerably 
increased  the  use  of  the  operation. 
Nevertheless,  considerable  judgement 
and  experience  are  necessary  on  the 
part  of  both  physician  and  surgeon  in 
selecting  patients  suitable  for  operation. 
The  ideal  patient  is  the  young  adult  be- 
tween the  ages  of  twenty  and  thirty- 
five,  whose  disease  is  unilateral,  whose 
toxic  symptoms  have  subsided,  and 
whose  serial  x-ray  films  show  stationary 
or  retrogressive  disease  with  some  evi- 
dence of  healing.  Acutely  ill  patients 
with  extensive  progressing  disease  are 
not  fit  for  thoracoplasty.  Disease  in  the 
contralateral  lung  does  not  contra-in- 
dicate  operation  provided  that  it  is  not 
so  extensive  as  to  seriously  impair  the 
respiratory  capacity,  and  has  not  shown 
a   recent   exacerbation.    Control   of  the 
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disease  in  the  better  lung  by  pneumo- 
thorax or  some  other  collapse  procedure 
may  eventually  permit  thoracoplasty  on 
the  worst  side.  Thoracoplasty  should 
not  be  done  in  the  presence  of  active  and 
progressive  non-pulmonary  complications 
such  as  laryngitis,  intestinal  tuberculos- 
is, or  bilateral  renal  tuberculosis.  Milder 
degrees  of  laryngitis  and  intestinal  di- 
sease do  not  contra-indicate  operation 
because  these  conditions  often  improve 
rapidly  after  control  of  the  pulmonary 
lesion.  Conditions  such  as  cardiac  di- 
sease with  failure  or  renal  insufficiency 
contra-indicate  operation.  Patients  who 
are  short  of  breath  in  bed  or  on  slight 
exertion  are  not  good  subjects  for  thora- 
coplasty because  they  are  almost  cer- 
tainly likely  to  be  more  short  of  breath 
afterwards,  and  may  suffer  a  severe 
disability  for  this  reason,  even  though 
the  pulmonarv  disease  has  been  con- 
trolled by  the  operation.  A  considerable 
number  of  patients  between  the  ages  of 
forty  and  sixty  have  been  subjected  to 
thoracoplasty,  and  while  many  excrllent 
results  have  been  achieved,  discrimination 
is  necessary  in  recommending  operation 
on  these  older  patients,  particularly 
those  over  fifty.  Many  of  them  have  had 
tuberculosis  for  a  long  time  and,  as  well 
as  the  chronic  toxic  effects  of  this  di- 
sease, are  subject  to  the  degenerative 
processes  that  occur  with  advancing  age. 
In  our  experience,  they  have  usually 
withstood  the  operative  procedure  itself 
very  well,  but  their  convalescence  is 
slower,  and  more  difficult,  and  they 
are  more  likely  to  suffer  disability  due 
to  shortness  of  breath  than  the  younger 
group  of  patients.  Children  and  adol- 
escents also  stand  the  operation  well. 
However,  they  have  a  definite  tendency 
to  develop  a  scoliosis  following  opera- 
tion which  may  lead  to  severe  deformity. 
Careful  attention  to  posturing  and  exer- 
cises in  the  immediate  post-operative 
period  may  prevent,  or  at  least  limit, 
the  degree  of  such  a  scoliosis,  so  that 
the  patient  is  not  handicapped. 


In  considering  the  results  of  thora- 
coplasty, there  are  a  number  of  factors 
which  must  be  assessed  in  evaluating  the 
final  usefulness  of  the  operation.  In 
dealing  with  a  disease  that  is  as  fatal  as 
moderately  or  far  advanced  tuberculosis 
with  persisting  cavities,  one  perhaps 
should  not  be  too  concerned  about  oper- 
ative mortality.  Nevertheless,  reports 
from  various  clinics  have  shown  that  the 
modern  type  of  thoracoplasty  is  asso- 
ciated with  a  low  mortality  rate.  The 
minimum  of  5  per  cent  deaths  directly 
or  indirectly  due  to  operation,  laid  down 
by  Alexander  in  1937,  should  perhaps 
at  the  present  time  be  reduced  to  around 
3  per  cent.  At  least  85  per  cent  of  pa- 
tients operated  on  should  be  living  five 
years  after  operation.  The  two  most  im- 
portant criteria  of  success  are  the  fre- 
quency with  which  the  disease  is  ar- 
rested and  the  number  of  patients  who 
can  be  rehabilitated.  As  regards  arrest 
of  disease,  the  modern  operation  should 
close  cavities  and  render  the  sputum 
negative  in  at  least  80  per  cent  of  pa- 
tients operated  on.  The  efficacy  of  the 
operation  in  rehabilitating  patients  is  in- 
dicated by  the  fact  that  from  one-half 
to  two-thirds  of  patients  are  discharged 
from  the  sanatorium  one  year  after 
operation.  Periodic  reviews  of  our  thora- 
coplasty patients  reveal  that  roughly  two- 
thirds  of  the  discharged  group  are  doing 
full-time  or  part-time  work,  or  are  able 
to  work.  Without  operation,  the  group 
of  patients  now  treated  by  thoracoplasty 
would  require  years  of  sanatorium  treat- 
ment and  probably  not  more  than  10 
per  cent  would  be  living  in  five  years. 
If  not  confined  to  a  sanatorium  they 
would  constitute  foci  of  infection  for 
spread  of  the  disease  in  the  community. 

The  results  that  are  being  achieved  by 
thoracoplasty  are,  therefore,  significant 
not  only  from  the  viewpoint  of  the 
individual  patient's  chances  of  recovery 
and  rehabilitation,  but  also  in  regard  to 
the  economic  and  public  health  aspects 
of  the  tuberculosis  problem  in  general. 
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In  the  past  twenty-five  years  thoracic 
surgery  has  undergone  a  rapid  develop- 
ment and  at  the  present  time,  in  almost 
any  large  hospital,  the  nurse  may  en- 
counter a  considerable  variety  of  major 
surgical  procedures  utilized  in  the  treat- 
ment of  diseases  of  the  thoracic  viscera. 
The  treatment  of  pulmonary  tubercu- 
losis has  shared  in  the  advances  made 
in  this  field  of  surgery.  In  the  modern 
tuberculosis  sanatorium  the  most  fre- 
quently performed  major  surgical  pro- 
cedure is  the  operation  of  thoracoplasty 
by  which  a  permanent  collapse  of  di- 
seased lung  tissue  is  accomplished  by  the 
removal  of  the  overlying  ribs.  The  oper- 
ation has  been  used  with  increasing  fre- 
quency in  the  past  fifteen  years  follow- 
ing modifications  in  procedure  which 
have  reduced  operative  mortality  and 
increased  the  percentage  of  successful 
results. 

Expert  nursing  care  plays  a  most  im- 
portant part  in  the  successful  surgical 
treatment  of  tuberculosis.  As  well  as  be- 
ing familiar  with  the  signs  of  such 
emergencies  as  hemorrhage,  shock,  em- 
bolism, which  are  common  to  surgery 
in  general,  the  nurse  must  have  a  knowl- 
edge of  certain  special  hazards  associated 
with  operations  on  the  lungs  and  thor- 
acic wall.  It  is  the  purpose  of  this  paper 
to  discuss  some  of  the  special  aspects  of 
nursing  care  in  thoracic  cases  as  they 
apply  to  the  operation  of  thoracoplasty. 
The  nurse  in  charge  of  thoracoplasty 
patients  should  be  familiar  with  the 
common  symptoms  and  the  course  of 
tuberculosis,  and  she  should  know  the 
essential  facts  regarding  disturbances  of 
the  mechanics  and  physiology  of  the 
thorax  which  result  from  the  removal  of 
ribs.  An  appreciation  of  the  differing 
temperaments  and  reactions  to  illness 
of  patients  may  be  of  great  assistance 
to  her  in  estimating  the  significance  of 


various  symptoms  and  signs  in  the  post- 
operative period.  As  the  member  of  the 
staff  most  constantly  and  intimately  in 
contact  with  patients,  the  nurse's  ability 
to  recognize  early  the  symptoms  and 
signs  of  potentially  serious  complications 
may  be  of  the  greatest  importance  in 
post-operative  care. 

Pre-operative  Preparation 

Usually  there  is  an  interval  of  weeks 
or  months  between  the  time  that  it  be- 
comes evident  that  a  thoracoplasty  will 
be  necessary  and  the  actual  performance 
of  the  operation.  During  this  interval 
every  effort  is  made  to  improve  the  pa- 
tient's general  condition  and  initiate  the 
process  of  healing  by  the  well-recognized 
principles  of  sanatorium  care.  Prior  to 
the  final  decision  regarding  the  advisa- 
bility of  thoracoplasty,  various  clinical 
and  laboratory  studies  will  have  been 
carried  out,  including  blood  examination, 
estimates  of  cardiac  and  respiratory  re- 
serve, renal  function  tests.  On  the  basis 
of  these  the  patient's  fitness  for  opera- 
tion and  the  optimum  time  for  opera- 
tion are  decided.  As  the  time  for  opera- 
tion approaches  practically  all  patients 
are  allowed  limited  walking  exercise  be- 
cause it  has  been  found  that  their  gen- 
eral physical  tone  and  cardio-respiratory 
reserve  are  much  improved  thereby.  In 
the  immediate  pre-operative  days,  a  high 
caloric,  high  protein  diet  is  provided, 
with  a  vitamin  supplement.  As  the  oper- 
ation is  associated  with  considerable  loss 
of  blood  a  hematinic,  usually  ferrous  sul- 
phate gr.  5,  is  administered  three  times 
a  day  if  anemia  is  evident.  In  the  occa- 
sional patient  whose  hemoglobin  and  red 
blood  cell  count  do  not  reach  a  satis- 
factory level  a  blood  transfusion  is  giv- 
en before  or  during  operation.  The  fer- 
rous sulphate  is  continued  throughout  the 
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operative  period.  The  nurse  should  see 
that  all  patients  receive  and  drink  not 
less  than  2500  cc.  of  fluid  in  the  days 
preceding  operation.  On  the  i!av  hefore 
operation  several  glasses  of  fruit  juice, 
with  extra  glucose,  are  given. 

Twenty-four  hour  amounts  of  spu- 
tum should  be  measured  for  several  days 
preceding  operation,  so  that  both  the 
nurse  and  surgeon  will  better  be  able 
to  estimate  in  the  early  post-operative 
period  whether  the  patient  is  efficiently 
evacuating  sputum.  If  a  large  cavity  is 
present  it  is  not  likely  that  the  first  stage, 
or  possibly  the  second,  will  appreciably 
decrease  the  amount  of  sputum  produced. 
Nevertheless  there  is  often  an  apparently 
lessened  output  of  sputum  in  the  first 
24  or  48  hours.  This  is  not  necessarily 
the  result  of  an  actual  reduction  in  the 
amount  of  sputum  prodrced  but  may  be 
due  to  interference  with  the  drainage 
of  sputum  from  the  cavity  to  the  larger 
bronchi  and  trachea.  The  latter  'S  sug- 
gested by  the  rnther  sudden  expectora- 
tion of  more  than  the  usual  amount  of 
sputum  two  or  three  days  after  opera- 
tion. If  the  temperature  has  been  unduly 
elevated  it  may  drop  quicklv  following 
this  occurrence.  It  is  likely  in  ruch  cases 
that  both  the  reduction  in  amount  of 
sputum  and  the  elevated  temperature 
are  due  to  ineffective  drainage  of  secre- 
tions and  special  efforts  should  be  directed 
towards  encouraging  expectoration  as 
described  under  post-operative  care. 

The  skin  is  prepared  as  for  any  major 
surgical  procedure.  As  extensive  .idhe- 
sive  strapping  is  necessary  to  maintain 
the  large  dressing  in  place,  shaving 
should  extend  from  the  spine  completely 
around  the  side  to  be  operated  on,  and 
across  the  anterior  chest  wall  on  the  op- 
posite side.  This  will  greatly  facilitate 
the  application  and  removal  of  adhesive 
strapping  and  add  to  the  comfort  of  the 
patient.  If  there  is  any  evidence  of  skin 
infection,  such  as  acne  with  pustules, 
this  must  be  cleared  up  before  the  oper- 
ation. A  deep  infection  in  a  large  thora- 
coplasty wound  is  a  serious  complication. 


Daily  scrubbing  with  green  soap  and 
heliotherapy  or  ultra  violet  radiation  will 
often  greatly  improve  such  infected 
skins.  Any  oral  sepsis  shoidd  be  cleared 
up,  also.  A  Seiler's  mouth-wash  is  given 
the  night  before  and  morning  of  opera- 
tion. Nervous  patients  receive  a  sedative 
the  night  before  operation  and  on  the 
morning  of  operation  one  of  the  short 
acting  barbiturates,  such  as  evipal  gr.  4-6 
and  a  hypodermic  injection  of  pantopon 
gr.  \/6-]/3  and  hyoscine  gr.  1/250 — 
1/200,  depending  on  the  age  and  weight 
one  hour  before  operation.  Excessive 
sedation  is  avoided  because  of  the  danger 
of  undue  respiratory  depression  and  in- 
terference with  the  cough  reflex. 

Post-operative  Care 

On  returning  to  the  ward  the  patient 
is  usually  placed  in  bed  flat  on  the  back 
or  on  the  operative  side.  The  foot  of  the 
bed  is  raised  twelve  inches  to  counter- 
act any  tendency  to  shock  and  also  to 
facilitate  drainage  of  sputum  toward  the 
pharynx  during  the  early  post-operative 
period  when  the  cough  reflex  may  be 
dulled.  The  bed  is  left  elevated  until  the 
pulse  and  blood  pressure  are  satisfactory 
and  until  the  patient  is  able  to  cough  ef- 
fectively. 

Intravenous  fluids  are  administered  to 
all  patients,  usually  5  per  cent  glucose  in 
saline.  As  a  rule  the  intravenous  is 
started  in  the  operating-room  before  the 
operation  begins  by  inserting  a  needle 
in  the  internal  saphenous  vein  at  the 
ankle,  and  is  continued  on  the  patient's 
return  to  the  ward.  Nausea  and  vomit- 
ing frequently  follow  thoracoplasty  whe- 
ther the  operation  is  done  under  local 
or  general  anesthesia.  Patients  are  en- 
couraged to  take  as  much  fluid  as  pos- 
sible by  mouth  as  soon  as  it  can  be  re- 
tained. When  prolonged,  nausea  and 
vomiting  are  often  relieved  by  a  mix- 
ture of  chlor^lhydrate  and  bromide  giv- 
en per  rectum  or  a  subcutaneous  injec- 
tion of  sodium  luminal,  gr.  1  or  2.  A 
glass  of  hot  soda  water  often  gives  re- 
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lief  by  washing  swallowed  mucous  and 
sputum  from  the  stomach.  If,  after  these 
measures,  nausea  and  vomiting  are  still 
present,  all  fluids  by  mouth  ^re  with- 
held and  further  intravenous  fluids  giv- 
en, or  six  to  eight  ounces  of  warm  tap 
water  per  rectum  every  three  or  four 
hours. 

Properly  humidified  oxygen  is  ad- 
ministered rout'nely  by  nasal  catheter 
at  the  rate  of  four  to  six  litres  per  min- 
ute. The  catheter  must  be  properly  placed 
so  that  the  tip  lies  just  above  the  level 
of  the  soft  palate  in  the  nasopharynx. 
If  it  is  pushed  too  far  into  the  pharynx 
the  flow  of  oxygen  will  cause  gagging 
and  if  the  tip  is  not  pushed  through  the 
nose  into  the  nasopharynx  it  becomes 
easily  obstructed.  The  catheter  should 
be  removed  periodically  and  cleaned  to 
permit  a  free  flow  of  oxygen.  If  there  is 
undue  acceleration  of  the  pulse  or  dysp- 
nea, the  oxygen  is  continued  until  im- 
provement occurs  and  then  the  flow 
gradually  reduced  and  discontinued. 

The  nurse  should  take  and  record 
the  blood  pressure  every  fifteen  minutes 
for  the  first  hour,  every  thirty  minutes 
for  the  next  two  hours,  and  every  three 
or  four  hours  for  the  next  twenty-four. 
The  pulse  and  respiration  rate  are  rec- 
orded at  the  same  time.  Surgical  shock 
is  relatively  uncommon  following  the 
modern  type  of  thoracoplasty.  There  is 
usually  no  significant  drop  in  blood 
pressure  below  the  pre-operative  level. 
The  pulse  rate  is  usually  elevated  on  the 
patient's  return  to  the  ward,  sometimes 
up  to  1 10  or  120  but  fairly  quickly  falls 
once  the  patient  is  settled  in  bed.  Some 
patients  continue  to  run  a  relatively  high 
pulse  rate  from  90-110  for  several  days 
post-operatively  without  any  evidence  of 
shock  or  other  complication.  This  is  more 
likely  to  occur  if  the  pre-operative  gen- 
eral condition  was  poor,  if  respiratory 
reserve  has  been  restricted  by  extensive 
disease,  or  if  excessive  mobility  of  the 
chest  wall  follows  the  rib  resection.  In 
the  latter  case  firm  strapping  of  the  chest 
wall  with  elastoplast  may  be  followed  by 


a  slowing  of  the  pulse  rate.  Reference 
to  the  usual  pulse  rate  before  operation 
is  useful  in  considering  the  significance 
of  a  rapid  pulse  post-operatively.  Any 
tendency  for  the  pulse  to  remain  above 
120,  or  for  a  progressive  fall  in  blood 
pressure  to  occur,  should  be  reported 
to  the  surgeon  so  that  the  onset  of  shock 
may  be  anticipated  and  treated  early, 
or  hemorrhage  in  the  wound  discovered. 
The  latter  is  uncommon  but  occasional- 
ly a  large  hematoma  may  accumulate 
rapidly  if  hemc^.stasis  during  operation  has 
not  been  adequate.  Excessive  bleeding 
Inay  precipitate  delayed  shock  and  require 
immediate  transfusion. 

The  temperature  reaction  after  thor- 
acoplasty is  qiu'te  variable;  some  patients 
show  little  or  no  elevation  whatever. 
Usually,  however,  there  is  fever  up  to 
100  or  101  for  two  or  three  days, 
gradually  settling  down  to  normal  by 
the  end  of  the  first  post-operative  week. 
In  certain  patients  whose  lesions  are 
more  active,  the  immediate  post-opera- 
tive temperature  may  be  considerably 
higher  than  this  without  any  complica- 
tion ensuing.  In  the  early  post-operative 
days  an  unusually  high  and  prolonged 
febrile  reaction  may  mean  excessive 
collection  of  serum  or  bleeding  in  the 
wound,  retent'on  of  sputum,  or  spread 
of  the  disease.  After  the  initial  febrile 
reaction  subsides,  a  rise  in  temperature 
in  the  later  post-operative  days  suggests 
the  possibility  of  wound  infection,  or  a 
spread  of  disease. 

Pain  following  operation  is  also  quite 
variable.  Consdering  the  extent  of  the 
operation,  some  patients  have  surpris- 
ingly little  pain.  As  a  rule,  however, 
dilaudid  gr.  1/32  or  pantopon  gr.  1/6 
are  required  every  four  to  six  hours  dur- 
ing the  first  forty-eight  hours.  After  this 
the  interval  between  injections  is  in- 
creased as  much  as  possible.  After  the 
first  two  or  three  days  aspirin  and  codeine 
are  often  effective  in  relieving  pain  suf- 
ficiently to  limit  the  need  for  stronger 
analgesics.  Heavy  doses  of  the  opiates 
should  be  avoided  in  order  not  to  unduly 
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depress  the  cough  reflex.  If  there  ap- 
pears to  be  excessive  pain  soon  after 
the  patient  returns  from  the  operating- 
room  the  possibih'ty  of  hemorrhage  in 
the  wound  should  be  suspected. 

One  of  the  nurse's  most  important 
duties  in  the  post-operative  care  of  a 
thoracoplasty  patient  is  to  see  that  spu- 
tum is  effectively  evacuated.  In  general 
surgery,  even  vi^hen  operations  are  per- 
formed on  patients  with  normal  lungs, 
post-operative  pulmonary  complications, 
due  to  the  retention  of  secretions  in  the 
bronchial  tree,  are  rather  common.  The 
presence  of  abnormal  amounts  of  secre- 
tion in  tuberculous  patients  leads  to  an 
increased  hazard  in  this  respect.  In  ad- 
dition, retention  of  secretions  loaded  with 
tubercle  bacilli  may  lead  to  an  extension 
of  the  tuberculosis  in  either  the  oper- 
ated or  contralateral  lung.  Following 
operation,  cough  may  be  much  less  ef- 
fective due  to  mobility  of  the  chest  wall. 
The  depth  of  breathing  and  cough  may 
also  be  voluntarily  restricted  because  of 
pain.  In  the  early  post-operative  hours 
the  patient  should  be  encouraged  to 
breathe  deeply  and  cough  at  frequent 
intervals.  The  accumulation  of  secre- 
tions in  the  larger  bronchi  is  readily 
recognized  by  a  bubbling  sound  best 
heard  at  the  open  mouth  on  forced  ex- 
piration. The  effectiveness  of  cough  can 
be  increased  and  pain  reduced  if  the 
nurse  firmly  supports  the  anterolateral 
chest  wall  with  the  open  hand  during 
cough.  The  patient's  position  should  be 
changed  frequently  to  encourage  venti- 
lation of  all  parts  of  the  lung,  and  to 
assist  in  raising  sputum.  He  should  not 
lie  on  the  unoperated  side  for  any  length 
of  time  in  the  early  p>ost-operative  per- 
iod, but  turning  on  this  side  for  a  few 
minutes  every  three  hours  often  greatly 
facilitates  the  raising  of  sputum.  The  ef- 
fective control  of  pain  is  important  in 
encouraging  efficient  coughing.  Some 
patients  having  thoracoplasty  will  be 
known  to  have  bronchial  stenosis,  dis- 
covered by  bronchoscopy  in  the  pre-oper- 
ative  period.  Forceful,  explosive  cough- 


ing is  less  effective  in  raising  sputum  in 
the  presence  of  stenosis  than  gentle 
coughing  or  a  series  of  expiratory  grunts. 
Occasionally  bronchoscopic  aspiration  of 
secretions  may  be  necessary. 

A  potentially  serious  complication  of 
thoracoplasty  is  excessive  mobility  of  the 
chest  wall.  This  leads  to  paradoxical 
movement  indicated  by  retraction  of  the 
anterior  part  of  the  chest  on  inspira- 
tion and  bulging  on  expiration  and 
cough.  If  excessive  there  may  develop  a 
severe  disturbance  of  respiration  and  cir- 
culation which  accounts  for  many  of 
the  deaths  directly  due  to  operation.  The 
ill  effects  of  excessive  paradoxical  move- 
ment usually  become  evident  within  two 
or  three  days  of  operation  and  are  in- 
dicated by  increasing  dyspnea,  cyanosis, 
rapid  pulse,  falling  blood  pressure,  fe- 
ver, and  the  expectoration  of  watery, 
pink  fluid  indicative  of  pulmonary  ede- 
ma. Excessive  paradoxical  movement  can 
be  counteracted  by  firm  elastoplast 
strapping  over  a  rubber  sponge  or  a 
cotton  pad  placed  on  the  anterior  chest 
wall  below  the  clavicle.  Effective  sup- 
port can  also  be  obtained  by  placing  the 
patient  on  the  operative  side  with  a  firm 
pillow  or  blanket  rolled  in  the  axilla. 
Shot  bags  may  be  used  on  the  anterior 
chest  wall  but  are  not  as  effective  as 
either  of  the  above  methods. 

If  the  wound  has  been  drained,  the 
dressing  should  be  changed  in  twenty- 
four  to  thirty-six  hours  and  the  tube 
removed.  If  no  drain  has  been  inserted 
the  first  dressing  may  be  delayed  until 
the  third  day.  If,  however,  there  is 
evidence  of  any  excessive  oozing  the 
dressing  may  become  quite  uncomfort- 
able and  should  be  changed  earlier.  If 
there  is  any  unusual  pain  or  elevation  of 
temperature,  the  dressing  should  be  re- 
moved and  the  wound  examined  for 
any  evidence  of  excessive  collection  of 
serum  or  of  infection.  A  hematoma  in 
the  wound  is  usually  quite  painful  and 
should  be  relieved  by  aspiration.  It  is 
useful  to  have  an  aspirating  set  always 
sterile  on  the  wards  so  that  it  is  readily 
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available  when  dressings  are  being  done. 
The  skin  sutures  are  removed  in  from 
six  to  seven  days  and  the  wound  sup- 
ported by  several  strips  of  flamed  ad- 
hesive. 

Patients  are  encouraged  to  move 
around  in  bed  as  soon  as  possible  after 
operation.  After  the  second  or  later 
stages  they  should  spend  much  of  the 
time  lying  on  the  operated  side,  with  a 
firm  pillow  or  blanket-roll  in  the  lower 
axillary  region  and  no  pillow  under  the 
head.  This  position  is  useful  in  counter- 
acting any  tendency  towards  the  devel- 
opment of  a  scoliosis.  In  the  majority 
of  patients  there  is  some  tendency  for 
scoliosis  to  develop  due  to  loss  of  sup- 
port of  the  ribs  on  the  operated  side, 
plus  the  unopposed  pull  of  muscles  on 
the  unoperated  side.  In  adult  patients  in 
good  physical  condition  and  with  at- 
tention to  posture  in  the  early  post- 
operative weeks,  scoliosis  may  be  entire- 
ly absent  or  of  a  degree  insufficient  to 
cause  deformity.  In  children,  adoles- 
cents, and  in  adults  in  poor  physical 
condition,  scoliosis  is  more  likely  to  be 
pronounced  and   may   occasionally   lead 


to  severe  and  progressive  deformity.  Ly- 
ing on  the  operated  side  also  increases 
the  collapse  of  the  chest  wall  because 
of  the  continuous  pressure  exerted  on 
generation  has  occurred.  Shot  bags  of 
the  decostalized  portion  before  bone  re- 
graduated  weight  up  to  seven  or  eight 
pounds  are  frequently  used  to  increase 
collapse.  They  are  placed  on  the  anterior 
chest  wall  but  should  not  be  allowed  to 
rest  on  the  clavicles.  Their  use  is  com- 
menced within  a  day  or  two  of  opera- 
tion and  the  weight  increased  as  quick- 
ly as  can  be  tolerated.  Early  movement 
of  the  arm  and  shoulder  should  be  en- 
couraged in  order  to  overcome  any  ten- 
dency to  limitation  of  movement  as  a 
result  of  formation  of  scar  tissue  in  the 
wound  and  contracture  of  muscles. 
Walking  exercise  is  resumed  on  the 
sixth  day  in  preparation  for  the  next 
stage  of  operation.  Following  the  final 
stage,  however,  most  patients  are  kept 
on  total  bed  rest  from  three  to  six  months 
or  longer,  depending  largely  on  the  pre- 
operative condition  and  on  the  effective- 
ness of  operation  in  closing  cavities  and 
rendering  the  sputum  negative. 


A  Thoracoplasty  from  a  Patient's  Point  of  View 


B.  M.  EvjEN 


There  was  a  time  when  I  thought  I 
would  rather  die  than  have  a  thora- 
coplasty. I  suppose  it  was  the  cosmetic 
aspect  as  much  as  anything  that  caused 
this  assumption.  The  idea  of  pain  or 
suffering  never  frightened  me,  knowing 
that  modern  science  and  medicine  had 
ways  and  means  of  alleviating  pain ;  plus 
the  fact  that  I  had  some  experience  be- 
fore in  evaluating  my  own  endurance. 

However,  the  ravages  of  tuberculosis 


removed  all  doubt.  It  was  now  a  case  of 
having  a  thoracoplasty  or  maybe  dying. 
And  life  is  sweet!  I  knew  I  would  ra- 
ther have  a  series  of  operations  than  die, 
or  perhaps  spend  the  rest  of  my  life  in 
bed. 

With  the  surgeon's  approval  and 
renewed  confidence,  I  began  to  look 
forward  to  this  entirely  new  experience. 
Every  one  was  extremely  kind;  the  sur- 
geon made  me  feel  as  if  I  had  to  get 
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well  just  to  please  him.  The  doctors 
and  nurses,  too,  seemed  to  take  such 
a  personal  interest  so  that  the  very 
least  I  could  do  was  to  give  my  whole- 
hearted co-operation.  This  kind,  per- 
sonal interest  was  what  I  appreciated 
most  of  all,  but  I  can  still  remember, 
too,  the  air  of  confidence  displayed  by 
those  who  were  attending  me.  They 
looked  as  if  they  had  a  "job"  to  do  for 
me  and  went  about  it  methodically  and 
efficiently. 

Since  I  had  my  five  stages  of  thora- 
coplasty under  local  anesthetic,  I  might 
mention  a  few  of  the  highlights  as  I 
remember  them.  The  first  stage  could 
be  called  the  "quiet"  stage,  because  I 
had  lost  my  voice  about  six  months  pre- 
viously. However,  I  made  a  good  listen- 
er as  the  surgeon  explained  each  of  the 
various  steps  during  the  operation.  It 
helped  a  great  deal  for  I  was  able  to 
brace  myself  for  the  numerous  sensa- 
tions. For  example,  the  clamping-down 
feeling  when  a  rib  was  removed;  the 
burning  sensation  when  formalin  was 
applied  to  the  periosteum,  and  the  some- 
what similar  feeling  when  a  nerve  be- 
came too  sensitive.  My  attention  was 
concentrated  on  the  fact  that  I  must  lie 
very  quietly.  A  doctor  and  nurse  were 
busy  applying  cold  cloths  to  my  head  and 
giving  me  ice  chips  to  munch.  Even  then 
I  had  to  have  a  rub-down  after  I  got 
back  to  the  ward  on  account  of  perspir- 
ing profusely. 

The  second  and  third  stages  were 
much  the  same,  except  that  the  local 
anesthesia  was  not  quite  as  complete 
and  I  can  remember  distinctly  the  feel- 
ing that  someone  seemed  to  have  his 
foot  right  in  my  pleural  cavity,  and  was 
stepping  down  hard.  But  following  the 
first  operation,  I  had  recovered  my  voice 
and  I  could  groan  a  little.  The  fourth 
stage,  the  anterolateral  one,  was  the 
easiest  operation  for  me.  After  the  sur- 
gery had  begun,  it  seemed  an  intermin- 
able age  of  listening  without  hearing  a 
thing,  or  of  feeling  a  thing.  Looking 
up  into  the  nurse's  eyes,  I  asked,  "Are 


they  still  working  on  the  western 
front?"  There  was  suddenly  a  note  of 
restrained  laughter  in  which  I  joined. 
It  soon  dawned  on  me  that  this  was 
causing  the  surgeon  difficulty  and  that 
his  patient  must  stop  laughing.  The 
fifth  stage  was  not  as  hilarious  but  the 
end  of  my  surgery  was  in  sight  so  it 
became  one  filled  with  hope.  After  each 
stage,  my  symptoms  were  disappearing, 
as  if  by  magic.  My  strength  and  health 
were  also  vastly  improved. 

From  the  operations  a  lot  of  encour- 
agement comes  from  feeling  so  much 
better  but  to  some  who  may  not  feel 
this  immediately,  the  nurses  do  much  to 
encourage  and  cheer.  Certainly  the  dif- 
ficult hours  of  trying  to  use  "that  stiff 
old"  arm,  and  the  ordeal  of  getting  ac- 
customed to  a  most  uncomfortable  brace, 
are  trials  that  take  a  bit  of  patience  for 
staff  and  patient  alike.  Just  after  having 
a  "hypo"  is  the  best  time  to  start  using 
a  brace  or  shot  bag.  There  is  then  a 
simultaneous  rest  of  mind  and  body.  As 
time  goes  by,  the  brace  becomes  an  ally, 
rather  than  a  bug-bear.  The  shoulder, 
proving  a  source  of  amazement,  likes  to 
creep  up  under  the  chin.  Why  it  should 
want  to  go  up,  when  it  has  more  space 
below,  is  difficult  to  understand.  Cer- 
tainly a  nifty  little  shot  bag  will  help 
keep  it  level  with  its  neighbour. 

From  my  personal  experience,  the 
nurse  who  best  anticipated  my  needs  was 
of  great  help  to  me.  When  I  was  unable 
to  write,  she  would  make  some  arrange- 
ment to  keep  the  folks  back  home  in- 
formed of  my  condition.  She  would 
subtly  introduce  me  to  some  form  of 
handicraft,  such  as  knitting,  crocheting 
or  painting  (the  latter  I  enjoyed  most). 
This  was  invaluable  in  keeping  my  mind 
occupied  and  also  in  retraining  the  mus- 
cles of  my  shoulder  and  arm. 

The  cosmetic  angle,  and  the  well- 
being  of  the  female  patient,  can  be  en- 
hanced by  consulting  a  corsettier  to  get  a 
properly  fitted  "Bra",  as  soon  as  the 
brace  is  discarded. 
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The  Scope  and  Challenge  of  Tuberculosis  Nursing 

Esther  Paulson 


The  whole  range  of  tuberculosis 
nursing  has  undergone  a  tremendous 
change  as  a  result  of  progressive  medical 
science.  In  the  past,  many  nurses  and 
others  have  regarded  tuberculosis  nurs- 
ing as  a  field  for  the  nurse  about  to  be 
retired  or  for  one  who  is  unable  to 
withstand  the  routine  of  the  busy  wards 
in  a  general  hospital. 

Tuberculosis  sanatoria  are  no  longer 
considered  as  places  where  far  advanced 
cases  are  treated  with  bed  rest  for  months 
and  sometimes  years.  Today,  through 
improved  case-finding  facilities,  there 
is  a  predominance  of  minimal  cases 
found.  The  average  length  of  stay  in 
the  sanatorium  has  been  greatly  reduced. 
The  introduction  of  collapse  therapy 
and  thoracic  surgery  has  changed  the 
regime  of  treatment  for  the  tuberculous 
patient. 

Tuberculosis  nursing,  with  its  corres- 
ponding change?,  offers  unlimited  scope 
and  opportunity  for  skilled  nursing  ser- 
vice in  its  many  phases.  Staff  contribu- 
tions, through  individual  members,  re- 
quire co-ordination  of  thought  and  ef- 
fort, and  a  clear  understanding  of  the 
entire  program  of  control  and  preven- 
tion of  tuberculosis.  Only  then  can  the 
individual  appreciate  his  role  in  relation 
to  the  whole,  and  accept  his  responsi- 
bility from  that  standpoint.  Tubercu- 
losis nursing  is  a  specialized  field  which 
demands  well-trained  and  interested 
nurses.  They  must  be  objective,  able 
to  co-ordinate  their  services  with  that 
of  many  other  workers  in  allied  fields. 
They  need  a  sound  knowledge  of  the 
disease  in  its  many  aspects,  and  skill  in 
technical  and  infectious  technique  and 
bedside  care.  In  addition,  an  under- 
standing of  the  principles  of  mental  hy- 
giene and  practical  psychology  is  essen- 
tial in  dealing  with  the  manv  problems 
associated    with    this   long-term    disease. 


The  public  health  outlook  and  ability 
to  teach  are  other  musts  for  the  nurse, 
be  she  a  general  staff  nurse  on  the  wards, 
in  the  clinics  or  in  a  district  of  the  com- 
munity. 

Teaching  is  not  confined  to  the  pub- 
lic health  nurse  and  the  clinic  nurses. 
Bedside  care  is  not  the  sole  function  of 
the  staff  nurse  on  the  ward.  A  compre- 
hensive plan  of  care  for  the  tuberculous 
patient  does  not  permit  the  separation 
of  duties  into  different  categories.  All 
must  share  in  these  basic  functions  of 
physical  care  and  preventive  teaching. 

The  public  health  nurse  must  know 
the  fundamentals  of  good  bedside  care 
and  infectious  technique  as  practised  in 
tuberculosis  nursing  in  order  to  be  use- 
ful to  the  newlv-diagnosed  case  on  home 
treatment  pending  admission  to  the 
sanatorium  and  to  the  other  bed  cases  in 
the  community.  She  must  be  aware  of 
all  the  incidental  points  concerning  diet, 
exercise,  rest,  recreational  and  occupa- 
tional activities.  The  ward  nurse,  in 
addition  to  her  skilled  bedside  care,  must 
be  prepared  to  meet  the  complex  needs 
of  the  tuberculous  patient,  including 
teaching  him  what  he  must  know  about 
his  disease  in  order  to  take  care  of  him- 
self intelligently  and  to  avoid  spreading 
the  disease  to  others.  The  s.Tnatorium 
provides  the  ideal  opportunity  for  a  con- 
sistent program  of  education  and  super- 
vision. If  the  bedside  nurse  fails  to  appre- 
ciate the  importance  of  adequate  and 
effective  teaching,  that  patient  is  re- 
turned to  the  community  untrained, 
unco-operative  and  careless  —  a  menace 
to  the  community  and  a  hopeless  prob- 
lem to  the  public  health  nurse.  On  the 
other  hand,  the  public  health  nurse  who 
forgets  to  prepare  the  new  patient  for 
hospitalization,  to  observe  and  detect  in 
his  attitude,  or  that  of  the  relatives,  any 
signs  of  antagonism,  fear,  bravado,  hope- 
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lessness,  or  other  symptoms  of  malad- 
justment, sends  to  the  sanatorium  a  pa- 
tient who  will  be  difficult  and  possibly 
unwilling  to  accept  treatment  and  sep- 
aration from  his  family  and  past  associa- 
tions. 

These  references  indicate  the  degree 
of  inter-relationship  and  dual  respon- 
sbility  for  the  control  and  prevention 
of  tuberculosis  which  must  exist  between 
the  sanatorium  staffs  and  those  of  the 
district  public   health  agencies. 

In  the  Vancouver  Unit  an  attempt 
has  been  made  to  bridge  the  gap  between 
the  time  the  patient  leaves  his  home  un- 
til he  is  ready  to  be  returned  to  it  from 
the  sanatorium.  Too  often  this  period  is 
a  closed  book  to  the  public  health  nurse. 
A  work  sheet  has  been  prepared  in  co- 
operation with  the  director  of  public 
health  nursing  for  the  Vancouver  Met- 
ropolitan Health  Board  and  the  provin- 
cial public  health  nurse  consultant.  The 
head  nurse  records  information  concern- 
ing the  patient  during  his  stay  in  the 
sanatorium.  Headings  cover  the  follow- 
ing points: 

1.  Patient's  attitude  toward  his  disease, 
isolation  precautions,  relationships  toward 
staff  and  other  patients,  family. 

2.  Interest  or  the  lack  of  it  in  the  teach- 
ing program,  the  degree  of  co-operation  in 
maintaining  isolation  precautions  and  exer- 
cise orders. 

3.  Interest  and  participation  in  occupa- 
tional  therapy,   educational    courses. 

4.  Exercise  grade  and  date  of  next  chest 
x-ray  on  order  of  doctor-in-charge. 

The  form  is  then  sent  to  the  out-pa- 
tient clinic  where  the  nurse-in-charge 
records  the  date  of  chest  x-ray  appoint- 
ment and  information  concerning  pneu- 
mothorax —  frequency  and  date  of 
next  appointment. 

The  social  worker  adds  a  brief  rec- 
ord of  her  contact  with  the  patient  and 
any  social  problem  or  tentative  plans. 
The  information  from  this  form  is 
transferred  to  the  "Summary  on  Dis- 
charge"  and   sent  to  the   public   health 


nurse  who  will  continue  supervision  of 
the  patient. 

The  patients  are  interviewed  by  the 
nurse  in  charge  of  the  clinic  prior  to  dis- 
charge in  order  to  establish  a  friendly 
contact  for  future  visits  to  the  clinic. 
She  also  sends  on  any  pertinent  informa- 
tion to  the  public  health  nurse  pending 
the  arrival  of  the  "Summary  on  Dis- 
charge" and  other  records. 

Nursing  service  within  the  sanatorium 
presents  a  tremendous  challenge,  deal- 
ing as  it  does  with  so  many  aspects: 
the  patient's  physical  care,  intensive 
and  incidental  teaching,  supervision  of 
isolation  precautions,  detection  of  psy- 
chological and  social  problems,  and 
stimulating  and  maintaining  morale  and 
determination  to  stay  "on  the  cure" 
until,  in  the  doctor's  opinion,  it  is  time 
to  start  thinking  about  a  return  to  nor- 
mal life  and  competition  with  well  peo- 
ple. 

The  patient  with  a  long-term  disease 
is  faced  with  many  problems  of  grave 
social  consequence  which  require  skilled 
and  sympathetic  understanding  from  the 
nurses,  who,  after  all,  are  in  more  con- 
stant attendance  than  any  of  the  other 
workers  serving  the  tuberculous  patient. 
Indications  of  unrest,  discontent,  worry, 
defiance,  criticism  of  food  and  the  in- 
stitution in  general,  and  other  behaviour 
problems,  all  have  a  basis,  a  very  real 
reason,  and  the  cause  of  such  behaviour 
must  be  discovered.  The  nurse  "is  on 
the  spot"  to  notice  such  signs  in  their 
early  stages.  While  she  is  constantly 
dealing  with  such  problems  in  an  inci- 
dental way,  some  may  require  the  in- 
tensive work  and  the  scientific  approach 
of  the  medical  social  worker.  A  sound 
and  thorough  understanding  of  the  func- 
tions of  the  allied  workers  is  essential  if 
the  patient  is  to  benefit  from  the  many 
resources  which  exist  to  meet  his  needs 
and  help  him  to  regain  his  health.  The 
patient  is  not  a  case  belonging  exclus- 
ively to  the  doctor,  the  nurse,  and  the 
social  worker.  He  is  an  individual  in 
need   of  assistance   and   help   from   any 
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one  of  the  services  and  workers  accord- 
ing to  his  needs.  The  same  is  true  of 
the  teacher,  occupational  therapist,  li- 
brarian, or  dietitian,  all  of  whom  are 
there  for  the  benefit  of  the  patient  — 
another  reason  for  every  worker  to  un- 
derstand his  role  in  relation  to  the  whole 
program  of  control  and  prevention  of 
the  disease. 

Definite  effort  and  planning  is  neces- 
sary to  foster  such  unity  of  thought,  pur- 
pose and  effort.  Thp  most  effective 
channel  is  through  staff  education  and 
orientation  of  new  staff  members.  Edu- 
cation in  the  sanatorium  must  begin  with 
the  staff  members  and  include  all  sec- 
tions if  it  is  to  be  an  effective  weapon 
in  the  control  and  prevention  of  the  di- 
sease. 

In  the  Vancouver  Unit  regular  staff 
meetings  are  held  and  an  orientation 
plan  for  new  staff  members  has  been 
established.  A  representative  committee 
has  been  formed  to  review  the  maga- 
zines and  journals,  summarizing  brief- 
ly any  informative  and  interesting  ar- 
ticles. 

General  staff  meetings  are  held  about 
once  a  month,  attended  by  nurses  from 
the  wards,  out-patient  clinics  and  x-ray 
department,  social  workers,  and  other 
allied  workers  as  dietitian,  occupation- 
al therapist,  teacher.  The  meetings  are 
held  at  1:15  to  2:15  p.m.  to  coincide 
with  the  rest  hour.  These  meetings 
present  opportunities  to  improve  work- 
ing relations  among  the  various  depart- 
ments through  free  discussion  of  prob- 
lems, the  interpretation  of  new  policies 
and  discussion  of  procedures  and  ward 
routines  to  establish  uniformity  of  stan- 
dards. Lectures  to  the  graduate  staff 
by  specialist  consultants,  have  also  been 
given.  A  written  account  is  prepared  of 
each  meeting  and  circulated  to  all  de- 
partments for  the  information  of  those 
unable  to  attend.  Separate  staff  meet- 
ings are  held  at  less  frequent  intervals 
with  the  housekeeping  and  assistant 
staffs,  including  the  "nurse  aides  and 
ward  assistants,   orderlies  and   cleaners. 


New  staff  members,  including  nurses, 
nurse  aides  and  ward  assistants,  order- 
lies, and  cleaners  are  given  an  orienta- 
tion program  during  the  first  two  days 
after  which  they  are  assigned  to  duty 
under  supervision.  Policies  and  general 
information  have  been  compiled  in 
handbooks,  one  for  the  nursing  staff  and 
one  for  the  assistant  staff  and  are  thor- 
oughly reviewed  during  the  orientation 
period. 

Education  of  the  patients  would  be 
inadequate  and  inconsistent  without  an 
interested  and  informed  staff  to  set  and 
maintain  a  standard  of  efficient  service 
throughout  the  institution. 

The  educational  program  for  the  pa- 
tients is  underway  but  is  still  open  to 
revision  in  order  to  establish  a  method 
that  will  ensure  a  consistent  teaching 
plan  to  all  new  admissions  and  adequate 
instruction  and  review  of  material  to 
meet  their  needs  later  on.  At  present 
one  nurse  on  each  ward  is  assigned  for 
one  month  to  carry  out  the  teaching  of 
the  new  patients.  In  order  to  combine 
the  teaching  with  the  routine  work  the 
daily  care  of  the  new  patients  is  as- 
signed to  this  nurse  thereby  covering 
many  of  the  teaching  points  during  the 
giving  of  a  bed  bath  or  morning  and 
afternoon  care. 

A  teaching  guide  to  assist  the  nurses 
has  been  prepared  by  the  student  super- 
visor. A  definite  outline  of  points  to  be 
taught  and  sub-headings  covering  the 
details  is  included  in  this  outline.  A 
teaching  record  is  kept  on  each  patient*s 
chart.  This  record  contains  the  head- 
ings of  the  teaching  points  which  are 
checked  off  and  the  date  noted  as  each 
is  completed.  A  section  is  reserved  for 
notations  as  to  the  patient's  attitude, 
degree  of  interest  and  his  application 
of  the  knowledge.  Serious  problem  cases 
are  referred  to  the  medical  social  work- 
er. The  nurse,  alert  to  her  responsibili- 
ties, cannot  be  disinterested  in  the  teach- 
ing program.  Ingenuity,  diplomacy,  tact 
and  patience  are  required  as  well  as 
teaching   ability  in   order   to   adapt  the 
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material  to  suit  the  individual  patient, 
within  the  limitations  of  his  intelligence 

In  the  June,  1945,  issue  of  The  Cana- 
dian Nurse,  the  affiliation  course  in 
tuberculosis  for  student  nurses  as  given 
at  the  Vancouver  Unit  was  described. 
This  is  an  added  challenge  to  the  grad- 
uate nurses  on  the  staff  who  set  the 
standard  of  service  in  the  institution. 
They  represent  the  ultimate  goal  of 
every  student  nurse  and  it  is  their  res- 
ponsibility to  set  the  example  and  main- 
tain a  high  degree  of  efficiency  at  all 
times.  The  same  is  true  of  the  house- 
keeping and  assistant  staffs.  Sound 
knowledge  of  isolation  technique  and 
rigid  adherence  to  the  routine  of  the 
institution  is  essential. 

In    conclusion,    it   is   hoped    that    the 


present  developments  and  future  poten- 
tialities of  tuberculosis  nursing  may  place 
this  field  of  nursing  in  its  proper  per- 
spective. In  these  days  of  changing  em- 
phasis, new  developments  and  trends, 
tuberculosis  nursing  offers  a  challenge 
to  the  best  of  our  young  Canadian  nur- 
ses who  should  find  in  this  phase  of 
nursing  plenty  of  scope  for  initiative  and 
opportunities  for  growth  and  promotion 
comparable  to  any  other  branch  of  nurs- 
ing. The  general  staff  nurse  In  a  tuber- 
culosis sanatorium,  alert  to  the  prob- 
lems and  the  resources  to  deal  with 
them,  is  giving  a  service  which  cannot 
fail  to  bring  satisfaction  and  incentive 
for  further  interest  and  effort  as  her 
part  in  the  control  and  prevention  of 
tuberculosis. 


Fluorographic  Surveys  and  Prevention  of 
Tuberculosis  in  Saskatchewan 


Grace  Giles 


Under  the  double-barred  cross  of 
"Lorraine",  the  Saskatchewan  tubercu- 
losis crusade  really  began  in  1911,  when 
an  Anti-Tuberciilosis  League  was  form- 
ed and  an  active  campaign  against  the 
disease  was  commenced.  The  first  sana- 
torium was  opened  at  Fort  Qu'Appelle 
in  1917  and  some  years  later  sanatoria 
were  built  at  Saskatoon  and  Prince  Al- 
bert. There  are  now  765  beds  for  the 
treatment  of  tuberculosis  in  Saskatche- 
wan, compared  with  about  11,000  for 
all  of  Canada.  In  the  preceding  articles 
one  aspect  of  the  work  being  done  in 
this  province  has  been  described.  Along 
with  provision  for  the  most  modern 
forms  of  treatment  the  Anti-Tubercu- 
losis League  is  constantly  promoting  the 
techniques  of  prevention. 

In  October,  1941,  the  town  of  Mel- 


ville, Saskatchewan,  made  tuberculosis 
history  as  the  first  district  in  Canada  to 
be  the  scene  of  a  community-wide  fluo- 
rographic survey.  Since  then  the  ex- 
tent of  this  work  has  greatly  increased. 
During  1944  some  125,568  persons 
were  examined  in  this  way.  Of  121,847 
persons  who  were  representative  of  the 
entire  communities  examined,  the  fre- 
quency of  new  active  cases  was  0.865 
per  thousand,  compared  with  0.93  per 
thousand  among  the  82,135  persons 
examined  in  similar  surveys  in  1943  and 
with  1.34  per  thousand  in  1942.  In  a 
survey  of  48,709  persons  in  the  city  of 
Regina,  made  between  April  1 7  and 
May  12,  1944,  32  new  active  cases  of 
tuberculosis  were  found.  Twenty-one 
of  these  were  in  need  of  treatment  and 
were  admitted  to  sanatoria.  The  advan- 
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tage  of  such  discoveries  to  the  commun- 
ity, as  well  as  to  individuals,  is  self-evi- 
dent. 

It  may  be  of  interest  to  compare  the 
rate  of  new  active  cases  discovered  in 
Saskatchewan  mass  surveys  with  results, 
following  a  similar  method  of  investiga- 
tion inaugurated  in  the  Royal  Navy  in 
1939.  In  a  representative  jample  the 
number  of  active  cases  found  requiring 
treatment  was  four  per  thousand.  The 
great  value  in  these  surveys,  of  course, 
is  the  discovery  of  early  cases  before  they 
have  positive  sputa.  While  most  patients 
with  tuberculosis  are  referred  to  the 
sanatoria-  by  private  physicians,  the  dif- 
ficulty is  that  many  persons  do  not  seek 
medical  advice  soon  enough.  The  super- 
iority of  mass  x-ray  survev  is  shown 
in  a  report  of  such  a  survey  of  a  dis- 
trict in  Chicago  in  1940,  where  50  per 
cent  minimal  cases  were  found,  as 
against  15  or  20  per  cent  minimal  cases 
found  in  the  old-time  routine  clinic 
examinations. 

An  excellent  technique  of  mass  sur- 
vey has  been  developed  in  Saskatchewan 
and  a  short  account  may  be  of  interest 
to  nurses  in  other  parts  of  Canada  to 
compare  with  the  preventive  measures 
with  which  they  are  familiar.  The  plan 
for  the  surveys  is  to  cover  the  popula- 
tion by  geographical  area,  doing  districts 
with  the   highest   tuberculosis  morbidity 


and  mortality  rates  first.  In  1945,  three 
complete  fluorographic  units  were  in 
operation.  The  illustration  shows  the 
newest  unit  to  be  acquired  by  the  Lea- 
gue. It  consists  of  a  two-and-one-half 
ton  truck,  self-contained  van  and  a 
generator.  The  floor  space  of  the  exam- 
ining room  is  roughly  fourteen  feet  by 
eight  feet;  there  is  also  a  built-in  dark 
room.  "By  placing  a  canopy  from  the 
trailer  to  an  adjoining  building  the  unit 
can  utilize  small  halls  or  buildings  for 
dressing  rooms  and  have  the  essential 
equipment  in  a  compact  unit  in  the  trail- 
er. The  first  week  this  arrangement  was 
in  operation  a  total  of  1,290  persons 
examined  in  one  day  was  attained."  i 
Comparable  numbers  have  on  occasion 
been  achieved  even  with  less  satisfactory 
equipment.  The  working  team  for  each 
unit  consists  primarily  of  a  doctor  and 
four  x-ray  technicians.  Sometimes  there 
is  a  steno-clerk  and  recently  it  has  been 
possible  to  have  a  public  health  nurse. 
With  voluntary  aid,  which  changes  from 
session  to  session,  the  working  staff  is 
about  seventeen  people. 

Before  a  fluorographic  unit  can  com- 
mence work  in  any  district  a  very  con- 
siderable amount  of  organization  and 
co-operative  effort  is  required.  Each  sur- 
vey is  arranged  through  the  co-operation 
of  a  municipality.  The  organizing  sec- 
retary   from    the    League's   head   office 
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explains  the  matter  fully  to  the  members 
of  the  Council.  Usually  the  Council  wel- 
comes the  opportunity  of  having  this 
service  provided  to  its  constituents  and 
willingly  plans  to  carry  out  the  necessary 
organization.  A  meeting  of  represen- 
tative people  of  the  community  is  called. 
Teachers,  clergymen,  farmers,  business 
men,  doctors  and,  of  course,  the  public 
health  nurse,  are  all  needed  to  share  in 
the  project.  At  this  meeting  arrange- 
ments are  made  for  a  suitable  time  and 
place  and  for  the  necessary  volunteer 
aid  which  is  so  very  important.  The 
volunteers  help  to  get  the  idea  across  to 
the  community  because,  as  well  as  the 
regular  channels  for  informing  the  pub- 
lic, there  is  need  for  house-to-house  can- 
vassing. Although  Saskatchewan  people 
are  most  co-operative,  the  canvassers, 
as  well  as  being  armed  with  "request 
cards",  also  take  along  a  supply  of  rea- 
sons why  it  is  wise  to  be  x-rayed  whether 
one  thinks  he  has  tuberculosis  or  not. 
Occasionally  they  are  met  with  such  re- 
marks as,  "I  don't  believe  in  this  sort 
of  thing.  The  Lord  never  meant  us  to 
go  interfering  in  His  ways,"  or,  "It's 
just  an  election  dodge  put  on  by  the 
politicians,  because  they  think  it  will  get 
them  votes."  Certain  points  which  the 
canvassers  stress  are:  no  person  is  too 
old  to  be  x-rayed;  the  examination  is 
free;  privacy  is  afforded  by  separate 
dressing  rooms  for  men  and  women; 
paper  capes  for  the  women  are  furnished 
in  the  dressing  room;  x-ray  reports  are 
confidential  and  are  kept  on  file  at  the 
sanatorium.  The  x-ray  reports,  by  the 
way,  are  confidential  between  the  sur- 
vey physician  and  the  patient's  physician. 
The  public  health  nurse,  with  her 
knowledge  of  the  community,  is  a  valu- 
able assistant  in  bringing  in  "the  doubt- 
ers" and  in  assisting  with  any  special 
problems  while  the  survey  is  in  progress. 
Volunteer  aides  help  with  the  general 
organization  for  handling  such  large 
numbers  of  people  in  a  short  time.  Coun- 
cillors sometimes  vie  with  one  another 
for  the  highest  percentage  of  attendance, 


and  the  general  level  of  co-operation  is 
high. 

At  the  conclusion  of  each  session  — 
that  is  morning,  afternoon  and  evening 
—  the  fluorographs  are  imimediately 
developed  and  read.  Any  suspects  which 
may  come  out  of  the  interpretation  are 
sent  for  so  that  they  may  be  looked  af- 
ter while  the  x-ray  facilities  and  doctor 
are  still  in  the  community.  The  "recalls" 
have  standard  x-rays  taken,  are  tuber- 
culin tested,  have  a  history  taken  and 
an  examination  made.  If  for  any  rea- 
son this  cannot  be  done  at  the  time, 
other  arrangements  are  made  for  the 
recall.  Should  it  be  found  that  the  pa- 
tient requires  sanatorium  care  this  is 
free  to  the  individual,  the  money  being 
provided  through  the  Free  Treatment 
of  Tuberculosis  and  supplied  by  the 
League  at  its  sanatoria. 

To  conduct  an  efficient  and  effective 
program  of  prevention  money  is  obtained 
by  donations  to  the  Christmas  Seal  Fund, 
and  contributions  are  raised  by  the  As- 
sociated Canadian  Travellers,  radio  ap- 
peals. Rural  Municipal  Secretaries  Fund, 
clubs  and  schools.  The  Christmas  Seal 
contribution  amounted  to  $90,328.87 
in  1944.  This  is  concrete  evidence  that 
Saskatchewan  citizens  believe  that  "pre- 
vention is  better  than  cure."  There  ap- 
pears to  be  good  reason  for  this  belief. 
The  costs  of  illness  alone,  in  the  case 
discovered  late,  are  about  three  times 
as  high  as  for  an  early  minimal  case  and 
this  makes  no  allowance  for  the  time 
the  patient  is  unable  to  earn  and  the 
greater  difficulty  in  securing  suitable 
employment  later. 

No  reference  has  been  made  in  this 
account  to  preventive  work  among  stud- 
ent nurses.  Dr.  R.  G.  Ferguson,  direc- 
tor of  medical  services  and  general  sup- 
erintendent of  the  Anti-Tuberculosis 
League,  reported  on  work  carried  out 
in  the  vaccination  of  student  nurses 
with  B.C.G.  in  the  January,  1945,  issue 
of  The  Canadian  Nurse.  It  is  pretty 
generally  agreed  that  probably  the  great- 
est hazard  for  nurses  is  the  patient  with 
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undiagnosed  tuberculosis  in  the  general 
hospital.  In  an  article  by  Dr.  Robert  G. 
Block  in  the  August,  1944,  issue  of  the 
National  Tuberculosis  Association  Bul- 
letin,2  it  is  suggested  that  fluorographic 
film  should  make  it  possible  to  have 
routine  x-ray  examination  of  all  patients 
admitted  to  general  hospitals.  This  sug- 
gestion seems  to  have  a  good  deal  of 
merit  for  the  patient  as  well  as  the  nurse. 
It  would  be  interesting  to  know  if  any 


general  hospitals  in  Canada  are  already 
doing  this. 
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The  Professional  Status  of  Nursing 

Genevieve  Knight  Bixler    and   Roy  White  Bixler 


It  is  the  intent  of  the  writers  to  ap- 
praise the  status  of  nursing  as  a  profes- 
sion and  in  so  doing  to  indicate  some 
types  of  development  which  would  im- 
prove the  professional  standing  of  nurs- 
ing. The  project  has  been  undertaken 
with  full  appreciation  of  the  progress 
nursing  has  made  in  the  relatively  brief 
period  since  the  establishment  of  the 
first  Nightingale  schools  in  America  and 
with  the  hope  of  stimulating  an  acceler- 
ated tempK)  of  growth  toward  profes- 
sional maturity.  In  the  consideration  of 
nursing  as  a  profession,  criteria  generally 
accepted  as  applicable  to  professions  will 
be  used. 

The  term  profession  is  used  more 
broadly  by  some  than  by  others.  The 
U.  S.  Bureau  of  the  Census  lists  twenty- 
one  categories  of  professional  workers, 
including  such  persons  as  actors,  musi- 
cians, and  artists,  along  with  physicians, 
lawyers,  clergymen,  engineers,  teachers, 
and  nurses.  Those  included  in  the  first 
group  appear  to  be  different  in  type  from 
those  in  the  second  group  of  more  com- 
monly   recognized   professional   persons. 

Reprinted,  'with  permission,  from  the  Ameri- 
can   Jnurtial    of    Nursing,    Sept.    1945   issue 


The  difference  lies  in  the  principal  ob- 
jective and  the  body  of  knowledge  upon 
which  the  practice  rests.  The  practice  of 
artists,  musicians,  and  actors  is  an  appli- 
cation of  highly  specialized  technics  of 
expression  which  yield  satisfactions  chief- 
ly through  emotional  outlets,  though  the 
work  of  these  professional  groups  may 
be  utilized  to  achieve  social  objectives. 
The  more  commonly  recognized  pro- 
fessions appear  to  consist  of  those  having 
service  to  man  and  society  as  the  prim- 
ary objective,  though  this  is  not  to  deny 
that  emotional  satisfactions  are  derived, 
also,  from  the  practice  of  these  profes- 
sions. Thus,  it  appears  that  there  are 
fundamental  differences  between  the 
professions  related  to  the  fine  arts  and 
those  dependent  upon  philosophy  and 
science.  For  the  purpose  of  this  paper 
it  is,  therefore,  appropriate  to  limit  con- 
sideration to  the  type  of  profession  to 
which  nursing  belongs,  and  the  criteria 
which  are  applicable  to  this  group.  These 
criteria  have  been  variously  expressed  by 
different  writers,  but  there  is  general 
agreement  on  their  essential  points, 
though  emphases  differ  from  time  to 
time  and  from  profession  to  profession. 
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It  is  generally  agreed  that  a  frojesston 
utilizes  in  ii'S  -practice  a  well  defined  and 
well  organized  body  of  specialized  knowl- 
edge which  is  on  the  intellectual  level 
of  the  higher  learning. 

To  relate  this  first  criterion  to  nurs- 
ing, one  may  refer  to  the  Curriculum 
Guide*  for  the  best  formulated  state- 
ment of  the  now  recognized  definition 
and  organization  of  the  body  of  knowl- 
edge utilized  in  the  practice  of  nursing. 
Although  this  book  was  published  almost 
a  decade  ago,  it  represents,  even  now,  an 
advanced  position  with  relation  to  the 
rank  and  file  of  nursing  schools  through- 
out the  country. 

One  fundamental  question  must  be 
raised  about  the  field  of  knowledge.  It 
relates  to  the  lack  of  a  well  defined  and 
well  organized  nursing  science.  There 
is  much  medical  science,  and  the  biolo^i- 
cal  and  physical  sciences  are  well  repre- 
sented, but  there  is  no  nursing  science 
as  such.  The  nursing  science  is  largely 
concealed  in  the  nursing  and  allied  arts. 

The  early  emphasis  of  nursing  as  an 
art  is  to  a  large  extent  the  concept 
still  held.  This  is  borne  out  by  the  ter- 
minology and  by  the  disproportionate 
time  spent  in  teaching  young  women 
the  how  as  compared  to  the  time  spent 
teaching  the  why  of  nursing  procedures. 
John  Stuart  Mill  said  that  an  art  con- 
sists of  the  truths  of  science  arranged  in 
the  most  convenient  order  for  practice 
instead  of  in  the  most  convenient  order 
for  thought.  If  the  practice  of  nursing 
is  not  to  become  a  static  art,  its  underly- 
ing science  must  be  arranged  in  the 
most  convenient  order  for  thought. 

The  elements  of  science  underlying 
nursing  should  be  speedily  defined  and 
organized  as  nursing  science.  These  ele- 
ments should  be  gathered  from  every 
science  now  recognized  as  contributing 
to  nursing,  and  fields  not  at  present 
known  to  be  specifically  related  to  nurs- 
ing should  also  be  explored..  The  job 
*A  Curriculum  Guide  for  Schools  of  Nursing 
National  League  of  Nursing  Education,  New 
York,  1937,  p.  689. 


should  be  done  by  nurse  scientists  and 
educators,  who  know  better  than  any 
other  persons  what  science  is  related  to 
nursing,  with  assistance,  of  course,  from 
specialists  in  other  fields. 

It  is  discouraging  to  realize  how  slow 
progress  has  been  toward  this  ultimate 
objective,  but  it  is  heartening  to  dis- 
cover, by  a  diligent  search  of  the  litera- 
ture, that  several  nursing  leaders  are 
aware  of  the  need  of  an  organized  nurs- 
ing science,  something  as  uniquely  the 
possession  of  nursing  and  the  basis  of 
the  practice  of  nursing,  as  medical  science 
is  of  the  medical  profession. 

The  organization  of  a  nursing  science 
would  not  rule  out  the  use  of  allied 
sciences,  for  there  would  still  be  a  scien- 
tific approach  to  nursing  in  which  the 
sciences  used  would  not  be  professional- 
ized, i.e.,  specifically  applied  in  the  prac- 
tice. Some  of  medical  science,  and  of  the 
biological  and  physical  sciences  would  be 
used  in  this  way.  Nor  would  it  rule  out 
nursing  art.  Rather  it  would  require  a 
fusion  of  nursing  science  and  art,  with 
emphasis  on  the  science. 

It  should  be  remembered  that  the 
compartmentalization  of  science,  so  gen- 
erally used,  is  an  arbitrary  and  artificial 
scheme  devised  for  convenient  handling 
of  the  sciences.  There  is  growing  need 
for  synthesis  as  evidenced  by  the  appear- 
ance of  such  fields  as  physical  chemistry, 
physiological  chemistry,  biochemistry, 
and  geophysics.  The  development  of  a 
nursing  science  would  not  be  another 
step  in  compartmentahzation,  but  ra- 
ther an  identification  and  application  of 
scientific  principles,  wherever  found,  to 
a  specialized  field  of  professional  prac- 
tice— truly  a  new  synthesis. 

Nursing,  though  now  some  distance 
away  from  professional  status  in  this 
respect,  can  improve  its  own  position 
among  the  professions  and  render  a 
marked  service  to  its  individual  members 
and  to  society  through  the  development 
of  its  own  integrated  professional  science. 
When  the  nursing  textbooks  in  the  clin- 
ical fields,  now  written  bv  doctors  with 
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nurses  collaborating,  are  replaced  by 
texts  written  by  nurses,  or  by  nurses 
with  doctors  collaborating,  it  will  be  evi- 
dence of  significant  progress  in  the  estab- 
lishment of  a  nursing  science. 

The  second  criterion  is  a  logical  out- 
growth of  the  first.  A  profession  con- 
stantly enlarges  the  body  of  knowledge  it 
uses,  and  hnfroves  its  technics  of  educa- 
tion and  service  by  the  use  of  the  scien- 
tific method. 

This  will  be  readily  identified  as  the 
research  function  of  a  profession.  It  is 
the  device  employed  to  provide  for  con- 
tinuous growth  in  competence  of  the 
profession  and  of  its  members  to  serve 
man  and  society  in  the  approved  way. 
Without  a  program  of  research,  a  pro- 
fession would  eventually  become  static — 
occupied  with  practices  which  are  no 
longer  in  harmony  with  the  latest  scien- 
tific development  and  newer  philosophic- 
al thought.  A  frofession  without  a  re- 
search program  is  actually  not  a  pro- 
fession at  all. 

Some  nursing  leaders  are  aware  of 
the  limitations  in  nursing  in  this  funda- 
mental respect.  Even  these  clear-sighted 
persons  have  as  yet  been  unable  to  over- 
come the  obstacles  to  the  adoption  of  the 
training  essential  to  a  long-time,  com- 
prehensive, self-perpetuating  program  in 
nursing  research.  It  is  true  that  many 
"studies"  have  been  made.  There  is  a 
self-consciousness  about  the  avoidance  of 
the  term,  research,  which  shows  an 
awareness  of  the  limited  scientific  method 
used  in  much  of  the  exploration  thus 
undertaken.  Until  institutions  of  higher 
education  have  developed  programs  and 
produced  numerous  nurse  scientists  of 
demonstrated  research  ability,  nursing 
will  be  unequipped  to  carry  forward  re- 
search on  a  scale  comparable  to  that  of 
kindred  professions.  Untrained  people 
cannot  do  research,  nor  can  they  teach 
and  stimulate  others  to  do  research. 

There  is  no  virtue  in  having  a  doctor's 
degree  beyond  the  knowledge  its  at- 
tainment has  brought  and  the  skill  in 
applying    the    scientific    method    which 


practice  has  perfected.  To  say  that  nurs- 
ing as  a  profession  can  get  along  with 
less  specialized  preparation  for  some  of 
its  most  needed  functions  is,  in  effect, 
to  say  that  research  need  not  underlie 
nursing  progress,  or  that  nurses  can  do 
research  without  special  preparation, 
neither  of  which  is  the  case.  It  may  be 
that  nursing  has  not  been  attractive  thus 
far  to  women  who  could  become  inter- 
ested in  and  competent  to  profit  by  the 
long  educational  program  leading  to  this 
objective.  It  may  be  that  remuneration 
for  such  an  expensive  preparation  has 
seemed  too  uncertain.  Whatever  the  rea- 
sons for  this  dearth,  nursing  should  be 
able  to  overcome  them  and  to  attract 
numbers  of  promising  young  women 
who,  in  the  course  of  several  years,  will 
be  prepared  to  give  service  of  a  high 
order.  It  is  not  being  said  that  there  is 
now  no  research  in  nursing,  nor  that 
nursing  has  no  persons  competent  to 
conduct  research,  but  rather  that  the 
profession  does  not  now  support  a  thor- 
oughgoing research  program,  and  that 
no  university  in  the  country  is  seriously 
committed  to  the  preparation  for  nurs- 
ing research  of  a  sufficiently  high  order. 
It  will  be  noted  by  the  careful  reader 
that  the  conduct  of  research  in  nursing 
is  being  advocated  as  the  duty  of  nurse 
scientists.  Until  a  sufficiently  large  sup- 
ply of  nurses  of  this  caliber  is  available, 
nursing  must  depend  upon  researchers 
from  other  professions.  As  a  temporary 
policy,  this  is  not  to  be  condemned,  be- 
cause the  methods  of  research  are  uni- 
versal, and  skilful  persons  in  allied  fields, 
with  some  assistance  from  nurses,  can 
comprehend  the  problems  peculiar  to 
nursing.  Furthermore,  nurse  collabora- 
tion with  workers  from  allied  fields,  es- 
pecially if  young  and  promising  women 
are  utilized  for  this  purpose,  can  have 
high  training  value  for  those  who  par- 
ticipate. The  current  practice  of  depend- 
ing, for  professional  nursing  counsel  in 
such  studies,  almost  exclusively  ufwn  the 
older  members  of  the  profession  who  are 
greatly  b'mited  in  the  contributions  they 
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can  make,  because  of  the  heavy  respon- 
sibilities of  their  positions,  is  unproduc- 
tive, because  it  does  not  increase  the 
number  of  skilled  researchers  in  nursing. 

Teachers  of  nursing,  along  with  tea- 
chers and  administrators  of  research, 
must  accept  the  responsibility  for  devel- 
opment of  competence  in  research. 
Teaching  and  research  go  hand  in  hand 
in  the  professions.  Those  who  instruct 
must  develop  the  scientific  attitude  in 
students.  Under  their  stimulation  and 
supervision,  students  can  begin  some  ele- 
mentary research,  singly  and  in  groups. 
The  classroom  can  become  a  seminar 
for  the  testing  of  hypotheses  and  con- 
clusions. In  institutions  where  democra- 
cy prevails,  staff  members  can  also  be 
stimulated  by  eager  students,  and  re- 
quired to  defend  their  own  work. 

From  certain  points  of  view,  the  way 
a  profession  plans  for  the  education  of 
its  members  is  the  most  crucial  thing 
about  its  over-all  program,  for  here  is  the 
process  which  changes  the  neophyte  into 
the  skilled  and  thinking  practitioner. 
This  introduces  the  third  criterion  which 
indicates  that  a  frofession  entrusts  the 
education  of  its  fractitioners  to  institu- 
tions of  higher  education. 

Professional  schools  are  commonly  as- 
sociated integrally  with  universities. 
Their  chief  administrative  officers  are 
co-ordinate  in  rank  and  responsibility 
with  such  officers  in  other  divisions  of 
the  academic  association.  The  instruc- 
tors of  such  schools  are  similarly  com- 
parable in  rank,  salary,  professional  pres- 
tige, and  standing  in  the  community 
with  those  of  the  colleges  of  arts  and 
science.  How  does  nursing  meet  this 
criterion?  More  than  any  other  single 
factor,  tlia  low  level  of  educational  pre- 
paration prevents  nursing  today  from 
being  a  real  profession.  A  fearfully  large 
proportion  of  those  becoming  nurses  are 
in  programs  of  ftudy  which  occupy  them 
through  three  calendar  years  of  time 
spent  chiefly  in  the  care  of  ill  persons. 
It  is  unnecessary  to  present  more  details 
of  a  picture   nurses  know  so  well,   but 


the  point  must  be  strongly  made  that  so 
long  as  such  preparation  continues  to 
represent  the  typical  in  nursing,  the  edu- 
cational end  product  will  be  at  a  dis- 
advantage in  the  family  of  professional 
workers.  One  might  condone  the  con- 
tinuation of  such  preparation  of  nurses 
through  the  period  of  national  emergen- 
cy on  the  basis  of  the  staggering  needs  of 
military  and  civilian  service,  if  one  could 
be  certain  that  upgrading  would  be 
only   temporarily   interrupted   thereby. 

There  is  a  growing  realization  of  the 
need  in  nursing  to  differentiate  profes- 
sional nurses  from  the  workers  whose 
duties  are  less  highly  specialized.  This 
is  an  inevitable  part  of  the  evolution  of 
nursing  toward  full  professional  status. 
A  parallel  development  is  the  assump- 
tion by  professional  nursing  of  increas- 
ingly more  responsible  duties  which  re- 
quire new,  and  more  highly  specialized 
preparation.  As  this  evolution  progresses, 
the  need  for  higher  education  of  nurses 
will  become  increasingly  urgent. 

This  objective  will  not  be  reached, 
however,  in  the  very  near  future,  for 
there  are  many  vested  interests  which 
must  be  satisfied.  Too  rapid  develop- 
ment toward  the  preparation  of  pro- 
fessional nurses  exclusively  by  higher 
education  could  jeopardize  the  nursing 
care  of  patients  in  hospitals.  It  will  take 
time  for  hospitals  to  adjust  to  the  loss 
of  student  nursing  hours  which  will  in- 
evitably come  when  student  service  is 
performed  for  educational  purposes  only. 

The  profession  should  be  alert  to 
another  danger  of  too  rapid  upgrading. 
That  is  the  tendency  for  the  more  ad- 
vanced education  to  be  designed  to  pre- 
pare only  for  the  higher  posts  in  the 
profession.  There  is  already  a  trend  in 
that  direction.  Advanced  training  is  of- 
fered for  teaching,  supervision,  and  ad- 
ministration, public  health  nursing,  and 
the  specialisms,  but  not  for  general  staff 
nursing.  Is  general  staff  nursing  to 'be 
left  behind  in  the  professional  evolu- 
tion of  nursing?  Some  thoughtful  nur- 
ses seem  to  think  so.  That  would  be  an 
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unfortunate  development  from  the  point 
of  view  of  nursing  as  a  profession.  Be- 
cause of  the  many  obstacles  rooted  in 
traditional  conceptions  of  nursing  in 
hospitals,  it  will  be  more  difficult  and 
will  take  longer  to  cultivate  a  profes- 
sional conception  of  general  staff  nurs- 
ing. The  principle  cannot  be  emphasized 
too  strongly,  however,  that  differentia- 
tion of  education  to  serve  the  needs  of 
the  specialisms  in  nursing  should  be  in 
kind,  not  in  quality.  The  differentiation 
for  public  health  nursing,  for  example, 
should  be  in  the  curriculum  content  ra- 
ther than  in  the  quality  or  level  of  in- 
struction. 

Nursing  constantly  demonstrates  its 
professional  worth  in  the  fulfilment  of 
the  fourth  criterion  which  states  that  a 
frofession  nfplifs  its  body  of  knozvledge 
in  -practical  services  tvhich  are  vital  to 
human  and  social  zveljare. 

Much  of  the  credit  for  the  ameliora- 
tion of  conditions  under  which  ill  and 
deranged  persons  have  suffered  in  the 
years  since  the  Crimean  War  must  be 
accorded  to  nurses  for  the  skill,  indus- 
try, and  compassion  with  which  they 
have  cared  for  those  in  their  charge, 
and  for  their  persistence  and  determina- 
tion in  bringing  about  such  a  remark- 
able change  in  the  conception  of  the  so- 
cial function  of  nursing. 

The  expanded  national  health  pro- 
gram which  many  people  hope  for  at 
war's  end  can  open  to  professional  nur- 
ses such  new  opportunities  and  respon- 
sibilities as  were  not  imagined  fifty  years 
ago.  Nurses  should  be  enthusiastic  and 
ready  instead  of  apprehensive  and  re- 
luctant, as  many  nurses  are  today,  to 
have  their  profession  discharge  its  full 
responsibQity  in  this  forward-looking 
movement. 

One  of  the  tests  nursing  must  be  pre- 
pared to  meet  is  that  of  adopting  a  so- 
cial attitude,  as  individuals,  and  as  a  pro- 
fession, toward  the  emerging  concep- 
tion that  ever}'  citizen  is  entitled  to  ade- 
quate health  care,  just  as  he  is  entitled 
to  education,  and  that  the  welfare  of  the 


nation  is  contingent  on  the  implementa- 
tion of  that  idea.  Will  professional  nurs- 
ing courageously  and  vigorously  take  a 
stand  upon  some  of  the  vital  health 
issues  of  the  present  and  immediate  fu- 
ture? 

The  fifth  criterion  says  that  a  profes- 
sion junctions  autonomously  in  the  for- 
Tnulation  of  professional  policy  and  in  the 
control  of  professional  activity   thereby. 

The  new  nursing  began  in  this  coun- 
try, after  1873,  with  a  degree  of  auto- 
nomy which  it  was  not  long  able  to  pre- 
serve. Independence  did  not  survive 
the  coupling  of  nursing  education  and 
nursing  service  in  the  hospital  schools, 
and  probably  will  not  be  regained  until 
full  control  of  professional  nursing  passes 
over  to  the  universities.  Even  in  such  an 
academic  environment  as  the  university, 
the  school  of  nursing  is  sometimes  not  fa- 
vored with  complete  autonomy.  One  is 
familiar  with  nursing  schools  which  are 
divisions  of  medical  schools  or  of 
schools  of  education,  or  even  of  colleges 
of  liberal  arts.  Nursing  educators  must 
search  thoroughly  for  the  underlying 
factors  which  limit  the  progress  of  nurs- 
ing schools  under  such  circumstances 
and  then  endeavor  through  the  powers 
of  logic  and  statesmanship,  to  convince 
university  administrators  of  the  sound- 
ness of  an  autonomous  position  in  the 
university.  It  will  be  a  critical  test  of 
nursing,  after  such  a  position  has  been 
achieved,  to  justify  it  in  the  varied  intra- 
institutional  relationships,  and  through 
an  improved  product  of  the  nursing 
school.  Here  nursing  will  be  challenged 
by  leaders  in  other  professions  and  as- 
sailed by  the  prejudices  which  afflict 
women's  occupational  groups. 

Success  in  meeting  this  test  will  de- 
pend on  the  quality  of  leadership  which 
nursing  can  produce  from  its  own  ranks. 
At  present  nursing  has  no  well-con- 
ceived program,  designed  to  identify 
and  prepare  a  continuous  supply  of  lead- 
ers. The  early  schools,  perhaps  because 
of  the  youthful  outlook  of  nursing  at 
that  time,  and  the  challenge  of  an  un- 
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charted  future,  produced  a  group  of 
highly  intelh'gent,  courageous,  and  fore- 
sighted  young  leaders,  who  early  as- 
sumed and  held  positions  of  gre^t  in- 
fluence, carrying  nursing  through  the 
critical  organizing  years  between  1893 
and  1913.  In  recent  years  it  appears 
that  there  has  been  a  lessening  of  what- 
ever influences  were  at  work  in  the 
production  of  leadership.  Today  there 
is  found  an  unwholesome  attitude  in 
some  of  the  younger  nurses  who  h^ve 
been  frustrated  in  their  attempts  to  move 
into  leadership  relations  in  nursing,  and 
who  are  seeking  other  vocational  outlets 
for  their  considerable  abilities.  It  is  in- 
effectual and  inefficient  to  a  high  degree 
for  nursing  to  prepare  competent  per- 
sons and  then  fail  to  utilize  their  compe- 
tence completely. 

The  profession  should  definitely  plan 
for  the  discovery  of  promising  leaders 
and  persistently  cultivate  their  capabili- 
ties. At  every  turn  these  young  women 
should  be  stimulated  to  develop  judg- 
ment and  resourcefulness  and  to  press 
for  responsibilities  in  some  chosen  area  of 
nursing  in  line  with  their  special  inter- 
ests and  aptitudes.  Then  they  should  be 
rewarded  by  appointments  to  challeng- 
ing positions.  They  should  early  begin 
to  sit  in  the  councils  of  the  leaders  and 
to  feel  themselves  an  integral  part  of  the 
deliberations,  instead  of  being  kept  on 
the  sidelines  where  they  can  participate 
only  as  spectators.  Their  young  energies 
should  be  absorbed  by  having  to  func- 
tion in  complex  situations  in  which  they 
would  have  the  maturing  experience  of 
making  decisions  and  then  having  to 
take  the  consequences  of  these  deci- 
sions. 

Nursing  is  far  from  the  goal  of  auto- 
nomy. The  obstacles  to  be  overcome  are 
grounded  in  traditional  conceptions  which 
are  quite  contrary  to  the  ideal  of  in- 
dependent nursing.  It  is  a  goal  which 
nursing  can  reach  only  if  it  can  muster 
all  of  its  strength  and  move  forward  on 
a  united  front.  There  is  not  the  unity 
in  the  profession  at  present  to  move  in 


this  way  on  any  issue.  Several  organiza- 
tional dichotomies  breed  jealousies  and 
rivalries  that  interfere  with  such  action. 
There  are,  for  example,  professional  and 
nonprofessional  nurses,  nurses  and  pub- 
lic health  nurses,  collegiate  and  hospital 
schools.  Catholic  and  non-Catholic 
schools,  nursing  service  and  nursing 
education,  white  and  Negro  nurses.  It 
is  not  the  existence  of  these  categories  of 
nurses  and  nursing  that  dissipates  the 
strength  of  nursing  but  the  fact  that  they 
have  tended  to  develop  as  entities  with- 
in the  profession  as  a  whole.  There  is 
need  for  reintegration  of  all  of  these 
forces,  through  organization,  to  elimin- 
ate duplicating  and  overlapping  profes- 
sional activity. 

Separate  organizations  within  a  pro- 
fession are  justified  on  the  basis  of  dif- 
ferentiation of  function.  As  specialisms 
develop,  it  is  inevitable  that  their  prac- 
titioners will  feel  the  need  of  associa- 
tion, and  there  are  high  values  in  such 
groupings.  Public  health  nursing,  for 
example,  is  sufficiently  specialized  to 
warrant  an  organization  of  public  health 
nurses  within  the  profession  as  a  whole. 
Nursing  education  is  a  similar  example 
and  there  can  be  other  natural  associa- 
tions of  those  who  have  common  spe- 
cialized interests  and  objectives.  But  all 
such  associations  should  be  united  as  one 
profession  by  an  over-all  organization 
with  inclusive  objectives. 

This  is  a  problem  that  should  be 
promptly  attacked  by  nursing.  Separate 
organizations  should  be  limited  to  those 
that  can  be  justified  on  the  basis  of 
differentiation  of  function,  and  these 
should  be  integrated  through  an  organ- 
ization of  organizations — a  common  de- 
vice in  social  engineering. 

The  sixth  criterion  characterizes  pro- 
fessional personnel.  A  frofcssion  attracts 
indrviduals  of  intellectual  and  fersonal 
qualities  who  exalt  service  above  ferson- 
al gain  and  who  recognize  their  chosen 
occufation  as  a  life  work. 

In  assessing  the  standing  of  nursing 
with  respect  to  this  criterion  it  is  well 
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to  point  out  at  the  beginning  that  nurs- 
ing is  subject  to  the  limitation  which 
plagues  aU  of  women's  work,  namely, 
that  the  highest  priority  is  assigned  to 
matrimony.  Society  is  largely  respon- 
sible for  the  situation  which  permitted 
women  to  enter  professional  life  two  or 
three  generations  ago,  but  expects  them 
to  withdraw  from  it  after  marriage.  Al- 
though some  professions,  notably  medi- 
cine, are  more  liberal  in  this  respect, 
favoring  continuing  practice  after  mar- 
riage of  the  smaller  number  of  women 
they  accept,  in  general  marriage  is  a 
disqualifying  factor.  Nursing  is  even  less 
liberal  than  other  professions  in  this  res- 
pect. Not  only  is  marriage  with  its  at- 
tendant responsibilities  regarded  as  a 
deterrent  to  continuing  practice,  it  is 
fatal  to  continuation  as  a  nursing  stud- 
ent in  m^ny  schools  in  the  country.  It 
is  to  be  hoped  that  the  return  of  many 
married  nurses  to  active  nursing  because 
of  present  shortages  of  personnel,  and 
the  generally  good  service  they  have 
given  may  help  to  break  down  this  pre- 
judice within  nursing  and  within  the 
social  environment.  There  is  general 
agreement  that  society  loses  on  its  in- 
vestment when  a  well-prepared  practi- 
tioner is  disqualified  before  she  has  had 
time  to  make  any  significant  return  for 
her  education. 

It  is  very  difficult  to  appraise  the  in- 
^ses.  There  is  not  sufficient  objective 
\tellectual  and  }>ersonal  qualities  of  nur- 
evidence  to  warrant  any  definite  conclu- 
sions. What  can  be  said  must  be  based 
largely  on  general  observation.  It  will 
probably  be  agreed  that  nurses,  level  by 
level,  compare  favorably  with  women 
in  the  teaching  profession.  There  is 
some  evidence  that  students  of  nursing 
in  the  best  schools  compare  favorably 
with  students  on  the  same  level  in  the 
better  colleges  and  universities,  but  such 
a  large  proportion  of  the  nursing  schools 
are  inferior  in  terms  of  standards 
the  profession  is  trying  to  establish,  that 
the  general  average  of  nurses  probably 
does  not   hold   up   very   well.   There   is 


some  evidence  that  the  abiHty  of  nurs- 
ing students  is  lower  than  that  of  col- 
lege freshmen.  One  heartening  thing 
can  be  said.  The  situation  is  not  static. 
The  requirements  for  entrance  to  nurs- 
ing are  being  improved  rapidly.  Per- 
haps the  more  realistic  appraisal  would 
be  based  on  what  the  situation  is  be- 
coming rather  than  on  what  it  is  now. 

Nursing  should  consciously  under- 
take to  build  up  its  level  by  offering  in- 
ducements in  the  way  of  stimulating 
programs  of  study  in  the  better  univer- 
sities, in  whicli  young  women  are  of- 
fered social  opportunities  equal  to  those 
of  anyone  on  the  campus.  The  challenge 
of  early  activity  in  helping  to  meet  so- 
ciety's demands  can  be  presented  in  as 
appealing  a  manner  to  well-endowed 
young  women  as  to  less  privileged  ones 
but  the  approach  must  be  very  different. 
It  must  be  demonstrated  that  there  is 
work  to  do  which  will  require  the  re- 
sourcefulness of  able  people  rather  than 
a  succession  of  routine  activities  which 
one  learns  to  perform  without  knowing 
or  caring  why  one  does  them  in  certain 
ways. 

There  is  some  evidence  that  during 
the  war  years  nursing  has  widened  its 
appeal  to  attract  more  gifted  young 
women.  If  these  can  be  held  and  this 
gain  strengthened  it  will  be  fortunate 
for  nursing  in  the  years  ahead. 

Because  of  the  sacrifices  professional 
workers  make  in  exalting  service  over 
personal  gain,  a  frojesslon  strive f  to 
compensate  its  fractitioners  by  'providing 
freedom  of  action,  opportunity  for  con- 
tinuous professional  growt/i,  and  econ- 
omic security. 

The  idealistic  character  of  this  sev- 
enth criterion  should  be  noted.  It  states 
that  a  profession  "strives  to  compensate." 
There  are  no  professions  which  have 
succeeded  completely  in  reaching  this 
objective.  Furthermore,  it  should  be 
recognized  that  the  objective  itself  is  a 
reflection  of  inadequate  public  apprecia- 
tion of  the  services  professional  persons 
provide.    Professions   are    attempting   to 
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repair  this  defection  on  the  part  of  so- 
ciety in  the  compensating  services  which 
they  undertake  to  supply. 

The  sacrifices  nurses  make  because  of 
the  nature  of  their  calh'ng  ^re  numer- 
ous. The  hours  they  spend  at  work  are 
longer  and  more  inflexible  than  those 
spent  in  most  of  the  other  professions. 
The  duties  are  arduous,  and  include 
some  extremely  distasteful  services.  Nur- 
ses are  expected  to  be  detached,  imper- 
sonal, and  calm  in  all  types  of  situ- 
ations, even  in  those  which  are  emotion- 
ally disturbing.  After  spending  working 
hours  among  morbid  conditions  many 
nurses  must  utilize  living  quarters  within 
the  same  institutional  walls,  a  situation 
which  imposes  a  psychological  regimen- 
tation even  though  they  are  fortunate 
enough  not  to  have  an  actual  surveillance 
of  their  leisure  activities. 

A  degree  of  subservience  not  char- 
acteristic of  other  professions  is  ex- 
pected of  nurses.  This  is  carried  to  an 
extreme  in  the  opposition  to  the  ad- 
vanced education  of  nurses  for  fear  they 
will  no  longer  be  willing  to  do  menial 
work.  The  concept  of  the  nurse  as  one 
"who  merely  takes  orders  and  executes 
them  with  meticulous  care"  is  too  preva- 
lent, not  only  among  the  lay  consti- 
tuency, but  also  in  the  minds  of  many 
of .  the  nurse's  professional  co-workers. 
Reference  has  been  made  previously  to 
the  frustration  of  many  young  nurses 
because  they  are  given  no  opportunity 
to  break  into  the  councils  of  those  who 
direct  the  destiny  of  nursing. 

It  seems  doubtful  that  organized 
nursing  is  fully  aware  of  the  need  to 
overcome  subservience.  Some  leaders, 
particularly  anjong  nursing  educators, 
are  working  toward  a  more  democratic 
educational  process,  but  in  order  to  meet 
the  seventh  criterion  there  must  be  an 
awareness  and  a  constructive  program 
on  the  part  of  the  entire  profession,  to 
provide  for  nurses  the  conditions  which 
generate  a  sense  of  freedom. 

Opportunities  for  continuing  profes- 
sional growth  are  becoming  more  num- 


erous in  educational  centers  about  the 
country,  but  there  is  not  yet  a  well  es- 
tablished pattern  of  in-service  stimula- 
tion sufficient  to  keep  practicing  nurses 
moving  in  and  out  of  classrooms,  lib- 
raries, and  laboratories  and  participat- 
ing in  conferences  and  workshops.  If 
graduate  nurses  were  more  aggressive 
in  demanding  such  stimulation  the  few 
offerings  now  available  would  be  in- 
creased, the  quality  of  courses  would  be 
improved,  and  the  means  to  afford  such 
refreshment  would  be  more  generally 
provided  by  scholarships,  salary  increases, 
and  extended  leaves  with  pay.  In  this, 
as  in  much  else  of  an  ameliorative  na- 
ture, changes  come  about  if  the  demand 
for  them  is  sufficiently  active. 

The  income  of  the  nurse,  if  her  main- 
tenance is  included,  compares  favorably 
with  the  income  of  teachers,  but  neither 
is  a  satisfactory  living  wage  if  the  pro- 
per care  of  health,  recreation,  good  hous- 
ing, and  continuous  self-improvement 
are  regarded  as  legitimate  components 
of  living. 

Organized  nursing  is  aware  of  most 
of  the  unsatisfactory  conditions  related 
to  the  service  of  the  nurse.  Good  work 
has  been  done  in  sponsoring  and  advanc- 
ing movements  of  benefit  to  nursing 
such  as  the  adoption  of  the  eight-hour 
day  as  a  standard,  better  salaries,  vaca- 
tions with  pay,  insurance  to  cover  acci- 
dent and  sickness,  and  plans  for  retire- 
ment income.  There  is  need  for 
strengthening  tuch  services.  Nothing  is 
at  present  available  to  nurses  which  is 
equivalent  in  coverage  and  soundness  of 
conception  and  organization  to  the  ser- 
vices to  teachers  in  the  form  of  insur- 
ance and  provisions  for  retirement  in- 
come. 

Evidently    the    profession    has    some 
distance  to  go  before  it  can  be  said  that 
nurses   have    the    environmental    condi- 
tions essential  to  full  self-realization. 
Summary  of  Implications  for 
Nursing 

In  spite  of  the  weaknesses  pointed  out 
in  the  foregoing  appraisal,  nursing  stands 
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up  well.  It  should  be  recognized  that  if 
these  criteria  were  applied  to  other  pro- 
fessions their  weaknesses  would  be  ex- 
posed also.  The  limitations  have  been  em- 
phasized because  that  is  necessary  for 
constructive  purposes.  In  the  summary 
which  follows,  the  types  of  development 
which  are  indicated  as  most  needed  in 
order  to  advance  nursing  to  the  status 
of  a  mature  profession  are  compactly 
presented. 

The  field  of  knowledge  basic  to  the 
practice  of  nursing  is  well  defined  and 
well  organized  with  one  exception,  that 
which  relates  to  the  sciences.  It  would 
strengthen  nursing  to  have  a  recognized 
science  of  its  own.  It  is  proposed  that 
all  of  the  science  which  is  directly  applied 
to  nursing  practice  be  defined  and  desig- 
nated as  nursing  science^  and  that  it  be 
integrated   with   nursing  art. 

Nursing  needs  to  establish  the  func- 
tion of  research  to  extend  and  dissemin- 
ate its  field  of  knowledge,  especially  in 
the  areas  of  nursing  science  and  art,  the 
teaching  of  nursing,  and  administration. 
This  will  require  a  considerable  devel- 
opment in  graduate  nursing  education 
on  the  level  of  the  doctorate. 

Nursing  should  extend  and  acceler- 
ate the  present  movement  toward  the 
organization  of  collegiate  schools,  in 
order  to  advance  the  education  of  nurses 
to  the  level  of  the  education  of  practi- 
tioners in  the  other  professions. 

The  social  value  of  nursing  ranks  high 
among  the  professional  services,  and  op- 
portunity for  services  of  still  higher 
value    are    emerging    in    the    inevitable 


broadening  of  socialized  public  health 
services.  Nursing  should  grasp  this  op- 
portunity to  increase  the  social  value  of 
nursing  service  by  taking  a  firm  and 
positive  stand  upon  this  issue. 

The  effort  to  achieve  autonomy 
should  be  continued  with  as  much  vigor 
as  the  profession  can  muster,  and  vnth 
a  quality  of  statesmanship  befitting  a 
profession.  Emphasis  should  be  concen- 
trated on  the  improvement  of  group 
consciousness  and  solidarity  through  self- 
organization  and  co-operative  activity, 
professional  determination  of  standards 
of  nursing  education  and  service  on  all 
levels,  professional  control  in  accordance 
with  the  standards  adopted,  and  a  posi- 
tive program  for  development  of  lead- 
ers from  within  the  ranks. 

With  the  exception  of  the  limitation 
women's  professions  have,  in  their  ten- 
dency to  assign  matrimony  a  higher 
priority  than  a  professional  career,  nurs- 
ing compares  favorably  with  kindred 
professions  in  the  quality  of  the  indivi- 
duals it  attracts.  The  profession  should 
be  highly  sensitive,  however,  to  the  need 
for  upgrading  the  quality  of  its  practi- 
tioners, especially  in  view  of  the  oppor- 
tunity for  services  of  higher  social  value 
that  lies  just  ahead. 

The  profession  should  adopt  high 
ideals  of  freedom  of  action  and  provide 
opportunities  for  professional  growth 
and  economic  securit)'  for  its  practi- 
tioners. It  should  not  be  satisfied  with 
any  degree  of  achievement  less  than  that 
necessary  for  individual  self-realization 
on  a  hiofh  level. 


Preview 


Lillian  Thomson,  whose  interesting 
comparison  on  the  work  of  public  health 
nurses  and  social  workers  appears  cur- 
rently, has  prepared  a  valuable  com- 
mentary on  the  Technique  of  Interview- 
ing which  will   appear  next  month   on 


the  Public  Health  Nursing  Page.  Few 
public  health  nurses  start  their  work 
possessing  this  essential  skill.  While  it. 
is  developing,  these  useful  tips  will  help 
to  smooth  out  some  of  the  more  obvious, 
difficulties. 
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Dorothy  May  Percy,  who  served  for 
four  years  with  the  R.C.A.M.C.,  the  last 
thirteen  months  of  which  she  was  matron 
of  the  Petawawa  Military  Hospital,  has 
recently  been  appointed  executive  secre- 
tary of  the  Division  on  Health  with 
the  Welfare  Council,  Toronto.  The  Wel- 
fare Council  is  the  planning  body  of  the 
United  Welfare  Chest.  Its  Division  on 
Health  serves  as  a  clearing-house  for  or- 
ganizations in  Toronto  whose  primary  in- 
terest is  health,  making  joint  planning 
and  action  possible. 

Miss  Percy  graduated  in  1924  from 
the  School  of  Nursing  of  the  Toronto 
General  Hospital.  The  following  year  she 
enrolled  in  the  public  health  course  at 
the  University  of  Toronto.  After  two 
years  in  Montreal,  Miss  Percy  became 
junior  assistant  superintendent  with  the 
National  Office  of  the  Victorian  Order 
of  Nurses  for  Canada,  in  charge  of  the 
publicity  program.  After  seven  years 
with  the  Order,  Miss  Percy  joined  the 
staff  of  the  School  of  Nursing,  Univer- 
sity of  Toronto,  which  position  she  left 
to  join  the  R.CA.M.C. 

As  past  chairman  of  District  8  and 
later  as  second  vice-president  of  the 
R.N.A.O.,  Miss  Percy  has  demonstrated 


her  interest  in  association  work.  Her 
many  friends  in  the  nursing  profession 
welcome  her  back  and  wish  her  well  in 
her  new  field  of  leadership. 


May  E.  Reld  has  been  appointed  super- 
visor, D.V.A.  Wing,  Regina  General  Hos- 
pital, after  serving  with  the  R.C.A.M.C. 
since  1942.  Prior  to  entering  the  School 
of  Nursing  of  the  Regina  Grey  Nuns' 
Hospital,  Miss  Reid  taught  school  for 
some  years.  Following  the  completion  of 
the  course  in  teaching  and  supervision 
in  schools  of  nursing  taken  at  the  Mc- 
Gill  School  for  Graduate  Nurses,  she 
became  instructor  at  St.  Paul's  Hospital, 
Saskatoon,  which  position  she  relinquished 
to  join  the  army  nursing  service.  During 
her  years  in  Saskatoon,  Miss  Reid  held 
office  as  president  of  the  Saskatoon  Reg- 
istered Nurses  Association  and  also  as 
chairman  of  the  Hospital  and  School  of 
Nursing  Section  of  the  Saskatchewan 
Registered  Nurses  Association. 


Marion  Christine  Livingston,  who  has 

been  second  assistant  superintendent  of 
the  Victorian  Order  of  Nurses  for  Canada 


Dorothy  M.  Percy 


May  E.  Reid 
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since  1943,  has  been  appointed  to  suc- 
ceed Miss  Margaret  Moag  as  superinten- 
dent of  the  Montreal  Branch  of  the 
Order. 

After  receiving  her  professional  train- 
ing in  the  School  of  Nursing  of  the 
Hamilton  General  Hospital  in  1930,  Miss 
Livingston  was  awarded  a  graduation 
scholarship  on  which  she  proceeded  to 
the  University  of  Toronto  School  of  Nurs- 
ing, specializing  in  public  health  nursing. 
Miss  Livingston  returned  to  the  Hamil- 
ton General  Hospital,  for  two  years,  as 
social  service  nurse  in  the  out-door  de- 
partment. For  the  next  four  years,  she 
served  as  a  staff  nurse  with  the  Ontario 
Department  of  Health.  Joining  the  Vic- 
torian Order  of  Nurses  in  1938,  Miss 
Livingston  progressed  rapidly  from  staff 
nurse  in  Montreal,  through  nurse-in- 
charge  of  the  Moncton  Branch  to  be  a 
supervisor  with  the  National  Office  of 
the  V.O.N.  Her  broad  understanding  of 
current  problems  fits  her  admirably  for 
the  important  position  to  which  she  now 
proceeds.  Of  Irish  descent.  Miss  Living- 
ston brings  a  wealth  of  personality  to 
her  new  duties. 


The  Victorian  Order  of  Nurses  for 
Canada  announces  with  pleasure  the  ap- 
pointment of  Eleanor  Scott  Graham  to 
the  National  Office  staff  as  second  as- 
sistant superintendent.  A  graduate  of 
the  Vancouver  General  Hospital,  with 
B.A.Sc.  (nursing)  from  the  University 
of  British  Columbia,  Miss  Graham  ob- 
tained her  M.S.  degree  from  the  Univer- 
sity of  Chicago  in  1945,  followed  by  a 
brief  period  of  observation  of  public 
health  developments  on  a  Kellogg  Foun- 
dation Fellowship. 

Miss  Graham  was  on  the  staff  of  the 
Metropolitan  Health  Committee,  Van- 
couver, for  three  years,  after  which  she 
joined  the  Provincial  Board  of  Health 
and  worked  in  the  rural  field  as  super- 
visor in  Duncan,  B.C.  During  the  war, 
when  Prince  Rupert  became  the  focus  of 
much  activity.  Miss  Graham  was  chosen 
to  assist  in  the  development  of  the 
health  unit  program,  later  opening  a 
district  at  Powell  River,  B.C.  We  wish 


Notman,  Montreal 

Christine  Livingston 

Miss  Graham  success  and  happiness  in 
her  new  work. 


Brigadier     Margaret     McAulay,     for 

thirty-eight  years  actively  associated 
with  the  welfare  work  of  the  Salvation 
Army,  has  retired  from  the  superinten- 
dency  of  Grace  Hospital,  Vancouver. 

Brigadier  McAulay's  first  appointment, 
in  1908,  was  in  Ottawa.  The  social  ser- 


Shtridt,  Tonmt 

Eleanor  S.  Graham 
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Brigadier  M.  McAulay 

vice  work  among  the  young  unmarried 
mothers  was  and  still  is  her  greatest 
interest.  She  carried  on  the  same  type 


of  work  in  Saint  John,  N.B.,  then  trans- 
ferred for  a  short  period  to  Calgary's 
children's  home.  Early  in  1914  she 
took  charge  of  the  girls'  home  in  Van- 
couver. Three  years  later  she  went  to 
Winnipeg  where  she  took  her  nurse's 
training  at  Grace  Ho^ital.  From  1923 
to  1940  she  served  in  the  institutions 
sponsored  by  the  Salvation  Army  in  Van- 
couver, Regina,  Calgary,  and  Halifax, 
returning  finally  to  the  position  which 
she  has  recently  vacated.  In  every  com- 
munity. Brig.  McAulay  has  worked  M'ith 
the  Courts  in  assisting  young  women  who 
were  drifters. 

So  full  was  her  life  with  interest  in 
and  service  to  others  that  Brig.  McAulay 
has  never  had  time  to  feel  bored.  Now 
she  will  have  time  to  develop  the  hobbies 
which  her  busy  and  active  life  has  denied 
her.  We  all  wish  her  long  years  of  hap- 
piness. 


Obituaries 


Following  a  brief  illness,  Alice  J.  Scott 
passed  away  on  November  6,  1945.  Only 


Alice  J.  Scott 


those  who  knew  her  intimately  could 
know  how  full  of  good  deeds  was  her 
life,  for  she  was  not  wont  to  discuss 
her  acts  of  kindness  and  mercy. 

Miss  Scott  was  bom  at  40  Yonge 
Street,  when  Toronto  was  still  known 
as  Yorkville.  She  received  her  early  edu- 
cation at  Miss  Brown's  Academy  for 
Young  Ladies,  situated  on  the  present 
Asquith  Avenue.  After  completing  her 
academic  schooling  she  entered  the  To- 
ronto General  Hospital  and  graduated 
from  that  training  school  for  nurses  in 
1892.  Following  her  graduation  she  ac- 
cepted the  position  of  head  niirse  of  the 
women's  pavilion.  In  that  capacity  she 
gave  such  good  service  that  Dr.  Temple, 
an  outstanding  surgeon  of  that  day  en- 
gaged her  to  take  charge  of  his  own 
private  hospital  on  Bellevue  Avenue.  She 
became  president  of  the  Toronto  General 
Hospital  Alumnae  Association  in  1899 
and  served  for  two  years.  She  continued 
all  through  the  succeeding  years  to  take 
a  keen  interest  in  the  affairs  of  the  alum- 
nae. 
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The  many  positions  that  Miss  Scott 
filled  during  her  professional  career  are 
an  indication  of  her  ability  as  an  organ- 
izer. She  was  appointed  one  of  the  five 
head  nurses  on  the  staff  of  the  Royal 
Victoria  Hospital,  Montreal,  when  that 
hospital  first  admitted  patients  in  1894. 
She  also  served  in  an  executive  position 
at  the  Kingston  General  Hospital,  and 
was  chosen  to  help  plan  and  to  take 
full  charge  of  the  Ross  Memorial  Hos- 
pital, Lindsay.  Returning  again  to  To- 
ronto she  held  for  some  time  the  posi- 
tion of  superintendent  of  nurses  in  Grace 
Hospital.  Her  last  professional  position 
was  that  of  supervising  nurse  for  the 
students  of  St.  Margaret's  College  where 
she  remained  for  a  number  of  years. 
After  her  retirement  she  continued  to  take 
part  in  the  activities  of  the  college. 

In  1908  Miss  Scott  accompanied  Mary 
Agnes  Snively  to  the  congress  of  the 
International  Council  of  Nurses  held  in 
London,  England.  An  interesting  feature 
of  this  trip  was  the  placing  by  Miss 
Snively  of  a  wreath  of  flowers  from  the 
Canadian  nurses  on  the  tomb  of  Queen 
Victoria.  Incidentally,  Miss  Stiively  and 
Miss  Scott  were  the  first  uncrowned 
heads  to  be  granted  admission  to  the 
tomb. 

In  1917  Miss  Scott  retired  from  pro- 
fessional life  to  care  for  her  mother  who 
passed  away  in  1919.  From  that  time 
until  her  last  illness  she  took  an  untiring 
interest  in  all  worthy  causes.  The  Needle- 
work Guild  of  Canada  claimed  her 
especial  attention.  She  was  convener  of 
one  of  the  Circles,  and  found  a  keen 
delight  in  the  competition  of  her  Circle 
for  first  place  in  the  collection  of 
garments  each  year. 

Besides  these  more  public  duties  she 
was  never  too  busy  to  interest  herself 
in  and  help  anyone  less  fortunately  sit- 
uated than  herself.  Indeed,  when  she 
seemed  rather  frail  she  found  opportuni- 
ties for  service,  if  it  was  only  to  share 
a  wayfarer's  burden  of  parcels  across 
a  busy  street. 

Truly  it  may  be  said  of  her  that  she 
lived  the  motto  of  her  alumnae  associa- 
tion— Ut  Prosim. 


illness  of  several  months.  After  attend- 
ing the  University  of  New  Brunswick 
and  MacDonald  College,  Ste.  Anne  de 
Bellevue,  Miss  Hill  entered  the  Royal 
Victoria  Hospital  at  Montreal  from  which 
she  graduated.  Later  she  took  a  post- 
graduate course  at  the  McGill  School  for 
Graduate  Nurses.  Possessed  of  executive 
ability  of  a  high  order,  her  adult  life 
was  given  to  hospital  service  in  which 
she  held  responsible  positions  from 
British  Columbia  to  Nova  Scotia.  She  was 
on  the  staff  of  a  children's  convalescent 
home  in  Hartford,  Conn.;  the  staff  of  thp 
Victoria  Public  Hospital,  Fredericton; 
superintendent  of  the  Trail-Tadanac 
Hospital  in  B.C.;  superintendent  of  the 
Colchester  Co.  Hospital,  Truro,  N.S.;  and 
superintendent  of  a  hospital  at  Iroquois 
Falls,  Ont.,  her  last  position.  Miss  Hill's 
health  had  not  been  good  for  some  time 
and  she  returned  to  St.  Stephen  to  reside 
about  a  year  ago. 


Margaret  Adams,  a  native  of  Almonte, 
Ont.,  succumbed  to  a  long  illness  at 
Brockville,  Ont.,  recently.  Miss  Adams 
received  her  nurse's  training  in  the 
United  States  where  she  was  employed 
until  her  return  to  Canada  fifteen  years 
ago.  Latterly,  she  has  worked  in  Al- 
monte, Carleton  Place,  and  Pakenham, 
retiring  to  Brockville  five  years  ago. 


Florence  Charters,  who  was  a  grad- 
uate of  the  Hospital  for  Sick  Children, 
Toronto,  died  recently  after  a  prolonged 
illness.  Miss  Charters  served  overseas 
in  World  War  I,  being  attached  to  No.  4 
Base  Hospital,  and  serving  in  England, 
France,  and  Salonika.  She  was  associated 
with  the  D.S.C.R.  for  many  years  before 
her  retirement. 


Frances  Ellen  Cooper,  a  1934  graduate 
of  the  Vancouver  General  Hospital,  died 
recently  after  a  short  illness.  She  had 
lately  returned  from  service  overseas  and 
was  on  duty  at  the  Vancouver  Military 
Hospital.  She  was  given  a  full  military 
funeral  in  Moose  Jaw,  Sask. 


Kathleen  Hill   died  recently  after  an 


Mamie  Johnston  passed  away  after  a 
lingering  illness  at  Deer  Lodge  Military 
Hospital. 
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Jessie  Vera  Moberl«y,  who  has  been 
associated  with  the  Infants'  Home  in  To- 
ronto for  the  past  twenty-six  years,  died 
recently  after  a  short  illness.  A  native 
of  Fort  William,  Ont.,  Miss  Moberley  re- 
ceived her  early  education  in  England. 
She  received  her  nurse's  training  in  Min- 
neapolis and  went  to  Victoria,  B.C.,  where 
she  was  superintendent  of  the  Isolation 
Hospital.  In  1919,  she  became  matron  of 
the  Infants'  Home  and  at  the  inception 
of  the  foster  home  plan  was  made  execu- 
tive secretary. 


Audrey    Marion    (Clemens)    Smith,    a 

graduate  of  St.  Joseph's  Hospital,  Vic- 
toria, B.C.,  died  a  short  time  ago.  Before 


her  marriage,  Mrs.  Smith  was  on  the 
staff  of  the  Lourdes  Hospital,  Campbell 
River,  B.C.,  and  later  took  a  post- 
graduate course  at  the  Provincial  Men- 
tal Hospital,  Essondale,  B.C. 


Anne  Marguerite  Stephen,  a  graduate 
of  the  Winnipeg  General  Hospital  in 
1928,  died  recently.  Miss  Stephen  had 
engaged  in  private  duty  nursing  in  Win- 
nipeg throughout  most  of  her  profes- 
sional life. 


Florence  Stevenson,  one  of  the  oldest 
members  of  the  Alumnae  Association  of 
Ontario  Hospital,  London,  Ont.,  died  on 
November  21,  1945.  She  was  a  member 
of  the  first  graduating  class  in  1904. 


Malnutrition  Survey 


A  new  system  of  spotting  and  treating 
cases  of  malnutrition  has  been  put  into  ef- 
fect in  Italy  on  a  nation-wide  scale  as  the 
result  of  work  by  two  young  nutrition  scien- 
tists on  the  staff  of  the  United  Nations  Re- 
lief  and    Rehabilitation    Administration. 

The  plan  is  to  identify  malnutrition  as  a 
notifiable  disease,  the  same  as  infectious 
or  contagious  maladies,  in  a  nation-wide 
survey  by  health  authorities  and  to  record  all 
cases  for  treatment,  according  to  word  re- 
ceived in  Washington  from  Dr.  A.  P.  Meikle- 
john,  special  nutritional  consultant  in 
UNRRA's  London  headquarters. 

The  nation-wide  survey  in  Italy  has  covered 
both  children  and  mothers  thus  far.  It  was 
made  possible  by  the  UNRRA  feeding  pro- 
gram. Every  doctor  in  charge  of  clinics,  or- 
phanages, or  maternity  welfare  units  is  re- 
quired to  furnish  a  standard  report  on  clinical 
evidences  of  malnutrition  when  arranging 
for  UNRRA  relief.  School  feeding  programs 
and  additional  rations  for  expectant  mothers 
have  been  established  by  UNRRA  for  some 
time.  These  are  aimed  at  supplementing  ordin- 
ary rations  by  at  least  750  calories  a  day. 

Dr.  Meiklejohn  said  that  the  basis  for  ad- 


ditional feeding  has  been  proof  of  economic 
need,  and  clinical  evidence  of  malnutrition 
is  accepted  as  clearest  proof  of  such  need. 

In  addition  to  furnishing  a  basis  for  com- 
bating effects  of  underfeeding,  the  system  of 
reporting  all  cases  will  make  possible  more 
complete  studies  of  resulting  ailments  on  a 
community  as  well  as  an  individual  basis  and 
provide  a  better  scientific  approach  to  the 
problem. 

"The  results  of  this  important  innovation," 
Dr.  Meiklejohn  said,  "will  be  watched  with 
interest  in  other  countries.  A  similar  nutri- 
tional survey  in  terms  of  medical  need  would 
be  desirable  in  every  country.  So  far  as  I 
know,  there  is  no  other  in  which  anything 
like  it  has  been  attempted.  It  constitutes  a 
new  approach  to  the  problem  of  improving 
nutrition  on  a  nation-wide  scale. 

All  the  reports  from  the  examining  physi- 
cians are  sent  to  the  Ministry  of  Health  and 
will  furni.sh  materials  on  which  a  food  pro- 
gram for  the  entire  country  can  be  planned 
Thus,  the  distribution  of  food  will  be  directed 
in  the  most  economic  manner  toward  promot- 
ing a  high  standard  of  health". 

—UNRRA  Bulletin.  No.  331 
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The  Relationship  of  Public  Health  Nurses  and 
Social  Workers  in  the  Field 

LiLLi/.N  Thomson 


In  the  sub-zero  of  a  Saskatchewan 
evening,  Miss  Moffatt,  pubh'c  health 
nurse,  leaned  forward  to  turn  her  car 
key  and  at  the  same  time  she  frowned 
back  at  the  house  just  visited.  "I  told/ 
that  social  worker  what  Mrs.  Olichuk 
needed  a  month  ago  ^nd  she  hasn't  done 
a  thing  yet!"  she  declared. 

And  on  the  same  evening,  Miss  Hall, 
social  service  worker  in  Montreal,  gin- 
gerly descended  some  icy  steps.  Crossly 
she  looked  up  at  the  apartment  house 
and  muttered,  "Well  the  nurse  certain- 
ly got  Mrs.  Cartier  all  tangled  up  that 
time!"  ^ 

Misses  Moffatt  and  Hall  are  two  of 
the  many  workers  who  daily,  for  good  _ 
or  ill,  build  the  relationship  of  public 
health  nurses  and  social  workers/  That 
relationship  matters  more  to  the  people 
they  serve  than  to  anyone  else.  So  to 
share  or  disperse  Miss  Moffatt's  ill- 
humour  we  should  look  for  its  source 
in  the  Olichuk  kitchen.  A  month  ago 
as  she  warmed  her  hands  by  the  stove. 
Miss  Moffatt  pondered  whether  this  was 
a  problem  for  the  social  agency.  She 
did  well  to  ponder  because  half  of  the 
difficulties  between  our  harassed  work- 
ers arise  over  referrals.  At  this  point 
certain  questions  must  be  faced. 

What  does  Mrs.  Olichuk  think  about 


it?  Time  was  when  it  would  have  been 
sufficient  to  ask,  "What  is  best  for  Mrs. 
Olichukr"  Today,  we  concede  Mrs. 
Olichuk's  right  to  decide  for  herself. 
Therefore  IJVIiss  Moffatt's  responsibility 
lies  in  getting  the  viewpoint  of  the 
'family  as  to  their  needs  and  in  describ- 
ing how  the  social  agency  might  help  to 
meet  those  needs.  There  are  certain  ex- 
ceptions however.  Sometimes  the  pa- 
tient is  in  great  emotional  turmoil  (for 
example,  some  cases  of  unmarried  par- 
enthood) and  for  the  moment  is  quite 
incapable  of  decision.  Another  excep- 
tion might  arise  in  case  of  child  neglect. 
With  Mrs.  Olichuk's  consent  up  one 
sleeve  and  the  social  service  exchange 
clearing  up  the  other,  Miss  Moffatt  may 
approach  the  agency  under  an  indubit- 
able green  light.uShe  should  state  the 
health  picture  clearly  and  simply.  She 
will  not,  of  course,  withhold  vital  infor- 
mation. Recently  an  institution  re- 
ferred a  young  woman  to  a  case  work 
agency  but  withheld  the  fact  of  preg- 
nancy. The  plans  made  by  the  social 
worker  were  all  wrong,  and  you  would 
accuse  me  of  morbid  exaggeration  if  I 
told  you  the  consequences.  You  may 
say:  "But  why  didn't  the  caseworker 
investigate  for  herself?"  The  answer  is 
that  we  try  to  b>pare  the  client  a  series 
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of  investigations.  Usually  the  withhold- 
ing agency  claims  that  its  information 
is  confidential.  This  claim  clearly  implies 
doubt  of  the  other  agency's  ability  to 
maintain  professional  confidence.  So 
serious  a  doubt  should  be  examined  in 
conference  between  the  two  groups  and 
not  allowed  to  continue  underground. 

In  addition  to  health  data,  Miss  Mof- 
fatt  will  describe  family  attitudes  fac- 
tually, for  instance,  that  fifteen-year-old 
Mary  says  she  hates  being  tied  to  the 
home.  Then  she  will  state  the  problems 
with  which  she  thinks  the  social  agency 
might  help.  It  is  not  wise  to  assume  that 
the  agency  is  bound  to  help  or  to  say 
how  aid  should  be  given.  While  a  mo- 
dern social  service  agency  is  better  equip- 
ped to  give  constructive  help  than  those 
of  a  previous  generation,  it  is  also  quick- 
er to  recognize  situations  in  which  its 
efforts  would  likely  be  destructive  or 
abortive. 

Maybe  I  should  warn  you  that  family 
agencies  often  grumble  about  nurses 
who  never  refer  anything  except  need 
for  financial  assistance.  Nobody  likes  to 
be  mistaken  for  her  grandmother.  The 
old  Charity  Organization  Society  which 
died  years  ago  was  preoccupied  with  re- 
lief. Its  daughter  was  the  family  agency 
of  the  1920's,  which,  although  it  gave 
relief  because  public  assistance  was  weak, 
was  influenced  by  the  new  psychology 
and  found  its  primary  interest  in  be- 
haviour. Today's  family  society  is  a 
grand-daughter  living  in  the  dawn  of 
social  security  and  is  chiefly  concerned 
with  relationships  in  the  home.  To  un- 
derstand the  social  worker's  gloomy  at- 
titude if  you  refer  only  relief  work  you 
might  recall  your  own  irritation  with 
people  who  refer  to  you  only  bedside 
nursing  care,  as  if  to  puff  away  all  your 
educational  and  other  skills. 

But  Miss  Moffatt  doesn't  do  it  to 
annoy.  She  may  simply  fail  to  recognize 
any  social  problems  except  an  obvious 
need  for  food.  She  is  like  the  social 
worker  who  never  suspects  a  physical 
condition    unless    perchance    there    is   a 


far-advanced  pregnancy.  She  may  never 
have  acquired  the  habit  of  noting  danger 
signals  in  behaviour.  No  little  mental 
fog-horn  warns  her  of  breakers  ahead 
when  told  that  Anna  is  a  nice  quiet  girl 
who  avoids  other  young  people.  The 
abundant  literature  on  the  subject  of 
recognizing  incipient  problems  should  be 
familiar  to  nurses,  teachers  and  social 
workers  alike. 

But  there  are  pitfalls  even  for  the 
informed  observer.  Miss  Moffatt  might 
call  a  group-work  agency  and  ask  that 
Anna  be  put  in  a  group  because  she 
won't  associate  with  young  people.  But 
Anna  may  not  be  ready  for  a  group, 
whether  in  a  club,  camp  or  residence. 
A  better  plan  would  be  to  tell  the  group- 
worker  about  Anna's  predicament  and 
discuss  what  would  be  helpful.  Such  dis- 
cussion might  lead  to  Anna  being  re- 
ferred to  a  guidance  clinic  for  counsel 
before  trying  her  in  any  group.  The 
general  principle  is  that  major  responsi- 
bility in  analysis  and  planning  should  rest 
with  the  social  agency  whenever  the 
problem  in  question  involves  personal 
relationships,  behaviour  or  social  wel- 
fare. 

Let  us  suppose  that  a  social  agency 
has  accepted  responsibility.  There  may 
be  no  professional  reason  for  further  v 
connections  between  the  nurse  and  the 
family.  Here  comes  Miss  Moffatt's  hard- 
est test.  Like  patients,  we  too  have  hu- 
man feelings  and  it  warms  our  hearts  to 
feel  that  someone  has  more  confidence 
in  us  than  in  anyone  else.  It  may  be 
difficult  for  the  nurse  to  convince  her- 
self, and  therefore  Mrs.  Olichuk,  that 
the  social  worker  could  be  more  help- 
ful than  she,  and  if  she  is  a  lonely  per- 
son who  needs  Mrs.  Olichuk's  appre- 
ciation she  will  face  a  hard  exercise  in 
self-control. 

If  her  services  are  still  required  it  i/ 
may  be  genuinely  difficult  for  the  nurse 
to  restrict  herself  to  her  own  field  and 
offer  no  comment  on  the  social  prob- 
lems, particularly  if  the  family  asks  her 
advice  as  the  person  with  whom  they  are 
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better  acquainted.  It  is  surprisingly  easy 
to  stumble  into  a  situation  where  con- 
trary advice  is  given  or  at  worst  where 
the  family  plays  off  one  worker  against 
the  other.  Moreover  the  fact  that  the 
nurse  is  busy  and  useful  in  practical  way? 
makes  it  look  as  if  the  social  worker  is 
doing  very  little  as  she  sits  interviewing. 
And  the  social  worker  may  have  neg- 
lected to  explain  her  plans.  Or  she  may 
seem  unimpressed  by  the  fact  that  the 
success  of  medical  care  waits  upon  so- 
cial adjustment.  Or  she  may  not  attach 
importance  to  the  nurse's  feeling  of  ac- 
countability to  the  physician.  Indeed, 
since  there  is  no  comparable  respon- 
sibility in  the  activities  of  most  social 
workers,  the  latter  are  prone  to  forget  its 
existence  in  the  nursing  field.  These  arc 
snags  to  be  unravelled  with  understand- 
ing and  imagination  and  the  nurse  should 
not  hesitate  to  point  them  out  as  actuali- 
ties in  her  work. 

Of  course  the  nurse  may  simply  dis- 
agree with  the  way  the  social  worker  is 
carrying  on  treatment.  When  Miss  Mof- 
fatt  says  the  social  worker  hasn't  done 
a  thing  yet,  she  is  questioning  the  social 
treatment  just  as  someone  might  criticize 
her  own  nursing  methods.  Maybe  she 
has  not  stopped  to  remember  that  social 
treatment  should  not  be  equated  with 
financial  assistance.  Oftentimes  the  best 
treatment  involvss  withholding  relief. 
But  disagreements  may  not  be  connected 
.with  relief.  Let  us  hasten  back  to  Mon- 
treal and  see  why  the  social  worker. 
Miss  Hall,  is  muttering  complaints  about 
the  nurse. 

Is  Miss  Hall  just  a  shrew?  Nurses 
have  been  known  to  say  that  there  is 
a  peculiar  aggressiveness  about  social 
workers.  That  may  well  be.  Our  pro- 
fession is  new  everywhere  and  practi- 
cally unknown  in  many  places.  There 
is  a  consequent  tendency  for  the  public 
either  to  overlook  the  worker's  capa- 
bilities or  else  to  expect  the  performance 
of  miracles.  It  is  not  an  easy  environ- 
ment. But  maybe  there's  a  simpler  ex- 
planation. We've  all  worked   with   the 


person  who  was  born  to  keep  us  humble. 
When  she  is  a  member  of  our  own  group 
we  merely  sigh:  "That's  Agnes  for 
you!"  But  if  she  is  a  member  of  ano- 
ther profession  we  snap.  "That's  a  tea- 
cher for  you!" 

But  we  will  give  Miss  Hall  the  bene- 
fit of  the  doubt.  She  has  just  interviewed 
weeping  young  Mrs.  Carrier.  Mrs.  Car- 
tier's  husband  abuses  her.  The  nurse, 
independent  in  her  own  life,  has  in- 
dignantly advised  Mrs.  Cartier  not  to  let 
that  man  come  near  her  again.  What  she 
is  saying,  in  effect,  is:  "This  is  what 
you  should  do  because  it  is  what  I  would 
do  in  your  circumstances  for  I  must  live 
with  dignity  and  be  respected."  On  her 
part  Mrs.  Cartier  feels  and  says  that 
she  wants  to  be  dignified  and  respected 
because  everybody  wants  to  be,  of  course. 
That  other  feeling  of  hers  —  that  she 
hankers  for  Mr.  Carrier's  excited  atten- 
tion —  is  unexpressed  even  to  herself 
for  whoever  heard  of  such  a  thing? 
Well,  of  course,  Miss  Hall  had  heard  of 
it.  She  was  even  planning  a  careful 
discussion  on  that  very  subject  in  the 
hope  that  Mrs.  Cartier  might  achieve 
a  working  knowledge  of  her  own  mixed 
feelings.  But  what's  the  use  now?  Mrs. 
Carrier  naturally  looks  up  to  the  nurse 
as  a  person  of  authority  and  comforting 
skills.  So  she  sits  weeping  in  her  grievous 
struggle  to  base  her  conduct  upon  emo- 
rions  that  are  appropriate  not  to  her, 
but  to  a  quite  different  person.  If  it's 
any  comfort  to  anybody,  the  nurse  is 
now  revenged  for  the  rimes  when  Miss 
Hall  gave  patients  the  most  surprising 
dietary  advice  because  she  herself  found 
a  vegetarian  regime  so  energizing.  It's 
the  same  thing. 

To  put  it  a  trifle  more  formally,  so- 
cial workers  today  strive  to  be  scienrific 
in  attitudes  and  methods.  Oftentimes, 
student  nurses  have  regarded  nie  doubt- 
fully upon  hearing  this  statement.  They 
thought  I  strained  the  quality  of  mercy. 
Their  doubts  did  them  credit,  for  the 
viewpoint  that  human  personality  can 
be    examined,    diagnosed    and    treated 
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scientifically  does  suggest  something 
distastefully  impersonal.  It  is  also  mis- 
leading, since  we  cannot  explore  per- 
sonality with  laboratory  equipment.  Yet 
in  our  century  the  new  social  sciences 
teach  us  that  behaviour  has  meaning, 
that  it  may  be  observed  and  understood 
by  the  practitioner  and  it  may  be  under- 
Stood  and  modified  by  the  patient  with 
the  help  of  the  practitioner.  Most  of  the 
social  workers  with  whom  nurses  work 
in  the  field,  whether  their  method  is  that 
of  casework  or  group  work,  are  practi- 
tioners in  the  ;area  of  human  relation- 
ships. 

That  area  is  recently  discovered  and 
incompletely  surveyed  and  before  our 
eyes  the  great  structure  of  social  security 
is  now  being  built  over  it.  The  respon- 
sibilities of  both  our  professions  will  be 
modified  by  the  social  security  program. 
We  may  have  to  do  less  to  keep  the 


patient's  body  and  soul  together  and 
more  to  enrich  his  total  experience. 
There  will  be  greater  stress  on  our 
teaching  roles  and  new  ties  with  educa- 
tion groups.  We  will  have  inescapable 
responsibilities  to  the  new  federal  De- 
partment of  National  Health  and  Wel- 
fare for  a  network  of  uniformly  good 
health  and  welfare  standards  cannot  be 
flung  across  Canada  solely  by  a  super- 
man department.  Nurses  and  social 
workers  in  the  field  will  discover  and 
report  gaps  and  repair  breakdowns.  The 
final  test  of  the  new  securities  will  come 
in  the  kitchens  of  the  Olichuks,  ob- 
served by  Miss  Moffatt  as  she  toasts  her 
hands  by  the  stove,  and  in  Miss  Hall's 
Montreal  office  where  Mr.  and  Mrs. 
Cartier  sort  our  their  feelings  about 
themselves  and  about  the  new  world 
in  which,  miraculously,  they  now  find 
themselves. 


The  Common  Cold 


The  common  cold  affects  more  women 
than  men,  and  hits  office  employees  much 
harder  than  factory  workers.  The  common 
cold  is  responsible  for  more  than  one -third 
of  the  total  number  of  days  lost  in  industry. 
There  is  a  definite  pattern  to  the  incidence 
of  colds,  with  the  highest  peak  in  December 
and  the  lowest  in  July.  There  is  a  definite 
correlation  between  temperature  and  the  on- 
set of  colds,  every  sudden  drop  in  tempera- 
ture being  followed  in  a  day  or  two  by  a 
rise  in  the  number  of  colds.  The  highest  in- 
cidence of  colds  is  found  in  the  age  group 
from  20  to  29  years  and  the  lowest  in  the 


age  group  above  50  years.  However,  the  per- 
centage of  time-losing  colds  increases  with 
age.  There  were  fewer  colds  in  air-condi- 
tioned plants,  with  the  incidence  of  colds 
highest  in  drafty  places.  More  colds  start 
on  Monday  than  on  any  other  day  of  the 
week,  this  being  especially  true  of  colds 
among  men.  Posture  is  an  important  factor, 
with  the  incidence  and  severity  of  colds  low- 
est among  those  whose  work  necessitates 
walking  about  most  of  the  time.  Smoking 
apparently  has  little  effect  on  colds. 

—Health  News  Service 


Correction 


An   unfortunate   typographical    error   oc-      us  that  tick  paralysis  nearly  always  occurs  in 


curred  in  the  November,  1945,  issue  of  the 
Journal.  On  page  863,  line  22  should  read, 
"It  is  most  often  seen  in  children,"  rather 
than  "not  often."  Dr.  Humphreys  informs 


the  younger  age  group,  mature  persons  seem- 
ing to  be  resistant  We  regret  this  unde- 
tected error. 
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The  General  Staff  Nurse  in  Schools  of  Nursing 

Isabel  MacDougall 


According  to  a  statement  in  the  man- 
ual of  Essentials  of  a  Good  School 
of  Nursing,  "A  good  teaching  clinical 
field  requires  a  permanent  general  staff 
in  sufficient  numbers  to  insure  a  sta- 
bilized service,  and  to  safeguard  a  bal- 
anced program  for  nursing  students". 
This  quotation  implies  a  great  deal.  It 
means  that  the  general  staff  nurse  is 
needed  in  our  hospitals  across  Canada. 
She  is  wanted  because  of  her  own  nurs- 
ing ability  and  the  nursing  care,  par  ex- 
cellence, that  she  can  give  to  the  pa- 
tient. She  is  needed  for  the  contribution 
she  can  give  to  the  educational  growth 
of  the  student  nurse,  through  personal 
daily  contact,  and  through  the  stabiliza- 
tion of  nursing  service  and  release  of 
the  student  for  the  furthering  of  her 
educational  program.  She  is  now  offi- 
cially called  "the  General  Staff  Nurse" 
meaning  a  person  who  is  part  of  the 
hospital  rather  than  her  old  title  "the 
General  Duty  Nurse"  meaning  a  per- 
son who  merely  fills  in,  as  it  were. 

Since  1930  when  she  first  began  to 
come  into  our  hospitals  the  prestige  of 
the  general  staff  nurse  has  been  increas- 
ingly developed  and  expanded,  although 
at  a  rather  slow  rate.  The  late  war 
has  been  responsible  for  many  changes 
and  developments  in  the  nursing  profes- 
sion, and  the  future  role  of  the  general 
staff  nurse  may  be  much  more  important 
than  in  the  past.  In  1932,  according  to 


Dr.  Weir's  Survey  of  Nursing  Educa- 
tion in  Canada,  18  per  cent  of  Cana- 
dian nurses  were  engaged  in  institution- 
al nursing.  In  1943,  according  to  the 
Survey  of  Nursing  made  by  the  Cana- 
dian Nurses  Association  under  the  ausT 
pices  of  the  Canadian  Medical  Procure- 
ment and  Assignment  Board,  this  num- 
ber had  changed  to  48  per  cent.  This 
increased  demand  for  institutional  nur- 
ses was  due  in  p^rt,  the  report  stated, 
to  an  increase  in  bed  capacity  and  bed 
occupancy,  but  also  to  a  growing  de- 
mand on  the  part  of  the  public  for  an 
increase  in  the  quantity  and  quality  of 
nursing  service. 

When  a  patient  enters  the  hospital  he 
is  entitled  to  adequate  nursing  and  medi- 
cal care,  this  being  the  aim  and  purpose 
of  all  institutions  that  look  after  the 
sick.  Has  he  not  then  the  right  to  be 
nursed  by  some  one  who  is  fully  train- 
ed, qualified,  and  experienced  in  nursing, 
just  as  he  expects  to  receive  medical  care 
from  a  doctor  who  is  a  qualified  gradu- 
ate medical  person?  Even  in  teaching 
hospitals  the  medical  students  do  not 
prescribe  in  any  way  for  the  patient. 
Strictly  speaking  then,  should  not  the 
patient  be  nursed  by  a  graduate  rather 
than  a  student  nurse? 

Again  quoting  from  the  last  report, 
"Another  factor  which  has  caused  an 
increase  in  demands  for  graduate  nurse 
service  in  hospitals  is  a  growing  realiza- 
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tion  on  the  part  of  all  concerned  that 
schools  of  nursing  have  a  dual  responsi- 
bility, and  that  educational  facilities  and 
opportunities  must  be  provided  as  for 
students  in  other  fields.  To  provide  for 
this,  general  duty  nurses  are  essential. 
The  responsibility  for  carrying  the  major 
part  of  the  nursing  service  in  hospitals 
can  no  longer  be  delegated  to  student 
nurses,  either  in  justice  to  them,  or  with 
due  regard  for  the  safety  and  v\^ell-be- 
ing  of  the  patient".  In  spite  of  an  in- 
crease in  the  number  of  nurses  doing 
institutional  work  during  the  war,  the 
above  survey  reports  a  definite  shortage 
of  general  staff  nurses.  What  plans  can 
we  draw  up  now  that  will  make  this 
position  attractive  and  secure  enough  to 
persuade  nurses  to  enter  it? 

Recognition  of  the  general  duty  nurse 
is  long  overdue.  Now  that  she  has  come 
to  the  fore  as  an  important  member  of 
the  nursing  profession,  would  it  not  be 
a  good  idea  to  capitalize  on  this,  and 
sponsor  her  cause  to  the  greatest  pos- 
sible extent,  not  only  to  her  own  advan- 
tage, but  also  to  that  of  the  hospital  and 
to  the  nursing  profession  as  a  whole? 
The  existing  disadvantages  of  general 
staff  nursing  must  be  entirely  done  away 
with,  if  we  are  to  accomplish  our  objec- 
tive and  bring  her  into  our  hospitals  as 
the  stabilizing  member  of  the  nursing 
service.  The  attitude  toward  the  general 
staff  nurse  must  be  improved,  and  bet- 
ter personnel  practices  adopted  by  the 
administrators  of  hospitals.  The  three 
main  disadvantages  to  this  type  of  work 
have  been  too  long  hours,  not  enough 
pay,  and  the  lack  of  recognition  accord- 
ed this  position  by  others  in  the  nursing 
profession,  accompanied  by  the  lack  of 
any  chance  for  promotion. 

The  Canadian  Nurses  Association  has 
already  done  much  towards  furthering 
the  recognition  of  this  group,  and  their 
interests  are  now  sponsored  by  the  Gen- 
eral Nursing  Section.  Provincial  chair- 
men were  appointed  who  formed  com- 
mittees to  study  the  problem,  and  in 
the    November,    1944,    issue    of    The 


Canadian  NursCy  Miss  Pearl  Brownell, 
chairman  of  the  General  Nursing  Sec- 
tion, has  published  their  report.  They  re- 
ported a  steady  increase  in  the  number 
of  hospitals  on  an  eight-hour  day,  and 
also  considerable  improvement  in  sal- 
aries paid  by  the  average  hospital.  Liv- 
ing conditions  vary  from  good  to  very 
poor  for  these  girls,  particularly  in  rural 
areas,  and  hohday  time  granted  to  them 
varied  from  holidays  taken  at  their  own 
expense  to  four  weeks  with  pay.  In 
summing  up  her  report.  Miss  Brownell 
states,  "While  during  the  last  two  years 
some  improvements  are  noted,  it  is  still 
in  a  most  unsatisfactory  position.  Much 
remains  to  be  done  before  we  reach  the 
day  when  general  staff  nursing  will 
come  into  its  own  as  one  of  the  most 
desirable  fields  of  nursing". 

We  know  how  essential  her  services 
are  to  the  hospital  that  employs  an  all- 
graduate  staff,  but  it  is  now  recognized 
that  too  little  emphasis  has  been  placed 
on  the  importance  of  the  position  she 
fills  in  the  hospital  connected  with  a 
school  of  nursing.  Up  to  the  present 
the  general  staff  nurse  has  been  described 
as  a  nurse  who  is  engaged  in  the  actual 
bedside  care  of  patients  in  hospitals,  but 
could  she  not  also  be  defined  as  one  who 
is  engaged  in  helping  to  further  the.  edu- 
cational growth  of  student  nurses?  The 
highest  standards  of  student  education 
cannot  be  maintained,  and  the  best  pos- 
sible care  given  to  patients  if  hospitals 
are  entirely  dependent  on  the  student 
body  for  nursing  service.  T  am  sure  we 
would  all  agree  that  nursing  education 
is  aspiring  to  a  professional  level.  In 
this  article  I  would  like  to  make  a  plea 
that  the  position  of  the  general  staff 
nurse  be  elevated  to  a  place  of  greater 
importance  in  the  nursing  profession  to 
help  us  accomplish  this  objective. 

I  think  that  general  staff  nurses  should 
be  on  our  wards  in  sufficient  numbers  to 
enable  the  clinical  and  classroom  instruc- 
tion to  be  carried  out  according  to  the 
curriculum  of  the  school.  This  would 
at  the   same  time   ensure  the   adequate 
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nursing  care  of  the  patients.  Up  to  the 
present  we  know  that  in  many  wards  the 
student  nurses  are  carrying  almost  the 
total  nursing  load.  This  is  not  sound 
cither  from  the  point  of  view  of  the 
school  or  even  the  hospital  itself.  I  have 
already  spoken  of  the  right  of  the  pa- 
tient to  be  cared  for  by  a  graduate  nurse. 
But  what  does  this  mean  in  terms  of 
the  training  and  education  of  the  student 
nurse?  It  means,  for  example,  that  a 
second-year  student  is  making  empty 
beds  long  after  that  procedure  has  ceased 
to  be  of  educational  value  to  her.  It 
means  that  a  third-year  student  is  doing 
many  jobs  that  are  simply  routine  ra- 
ther than  new  learning  experiences 
which  as  a  student  she  should  be  con- 
tinually receiving.  Can  we  envision  what 
a  permanent  general  staff  would  mean 
on  a  ward  of  this  kind?  It  would  enable 
us  to  train  and  educate  students  ac- 
cording to  an  uninterrupted  program, 
the  dream  of  any  director  of  nursing 
education.  It  would  mean  that  theory 
and  practice  could  be  ideally  correlated, 
because  students  could  be  rotated  through 
the  various  essential  services  according 
to  schedule.  What  a  wonderful  thought 
to  think  that  the  nursing  service  would 
not  be  disrupted  visibly  when  students 
are  rotated  or  away  at  class.  There  would 
be  someone  there  to  care  for  the  needs 
of  the  patient.  How  satisfying  this  would 
be  from  the  point  of  view  of  everybody 
concerned  —  the  patient,  the  nurses  and 
even  the  hospital.  Would  it  not  mean 
something  to  the  reputation  of  the  hos- 
pital? I  think  it  would. 

Above  all  it  would  mean  we  could 
have  an  eight-hour  day  for  student  nur- 
ses. For  years  now  the  long  hours  of 
students  have  been  retarding  their  edu- 
cational development.  After  a  long,  tir- 
ing day  on  the  wards  nurses  are  mental- 
ly as  well  as  physically  exhausted,  and 
simply  cannot  study.  Our  nursing  edu- 
cators agree  that  an  eight-hour  day  for 
student  nurses  is  ideal,  and  when  this 
is  accomplished  nursing  education  will 
have  taken  a  great  step  forward.  A  gen- 


eral nursing  staff  could  bring  this  into 
force. 

The  question  might  be  asked — how 
many  staff  nurses  would  this  program 
require?  No  definite  studies  have  been 
made  that  would  tell  us  exactly  the  num- 
ber of  graduates  a  ward  would  need,  but 
if  we  began  with  one  or  two,  depending 
on  the  size  of  the  service,  a  great  deal 
could  be  learned  by  experience.  Nursing 
education  would  be  carried  on  more  as 
it  is  in  our  university  schools  of  nursing, 
and  their  ideas  would  be  a  source  of 
help  in  the  formation  of  plans. 

The  opportunities  and  satisfactions  of 
this  field  of  nursing  are  often  not  fully 
recognized  and  understood,  and  this  lack 
of  information  may  prevent  nurses  from 
doing  this  type  of  work.  It  does  have 
much  to  offer  professionally,  financial- 
ly, and  socially.  The  professional  oppor- 
tunities are  numerous.  First,  it  offers  the 
new  graduate  a  wide  choice  as  to  what 
type  of  nursing  she  prefers,  that  is,  if  the 
administrator,  as  she  should,  has  regard 
for  individual  preferences  when  consid- 
ering her  assignment.  The  general  staff 
nurse  should  consider  this  an  opportun- 
ity for  specialization  in  her  field  of  in- 
terest, be  it  medicine,  surgery,  pedia- 
trics, obstetrics  or  any  other  branch  of 
nursing.  She  has  a  splendid  opportunity 
for  professional  growth  by  daily  applying 
the  principles  and  techniques  she  learn- 
ed as  a  student.  In  this  way,  too,  she  is 
preparing  herself  for  greater  responsi- 
bilities in  the  future.  Many  of  our  fu- 
ture head  nurses  and  their  assistants 
will  be  chosen  from  the  ranks  of  the 
general  staff  nurses.  Qualities  of  leader- 
ship will  come  to  the  fore  during  this 
time.  Also,  there  are  exceptional  advan- 
tages for  further  study  in  institutions 
where  the  general  staff  nurse  is  included 
in  staff  education  programs.  She  should 
be  present  at  ward  rounds  and  staff  con- 
ferences, and  be  recognized  as  someone 
who  has  something  to  contribute  to  the 
discussions.  Secondly,  the  fact  that  she 
must  be  an  example  to  student  nurses 
should   inspire   her  to   develop   into   an 
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even  better  nurse.  Nurses-in-training 
can  be  most  critical,  ^nd  they  should  see 
in  the  general  staff  nurse,  in  both  her 
personal  and  professional  conduct,  the 
attributes  they  themselves  hope  to  at- 
tain by  the  time  they  have  concluded 
their  training.  Finally,  regardless  of 
what  branch  of  her  profession  she  chooses 
to  follow,  modern  nursing  education 
lays  heavy  emphasis  on  the  importance 
of  the  nurse  as  a  teacher.  The  general 
staff  nurse  has  a  wide  opportunity  in 
this  phase  of  her  work,  because  she  is  in 
such  close  contact  with  not  only  the 
patient  but  also  their  families  and  friends. 
She  sees  the  patient  as  a  person,  a  mem- 
ber of  a  family,  and  of  a  community, 
and  utihzes  to  the  full  every  teaching 
opportunity  in  this  respect.  In  an  article 
entitled  "The  General  Staff  Nurse 
Teaches  Health",  Miss  Marion  Sheehan 
has  two  conclusions  to  make  as  regards 
general  staff  nursing: 

1.  It  is  our  duty  to  arouse  in  our  patients 
a  strong  personal  interest  in  health 
and  a  hygienic  way  of  life  for  themselves 
and  their  neighbours. 

2.  In  fostering  this  interest  we  must  aim 
to  have  it  enthusiastic  and  actively  sincere ; 
so  that  when  patients  leave  our  care  their 
interest  will  grow  into  an  actual  effort 
to  make  use  of  the  vast  and  ever  expanding 
resources   for  better  public  health. 

Financially,  her  condition  can  be  quite 
secure  whether  she  chooses  to  live  in  or 
out  of  residence.  I  think  the  administra- 
tors of  the  future  will  realize  her  need 
of  security  in  this  respect,  and  salaries 
will  be  paid  on  a  scale  commensurate 
with  ability  and  service  given. 

The  social  opportunities  afforded  are 
well  worth  mentioning.  She  is  able,  be- 
cause of  her  regular  hours  and  time  off 
duty,  to  plan  recreational  and  social 
activities  that  will  keep  her  satisfied.  As 
we  know,  this  factor  is  one  of  the  great 
drawbacks  of  our  profession,  but  I  think 
that  during  a  period  of  general  staff 
nursing,   opportunities   for   cultural   im- 


provement could  be  utilized  to  the  full- 
est degree. 

Most  of  us  do  not  realize  how  the 
mental  health  of  the  nurse  can  contri- 
bute toward  the  recovery  of  the  patient. 
This  aspect  has  been  stressed  by  Dr.  S. 
R.  Laycock  in  an  article  published  in  the 
January,  1945,  issue  of  The  Canadian 
Nurse:  "Certain  it  is  that  only  as  the 
nurse-student  or  graduate — finds  rich 
satisfaction  for  her  own  needs  will  she 
be  able  to  do  that  most  difficult  of  tasks 
—  so  to  minister  to  the  emotional  health 
of  the  patient  that  sick  'persons  rather 
than  merely  sick  bodies  will  become 
well".  He  goes  on  to  say  that  these  ba- 
sic personality  needs  are  five  in  number, 
namely,  emotional  security,  independ- 
ence, achievement,  recognition,  and  a 
sense  of  personal  worth.  There  is  no 
reason  why  general  staff  nursing  should 
not  present  a  reasonable  fulfilment  of 
these  needs  —  if  adequate  personnel 
practices  are  carried  out. 

Much  has  been  written  both  in  the 
United  States  and  Canada  about  im- 
provements in  the  employment  condi- 
tions of  the  general  staff  nurse.  Recom- 
mendations have  been  worked  out  in 
the  United  States  and  are  incorporated 
in  the  booklet  entitled  "The  General 
Staff  Nurse",  a  study  of  the  status  and 
problems  of  the  hospital  staff  nurse, 
published  in  1941.  They  have  been  ac- 
cepted and  published  by  the  Committee 
on  Nursing  of  the  Canadian  Hospital 
Council.  I  can  do  no  better  than  to  quote 
these  suggestions,  and  to  add  a  very 
strong  plea  for  their  adoption  by  directors 
of  nursing  services  across  Canada: 

Status 

(1)  That  hospitals  employ  only  graduate 
registered  nurses  for  general  staff  nursing. 
This  should  not  prevent  the  employment,  by 
their  own  school,  of  nurses  who  have  fin- 
ished their  training  and  not  yet  become  regis- 
tered; (2)  that  the  status  of  the  general 
staff  nurse  in  the  hospital  be  clearly  de- 
fined, with  special  reference  not  only  to  her 
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relationships  to  other  members  of  the  nurs- 
ing persoimel,  but  to  other  members  of  the 
hospital  personnel. 

Her  status  as  a  graduate  nurse  should  be 
definitely  recognized.  Her  status  as  a  mem- 
ber of  a  recognized  professional  group  should 
be  fully  accepted  and  she  should  be  accorded 
the  prestige  commensurate  with  the  respon- 
sibility assigned  to  her  as  a  member  of  the 
nursing  group. 

Selection  axd  Quauficatiox 

That,  in  the  selection  of  graduate  nurses, 
attention  be  given  to  character,  personality 
traits,  and  t>'pe  of  preparation,  not  only  in  the 
nursing  arts  and  sciences,  but  in  the  clinical 
fields  to  which  she  is  assigned. 

Employment  Conditions 

That  concerted  effort  be  directed  toward 
the  adoption  of  more  acceptable  standards 
of  employment  for  general  staff  nurses,  to 
the  end  that  the  well  prepared  nurse  may 
become  interested  in  this  important  type 
of  nursing  service : 

1.  Hours  of  Work:  (a)  They  should 
represent  a  reasonable  schedule.  A  48-hour 
week  is  a  desirable  schedule  toward  which 
to  work,  and  hospitals  should  endeavour  to 
achieve  it  as  soon  as  conditions  will  permit. 
In  some  instances  a  six-day  week  and  an 
eight-hour  span  will  be  found  desirable.  In 
other  situations  the  span  may  be  longer, 
but  should  not  exceed  twelve  hours,  (b) 
Whenever  possible  the  schedule  for  time  off 
duty  should  be  posted  far  enough  in  advance 
to  permit  nurses  to  make  reasonable  plans 
for  off  duty  time. 

2.  Assignment :  Assignment  should  be 
made  on  the  basis  of  the  personal  and  pro- 
fessional qualifications  of  a  nurse.  The  nurs- 
ing load  should  be  such  as  will  permit  her  to 
give  good  nursing  care  to  patients,  and  which 
will  result  in  personal  satisfaction  to  her- 
self. Choice  and  permanency  of  service 
should  be  given  every  possible  consideration. 

3.  Vacations:  The  vacation  schedule 
should  be  in  harmony  with  the  vacation 
schedule  that  prevails  in  the  balance  of  the 
personnel. 

4.  Salaries:  (a)  Salaries  for  general  staff 
nurses  should  be  commensurate  with  those 
of  other  nurses  in  the  community,  the  duties 
and  responsibilities  called  for  by  the  position, 
and  the  length  of  time  for  which  the  nurse 


is  employed  as  well  as  the  quality  of  ser- 
vice rendered,  (b)  A  range  for  salaries 
should  be  established  with  due  regard  to 
the  salaries  paid  to  other  nurses  in  the  com- 
munity and  those  of  the  workers  in  the  hos- 
pital, (c)  When  general  staff  nurses  are 
employed  on  a  daily  basis  they  should  be  paid 
at  a  relatively  higher  rate  than  when  em- 
ployed on  a  monthly  basis.  If  perquisites 
are  given  as  part  of  the  salary,  a  definite 
monetary  value  should  be  placed  on  each 
perquisite. 

5.  Health  Services:  (a)  A  health  service 
should  be  established  and  should  include  a 
physical  examination  on  employment  and  at 
regular  periods  thereafter,  (b)  Wherever 
possible  arrangements  for  hospitalization 
should  be  made  according  to  one  of  the  ac- 
ceptable hospital  plans.  Where  acceptable 
plans  cannot  be  used  for  the  hospitalization 
of  nurses,  a  liberal  attitude  towards  the  hos- 
pitalization of  staff  nurses  should  be  formu- 
lated and  carried  out  by  the  hospital  staff. 

6.  Staff  Education :  A  well  planned  pro- 
gram of  staff  education  should  be  estab- 
lished and  followed  which  will  provide  op- 
portunities for  both  an  intramural  and  ex- 
tramural program. 

To  these  recommendations  I  would 
like  to  add  that  all  hospital  boards  con- 
trolling training  schools  should  be  en- 
couraged to  consider  the  advantages  of 
including  a  permanent  general  staff  in 
their  nursing  service.  I  am  certain  they 
could  be  convinced  of  its  efficiency  in 
promoting  the  reputation  of  the  hospital. 
It  is  a  recognized  social  fact  that  the 
hospital  should  employ  a  general  grad- 
uate staff  to  ensure  a  consistently  good 
quality  of  nursing  to  patients.  At  the 
same  time  it  would  be  a  boon  to  the 
nursing  profession  in  that  it  would  per- 
mit the  educational  program  of  the 
student  nurses  to  be  carried  out  on  a 
long  sought  professional  level.  Let  us  do 
all  in  our  power  to  further  the  role  of 
the  o-eneral  staff  nurse. 
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A  New  Skin  Disease 


Studies  of  the  occurrence  of  a  new  skin 
disease,  which  has  been  named  atypical 
lichen  planus  and  is  known  to  the  soldier  as 
one  of  the  varieties  of  "jungle  rot",  were 
recently  announced. 

Following  the  first  Pacific  island  invasion, 
it  became  necessary  to  evacuate  a  growing 
percentage  of  men  from  battle  areas  because 
of  skin  diseases  which  are  common  in  the 
tropics.  Soon  after  the  beginning  of  the  Buna 
campaign  in  early  1943,  a  number  of  pa- 
tients with  a  similar  skin  disease  which  was 
unfamiliar  was  noted.  Further  observntion 
made  it  evident  that  a  new  disease  was  be- 
ing encountered. 

The  first  reports  containing  descriptions 
of  this  new  disease,  which  came  to  be  called 
atypical  lichen  planus,  were  submitted  by  two 
army  dermatologists  in  the  Southwest  Pa- 
cific. They  believed  that  atabrine,  the  drug 
which  proved  of  such  exceptional  aid  in 
reducing  malarial  attacks,  was  probably  the 
underlying  causie  of  the  disease. 

Army  doctors  emphasize  that  the  iwssible 
relationship  of  atabrine  to  atypical  lichen 
planus  does  not  reflect  upon  the  usefulness  of 
atabrine  for  the  treatment  of. malaria.  The 
skin  disease  has  appeared  only  in  about  two 
or  three  per  thousand  of  those  in  the  South- 
west Pacific  who  took  atabrine  regularly 
for  some  months.  Atypical  lichen  planus  ap- 
parently arises  partly  because  of  an  unusual 
sensitivity  to  atabrine.  Doctors  are  well  ac- 
quainted with  the  fact  that  occasional  in- 
dividuals are  sensitive  to  certain  drugs  such 
as  quinine,  the  sulfa  drugs,  and  even  aspirin. 

Although  medical  officers  believe  that  ata- 
brine is  an  underlying  cause  of  the  disease. 


they  recognize  that  many  other  factors  be- 
sides atabrine  are  probably  contributory. 
These  include  skin  injuries  and  irritations 
of  many  kinds,  excessive  exposure  to  sun- 
light, profuse  perspiration,  dietary  deficien- 
cies, and  emotional  and  nervous  factors.  Older 
men  have  been  found  to  be  more  susceptible 
than  younger  men,  and  the  disease  occurs 
among  the  nurses  and  WACs  as  well  as 
among  the  men. 

Medical  officers  soon  learned  to  recognize 
atypical  lichen  planus  in  its  early  stages  and 
are  able  to  prevent  it  from  spreading  to 
other  parts  of  the  body.  In  all  but  a  small 
percentage  of  cases  the  disease  has  cleared 
up  under  treatment.  To  relieve  the  public 
and  the  families  of  patients  of  unnecessary 
worry,  army  doctors  emphasize  that  atypical 
lichen  planus  is  not  contagious. 

Atypical  lichen  planus  gets  its  name  from 
its  resemblance  to  the  well  known  skin  di- 
sease, lichen  planus.  The  type  of  skin  lesions 
in  the  disease  differs  with  the  patient.  The 
disease  usually  first  occurs  in  itchy,  oozing, 
reddish  or  purplish  patches  on  the  skin.  These 
patches  may  remain  the  same  for  several 
weeks  or  they  may  spread  rapidly.  Some 
patients  develop  a  later  stage  in  which  raised 
scaly  patches  appear,  often  on  the  arms  and 
legs. 

Following  the  acute  stage  of  the  disease, 
the  inflamed  patches  leave  purplish  or 
brownish  areas  and  often  cause  a  temporary 
closure  of  sweat  glands  with  a  consequent 
lowered  heat  tolerance.  In  some  cases  patches 
of  hair  are  temporarily  lost. 

—Nnvs  Notes  No.  29 
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Back  to  Nursing 


M.  MacLeod 


Back  to  nursing  was  an  exhilarating 
experience  for  me,  perhaps  more  keenly 
felt  because  I  had  served  as  a  super- 
visor on  one  of  the  floors  in  this  same 
hospital  thirty-three  years  ago.  Then 
Saskatoon,  as  a  city,  was  seven  years 
old,  without  street-cars  or  paved  streets; 
deluged  with  real  estate  men;  visited  by 
epidemics;  bolstered  by  babies;  buffetted 
by  prairie  gales  and  expanding  rapidly 
over  the  surrounding  plains. 

U'tilities,  including  sitreet-cars  and 
paved  streets,  increased  at  a  surprising 
speed  as  this  new  city  of  western  Can- 
ada became  more  thickly  populated,  un- 
til now,  in  its  fortieth  year  of  cityhood, 
it  has  a  population  of  45,000  —  les- 
sened somewhat  during  the  war  — 
covering  a  large  area  of  prairie  land  and 
served  by  two  general  hospitals,  mo- 
dernly  equipped,  capacities  greatly  in- 
creased and  staffed  proportionately. 

This  is  not  intended  as  an  historical 
sketch  of  this  city  nor  of  its  City  Hospital 
where,  after  registering  in  the  National 
Emergency  call  for  graduate  nurses  in 
1943,  I  had  responded  to  the  call  for 
emergent  duty.  It  is  only  a  resume  of  my 
experiences  while  there,  things  brought 
to  mind  and  my  associations  with  the 
younger  nurses. 

I  went  for  ten  months  daily,  except 
Sunday,  which  was  a  day  off  for  the 
extras.  My  hours  were  two  to  six  in 
the  afternoon. 


Being  away  from  institutional  nurs- 
ing for  a  long  time,  it  was  interesting  to 
note  the  advancement  made  in  the  nurs- 
ing profession  particularly  in  the  theore- 
tical phase  and  in  the  equipment  sup- 
plied for  the  convenience  of  the  nursing 
staff.  Classes  are  more  numerous,  sub- 
jects more  extensively  taught,  lectures 
more  frequent  and  study-books  more  de- 
tailed than  when  I  trained  in  the  early 
part  of  the  century,  from  1903-06.  Yet, 
there  seemed  no  decisive  change  in  pro- 
cedure, except  that  methods  are  clearly 
set  out  in  an  indexed  volume  which  can 
be  conveniently  studied  and  readily  re- 
ferred to. 

Treatments  are  much  the  same  as 
those  with  which  we  older  nurses  are 
acquainted.  Intravenous,  interstitials,  and 
blood  transfusions  are  more  commonly 
used  now.  The  Murphy  Drip,  new  in 
my  training  days,  is  resorted  to  occa- 
sionally. Fowler's  position  is  as  popular 
as  ever,  though  more  favourably  ad- 
justed by  the  convenient  construction 
of  the  bed.  Then,  there  are  the  new 
drugs.  But  why  talk  about  drugs? 
I  marvelled  at  the  number  of  new 
ones,  seemingly  hundreds  with  unpro- 
nounceable names,  though  among  them 
many  of  the  old  reliables.  I  heard  one 
student  nurse  express  surprise  at  the 
written  order  for  Balsam  of  Peru  to  be 
used  for  a  sloughing  incision.  That  ap- 
plication was  new  to  her  while  old  to 
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me.  Another  nurse  was  interested  in 
the  treatment  of  cupfingj  having  seen 
it  for  the  first  time  in  her  training. 

These  minor  examples  created  within 
me  a  new  interest,  a  renewed  sympathy 
in  the  work  and  an  urge  to  grasp  any- 
thing new. 

The  greatest  change  seemed  to  be  in 
the  consideration  given  to  the  welfare 
of  the  nurses,  the  gradual  approach  of 
the  preliminaries  to  the  training  field; 
the  classes  and  lectures  held  during  hours 
set  aside  for  instruction,  instead  of  dur- 
ing their  off  duty  hours,  and  the  sympa- 
thetic attitude  towards  new  graduates. 

Preparing  myself  for  the  event,  as 
event  it  was  in  my  busy  life,  I  looked 
upon  it  as  an  opportunity  and  a  privi- 
lege. I  had  taken  part  in  different  or- 
ganizations but,  realizing  that  an  emer- 
gency had  occurred  in  this  hospital,  I 
deemed  it  my  duty  to  offer  my  services. 
I  felt  like  an  old  war-horse  put  back 
into  harness.  I  was  thrilled  and  en- 
joyed every  minute.  I  had  no  strange 
feelings  towards  the  work.  I  was  made 
to  feel  at  home. 

Coming  on  duty  one  day,  I  emerged 
from  the  elevator  and  was  met  by  a 
young  graduate  who  greeted  me  with 
the  words:  "I  hope  I'm  like  you  when 
I'm  as  old  as  you."  No  resentment  from 
me!  That  was  a  compliment.  One 
young  man  called  me  "Mom."  Another 
older  in  years,  perhaps  bordering  on  the 
senile,  told  me,  when  I  appeared  at  his 
bedside  in  answer  to  his  light,  that  he 
and  I  had  met  too  late  in  life !  Someone 
else,  comparing  me  to  some  others,  told 


his  wife  that  I  put  personality  into  my 
work.  Now,  who  wouldn't  enjoy  going 
back  to  nursing  under  those  circumstan- 
ces —  even  if  your  hair  is  gray! 

Often  reference  was  made  by  differ- 
ent student  nurses  to  the  similarity  of  my 
cap  and  theirs.  Thereby  hung  a  tale 
which  I  related,  telling  them  that  their 
caps  and  pink  uniforms  were  copies  of 
our  school  uniform  instituted  by  one  of 
our  graduates,  a  classmate  of  mine,  when 
this  school  was  put  on  an  organized 
training  basis.  This  was  interesting  news 
for  them. 

Great  credit  is  due  those  who  pion- 
eered in  the  uplifting  of  the  nursing  pro- 
fession, and  to  those  who  have  contin- 
ued in  the  great  task  bringing  it  to  such 
heights  as  are  noticeable  today.  Great 
progress  has  been  made  in  this  work 
which,  in  its  exactness,  still  demands  the 
very  best  in  everyone,  be  she  student, 
supervisor  or  director. 

We  have  reached  a  great  era  in  world 
history.  The  tumbledow^  world  of 
today  is  very  demanding,  calling  for  the 
best  in  all  of  us.  It  will  be  greatly  helped 
back  to  normalcy  by  the  humanitarian- 
ism  of  nurses.  Their  training  and  the  ex- 
perience of  those  who  have  served  in 
various  parts  of  the  war-torn  world  will 
creditably  serve  our  own  Canada  in  its 
re-establishment  to  peace.  Nurses  are 
adaptable.  Homes,  communities  and  or- 
ganizations are  greatly  helped  by  nurses 
taking  part  in  their  activities. 

I  wouldn't  have  missed  the  time 
spent  with  the  modern  nurse  for  any- 
thing I  know. 


Preview 


Should  student  nurses  live  in  residences 
or  should  they  be  permitted  to  live  at 
home  as  university  students  do?  Are 
there  any  advantages  to  be  derived  from 
the  close  co-mingling  which  characterizes 


life  in  a  nurses'  home?  By  courtesy  of 
The  Canadian  Hospital,  we  have  been 
privileged  to  reproduce  Elizabeth  K. 
McCann's  thoughtful  digest  of  opinions 
upon  this  topic. 
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Should  Universities  Include  Schools  or  Faculties  of 
Nursing  and  Award    Degrees  in  Nursing? 

Dorothy  Duff 


Editor's  Note:  A  short  time  ago  the  ques- 
tion which  appears  as  the  title  of  this  article 
was  being  discussed  by  a  group  of  nurses 
representing  widely  varied  experience.  As 
part  of  this  discussion  the  following  paper 
was  written  by  Miss  Dorothy  Duff,  formerly 
of  Saskatoon  and  now  living  in  Toronto. 
Miss  Duff  presents  opinions  from  some  well- 
known  educationists  —  British,  American, 
and  Canadian.  As  it  is  of  the  greatest  im- 
portance to  us  to  follow  this  thought  from 
the  general  field  of  education,  Miss  Duff 
has  agreed  to  the  use  of  this  paper  on  the 
Nursing  Education  Page  of  our  Journal. 
Whether  we  agree  with  her  ideas  or  not, 
whether  we  think  these  opinions  fair  or  pre- 
judiced, broad  or  narrow,  we  should  be 
informed  concerning  the  wide  range  of  the 
argument  which  is  influencing  the  develop- 
ment of  professional  education  in  the  world 
of  today.  Probably  the  most  important  les- 
son which  the  nursing  profession  must  learn 
is  that  we  need  to  be  fully  informed  con- 
cerning these  general  educational  develop- 
ments, and  that  we  should  not  permit  the 
discussion  of  our  own  educational  problems 
apart  from  their  relation  to  these  general 
developments. 


Dr.  Abraham  Flexner,  after  much 
experience  in  universities  in  America 
and  abroad,  wrote,  in  1930,  a  study, 
"Universities:  American,  English,  Ger- 
man", in  which  he  outlined  his  conclu- 
sions about  the  modern  university  and 
its  functions.  In  the  section  of  his  book 
devoted  to  American  universities,  he 
shows  that  he   feels  the   university   has 


lost  its  sense  of  values.  He  mentions  de- 
grees in  nursing,  as  such,  only  once  in 
that  section  of  the  book,  and  there  groups 
together  such  B.S.  degree  courses  as 
"nursing,  drug-store  practice,  first  aid 
to  injured,  community  recreation,  kin- 
esiology, elementary  costume  design,  and 
principles  of  coaching". i  Thus,  he  seems 
to  regard  a  preparation  for  nursing  as  a 
matter  of  technical  education  only,  the 
study  of  which,  he  feels,  could  not  be 
substituted  for  the  subject  matter  of  a 
liberal  course  for  which  a  degree  is  giv- 
en. He  deplores  the  ".  .  .  confusion,  in 
our  colleges,  of  education  with  train- 
ing",2  which  has  resulted  from  the  crea- 
tion of  a  variety  of  courses,  which 
".  .  .  instead  of  training  broadly  and 
deeply  typical  minds,  like  the  humanistic 
mind  or  the  scientific  mind  .  .  .  aim  to 
enable  a  given  individual  to  do  a  highly 
specific  thing.":J  He  states,  "Vocational 
training  may  be  ever  so  important,  but 
the  confusion  of  all  sorts  of  training  — 
vocational,  domestic,  scientific,  cultural, 
in  high  school  and  college  —  harms  all 
alike  and  the  highest  most  of  all."*  He 
claims  it  is  not  sound  educational  pro- 
cedure to  jumble  together  courses  tech- 
nical in  nature  with  those  of  liberal  con- 
tent. 

Therefore,  Dr.  Flexner's  argument 
is  against  the  inclusion  within  the  uni- 
versity of  courses  for  professional  train- 
ing, of  which  a  nurse's  preparation 
would  be  an  example,  except  in  the 
well-established    fields    of    medicine    or 
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law.  He  maintains  that  the  concern  of 
college  education  should  be  "  .  .  .  prim- 
arily during  adolescence  and  early  man- 
hood and  womanhood  with  the  libera- 
tion, organization,  and  direction  of  pow- 
er and  intelligence,  with  the  develop- 
ment of  taste,  with  culture  ...  on  the 
assumption  that  a  trained  mind,  stored 
with  knowledge,  will  readily  enough 
find  itself  even  in  our  complex  world; 
that  there  are  many  things  that  do  not 
require  teaching  at  all,  and  that  there 
are  many  things  of  technical  nature 
which  may  require  teaching,  but  surely 
not  in  a  college  or  university. "& 

Sir  Fred  Clarke,  an  English  educa- 
tionist, who  was  for  a  short  time  pro- 
fessor of  education  at  McGill  University, 
addressed  the  biennial  meeting  of  the 
Canadian  Nurses  Association  in  1932  at 
Saint  John,  N.B.  In  his  address,  under 
the  title,  "Life,  Profession  and  School", 
he  discussed  nursing  education  in  thought 
and  practice  and  the  problems  therein, 
from  the  viewpoint  of  the  general  ed- 
ucationist. 

He  deplores  a  technical  training  for 
the  nurse  which  will  prepare  a  technical 
expert  only,  without  the  elements  of  a 
hberal  education,  since  "she  (the  nurse) 
is  the  representative  of  a  culture  as  well 
as  the  bearer  of  healing,  and  she  cannot 
well  represent  what  she  has  not  learned 
to  possess.",!  He  feels  the  nature  of  her 
profession  is  such  that  she  cannot  be 
prepared  adequately  without  a  broad 
understanding  and  appreciation  of  hu- 
man values  and  relationships.  He  sug- 
gests that  we  must  go  a  step  further 
after  we  have  included  some  liberal  con- 
tent in  her  preparation,  and  be  assured 
that  there  is  a  liberal  handling  of  the 
purely  technical  portions  of  the  course. 
"It  is  this  need  for  a  liberal  handling  of 
the  technical  training  itself  that  consti- 
tutes a  strong  argument  for  associating 
at  least  the  higher  training  of  nurses 
with  the  university,  provided  always 
that  the  salt  of  the  university  retains  its 
savour".? 

Later  in  his  address.  Professor  Clarke 


discusses  in  more  specific  terms  his  out- 
line for  a  nurse's  training  course,  having 
a  double  objective  "...  a  vocational 
adaptation  growing  out  of  a  live  and 
strong  general  culture".8  He  suggests 
that  the  preparation  of  instructors,  ad- 
ministrators, and  directing  staff  general- 
ly be  on  a  university  level,  ".  .  .  in  a 
university  atmosphere  of  breadth,  lei- 
sure and  disinterestedness  and  .  .  .  that 
those  who  take  it  are  beyond  all  ques- 
tion of  university  standing."9  He  does 
not  go  so  far  as  to  say  that  the  univer- 
sity should  be  solely  responsible  for  such 
training  or  that  degrees  in  nursing  as 
such  should  be  given.  On  the  question 
of  the  awarding  of  degrees,  (labels),  he 
questions  their  value  when  they  cease  to 
be  a  mark  of  scholarship  and  are  award- 
ed too  readily  on  a  basis  of  lowered 
standards. 

Dr.  R.  C.  Wallace,  principal.  Queen's 
University,  Kingston,  Ontario,  wrote  an 
article,  "Canadian  University  Educa- 
tion", which  appeared  in  the  English 
publication.  The  Journal  of  Education, 
October,  1942.  In  this.  Dr.  Wallace 
recognizes  the  desire  in  Canadian  uni- 
versities to  make  a  liberal  education 
(that  is,  at  least  a  degree  course  in  Arts) 
the  foundation  for  a  professional  course, 
but  that  the  realization  of  this  usually 
seems  impossible  because  of  economic 
conditions.  He  reminds  us  of  the  very 
real  danger  in  allowing  people  to  be 
trained  professionally  with  little  of  liberal 
content  or  methods  before  or  during 
their  technical  training.  Here,  I  feel, 
is  his  argument  in  favour  of  a  nurse's 
preparation  being  given  within  a  uni- 
versity, where  the  student  will  receive 
elements  of  a  liberal  education  with  her 
technical  training. 

Dr.  Wallace  goes  further,  with  a 
warning  that  problems  arise  when  a 
school  undertakes  to  plan  professional 
education  where  both  technical  and  li- 
beral content  are  essential.  He  goes  on 
to  say,  "There  is,  however,  the  grow- 
ing conviction  that  professional  courses 
are  overloaded  with  the  purely  techni- 
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cal,  much  of  which  can  be  learned  bet- 
ter in  actual  practice;  and  that  the 
eliminating  of  some  of  this  material 
would  give  more  balanced  education  to 
the  end  that  the  professions  may  <  be 
adorned,  as  in  the  days  gone  by,  by 
men  of  fine  culture.  If  this  can  be  done 
without  sacrifice  to  the  high  attainments 
in  technique  and  skill  of  which  the  pro- 
fessions are  deservedly  proud,  much  will 
have  been  gained  in  our  Canadian  in- 
tellectual life". 

The  above  suggestion  sounds  most 
apphcable  to  the  preparation  of  the  nurse, 
where  so  frequently  the  hospital  school, 
for  economic  reasons,  requires  an  end- 
less repetition  of  techniques  already  ac- 
quired by  the  student,  crowding  out  of 
her  day  any  opportunity  for  thought  or 
study  along  liberal  lines. 

Professor  E.  R.  Adair,  McGill  Uni- 
versity, Montreal,  in  his  article,  "De- 
mocracy and  the  Universities",  which 
appeared  in  the  English  publication.  The 
Journal  of  Education,  November,  1942, 
points  out  in  what  respects  the  Ameri- 
can system  of  university  education  fails 
to  be  truly  democratic.  He  expresses  re- 
gret that  the  attitude  being  engendered 
in  America  is  that  of  social  stigma  for 
the  individual  without  a  degree;  so  that 
as  the  degree  becomes  increasingly  a  so- 
cial necessity  it  may  lose  intellectual 
value.  The  lack  of  recognition  of  what 
the  university  should  offer  means  that 
what  it  does  offer  need  not  necessarily 
fit  the  individual  for  the  work  for  which 
he  is  intellectually  suited.  Were  he  mak- 
ing specific  reference  to  nursing,  he 
would  probably  imply  that  all  nurses 
need  not  and  should  not  seek  a  uni- 
versity education,  and  that  a  process  of 
selection  based  on  the  intellectual  stature 
of  the  individual,  and  the  type  of  prepar- 
ation needed,  should  enter  into  any  plan- 
ning of  nursing  education  on  a  university 
level. 

Near  the  end  of  his  article,  he  puts 
forward  a  thought  on  the  democratic 
control  of  the  university,  which  would 
condition  the  arrangements  under  whicli 


nurses  sought  to  include  their  profes- 
sional preparation  within  the  university. 
Nurses,  and  others,  often  appear  to  as- 
sume that  the  university  should  offer 
them  whatever  bits  of  preparation  they 
think  necessary  for  a  nurse  and  grant 
the  degree  of  the  university  for  work  not 
comparable  to  the  work  required  for 
other  degrees.  Professor  Adair  states 
that  the  democratic  control  of  the  uni- 
versity ".  .  .  must  imph'  that  the  univer- 
sity policy,  its  standards,  and  its  methods 
shall  be  governed  by  the  men  who  are 
its  citizens,  its  full  members,  its  skilled 
workmen,  that  is,  the  members  of  the 
academic  staff".!,,  This  statement  would 
exclude  dictation  of  academic  policy  to 
the  university  staff  from  any  outside 
group,  as,  for  example,  an  association 
of  nurses. 

The  demand  that  universities  should 
include  schools  or  faculties  of  nursing  is 
ever  increasing,  due  to  dissatisfaction 
with  the  product  of  the  hospital  schools. 
In  Canada,  today,  the  movement  to 
make  the  preparation  of  the  nurse  more 
and  more  the  concern  of  the  university 
is  the  predominant  movement  in  the 
field  of  nursing  education.  It  may  be 
conceded  that  nurses  have  some  claim 
on  the  university  to  aid  in  their  prepara- 
tion, but  the  justification  for  that  claim 
is  not  always  clear  and  the  extent  of 
it  quite  misunderstood.  In  support  of 
the  argument  that  a  university  should  in- 
clude a  school  of  nursing,  we  may  ex-  . 
amine  these  reasons: 

1.  A  necessity  for  the  recognition  of 
the  nursing  profession  by  other  profes- 
sions. W.  G.  S.  Adams  of  Oxford  has 
outlined  the  three  main  fimctions  of  the 
university  as  ".  .  .  first,  to  lay  the  foun- 
dations of  a  liberal  education;  second, 
to  train  for  the  professions  and  voca- 
tions of  life;  third,  to  advance  the  boun- 
daries of  knowledge. "n  It  is  this  second 
recognized  function  of  the  university 
which  causes  the  nursing  group  to  turn 
to  the  university  in  seeking  preparation 
on  a  professional  level.  This  professional 
standard   will   be   demanded    more   and 
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more  in  certain  nursing  fields,  to  give 
leadership  and  direction  in  administrative 
and  teaching  capacities,  by  individuals 
both  within  and  without  the  nursing 
profession.  The  qualification  of  a  uni- 
versity preparation  is  also  an  advantage 
to  the  nurse  in  her  contacts  in  the  com- 
munity with  other  professional  groups. 
As  Sir  Fred  Clarke  expressed  it  in  his, 
"Life,  Profession  and  School",  it  offers 
her  ".  .  .  adequate  social  recognition 
.  .  .  such  recognition  ...  to  some  extent 
a  factor  in  efficiency". 12 

2.  An  essential  of  the  nurse's  prepara- 
ation  is  to  provide  a  liberal  as  well  as 
a  vocational  education. 

A  truly  professional  preparation  con- 
tains technical  content  plus  intellectual 
content  to  the  end  that  the  professional 
worker  is  able  to  see  her  work  in  rela- 
tion to  other  groups,  is  able  tcr  give 
leadership  in  her  own  field  and  develops 
a  philosophy  of  life  which  leads  her  to 
a  better  understanding  of  wider  prob- 
lems, those  of  the  community,  the  na- 
tion, the  world. 

3.  A  necessity  for  the  preparation  of 
certain  groups  of  workers,  for  example, 
research  workers,  who  will  carry  on  a 
highly  specialized  type  of  work. 

Before  asking  the  university  to  be- 
come too  concerned  with  the  prepara- 
tion of  the  nurse,  I  think  it  is  necessary 
that  we  strive  for  a  little  more  clarity  of 
thought  within  nursing  groups  on  the 
principles  of  sound  educational  proce- 
dure. In  such  a  study,  much  can  be 
gained  from  a  study  of  the  development 
of  other  professional  preparations.  Mem- 
bers of  the  nursing  profession  should 
first  ask  themselves  what  type  of  pre- 
paration is  necessary  for  a  nurse.  Does 
the  profession  wish  to  prepare  more  than 
one  type  of  worker  to  cover  the  varied 
fields  included  in  nursing  practice?  If 
nurses  decide  that  they  should  prepare 
more  than  one  group,  one  of  the  groups 
to  have  a  broader  and  deeper  prepara- 
tion than  other  workers  in  the  field, 
then  the  preparation  of  that  one  group 
should  surely  become  the  concern  of  the 


university.  But,  it  is  for  nurses  to  decide 
what  they  should  ask  of  the  university, 
that  will  achieve  an  improvement  in  the 
nurse's  preparation,  while  safeguarding 
university  standards.  This  preparation 
can  be  so  planned  that  it  gives  a  broader 
science  background,  enriches  the  liberal 
outlook  of  the  student  and  improves  the 
quality  of  the  instruction  in  the  subject 
of  nursing  from  that  given  in  the  hos- 
pital school. 

In  outlining  a  nurse's  preparation  on 
a  university  level,  certain  dangers  need 
to  be  recognized.  Some  of  these  dangers 
are: 

1.  That  we  develop  a  false  sense  of 
security  through  organizing  a  course  in 
conjunction  with  a  university,  a  course 
which  gives  a  liberal  education,  provides 
a  better  science  background  and  gives  a 
degree  in  nursing,  without  an  improve- 
ment in  the  quality  of  the  teaching  of 
the  subject  of  nursing. 

2.  That  we  cause  the  university  to 
lower  standards  by  giving  some  credit 
for  certain  work  not  on  a  university 
undergraduate  level,  thus  detracting 
from  the  value  of  the  university  degree. 

3.  That  we  become  too  "degree-con- 
scious", and  attempt  to  prepare  every 
nurse  by  a  university  course,  disregard- 
ing her  intellectual  qualifications  and  the 
type  of  nursing  practice  she  is  best  fitted 
to  do. 
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Royal  College  of  Nursing 

Our  British  colleagues  are  studying 
many  matters  which  bear  a  close  resem- 
blance to  the  problems  with  which 
Canadian  nurses'  groups  are  confronted. 
The  following  excerpts  from  tlie  minutes 
of  the  Council  of  the  Royal  College  of 
Nursing  will  be  of  considerable  interest: 

''Nurses  and  the  National  Insurance  (In- 
dustrial Injuries)  BUI:  The  position  of  the 
nurse  who  has  the  misfortune  to  contract 
some  infection  or  disease  during  the  course 
of  her  work  was  one  of  the  subjects  dis- 
cussed by  the  Council  of  the  Royal  College 
of  Nursing  at  their  meeting  on  October  18. 

Much  work  has  been  done  by  the  Col- 
lege on  this  subject,  and  deputations  to  Sir 
William  Beveridge  and  Sir  William  Jowitt 
have  consistently  urged  that  the  lot  of  such 
nurses  should  be  safeguarded  under  the  new 
National  Insurance  schemes.  The  College  has 
also  solicited  the  help  of  Members  of  Par- 
liament in  this  matter,  and  when  the  Na- 
tional Insurance  (Industrial  Injuries)  Bill 
came  up  for  the  second  reading  earlier  in 
the  month  the  Parliamentary  Secretary  to  the 
Ministry  of  National  Insurance,  in  response 
to  Members*  inquiries,  assured  the  House 
that  the  Minister  desired  to  provide  for 
nurses  and  other  health  workers  who  had 
contracted  diseases  arising  from  their  work, 
and  suggested  discussions  on  the  matter  be- 
tween his  Ministry  and  the  Ministry  of 
Health  and  those  who  could  speak  on  be- 
half of  the  workers  concerned.  An  impas- 
sioned appeal  from  Mr.  Clitherow,  on  be- 
half of  nurses  and  health  workers  who  con- 
tract tuberculosis  in  the  course  of  their 
work,  was  heard  with  much  sympathy.  In 
the  past  it  has  been  necessary  to  prove  that 
infection  has  been  due  to  contact  with  pa- 
tients in  order  to  obtain  compensation  and 
as  such  infection  cannot  be  perceived  by  the 


human  eye  and  is,  therefore,  almost  impos- 
sible of  proof,  compensation  is  usually  with- 
held on  legal  grounds.  It  has  recently  been 
emphasized  that  in  such  cases  the  onus  of 
proof  should  be  upon  the  State  to  find  good 
cause  for  supposing  that  the  infection  was 
not  contracted  during  the  course  of  employ- 
ment, and  this  aspect  should  be  given  very 
serious  consideration. 

The  problem  is  admittedly  complicated, 
but  the  General  Secretary  of  the  Royal  Col- 
lege was  able  to  report  that  it  had  the  sym- 
pathy of  Government  Departments,  and  that 
the  present  Minister  of  National  Insur- 
ance would  be  glad  to  have  the  College's 
further  views  on  the  matter. 

Entrance  Qualifications  for  Student  Nur- 
ses:  Convinced  that  much  of  the  high  wast- 
age among  student  nurses  was  due  to  the 
waiving,  during  the  war,  of  any  entrance 
qualifications  for  the  profession.  Council 
members  discussed  a  preliminary  report  on 
the  adaptation  of  methods  of  selection  now 
employed  in  the  Services  and  elsewhere  to 
the  nursing  profession.  A  fuller  report  on 
the  subject  is  in  course  of  preparation.  The 
Council  warmly  endorsed  the  principle  that 
the  candidates'  ability  to  profit  by  her  course 
of  training  must  be  assessed  before  entry  to 
the  hospital." 


Nursing  Sisters  in  Hong  Kong 

The  following  interesting  letter  has 
been  received  from  Matron  Olga  H. 
Franklin,  Q.A.R.N.N.S.,  from  the  Ro- 
yal Naval  Hospital,  Sydney,  N.S.W., 
Australia,  dated  October  28,  1945: 

In  September,  1944,  the  Japanese  authori- 
ties released  supplies  for  prisoners-of-war 
from  the  Canadian  Red  Cross  Society,  and 
amongst  these  were  twenty  comfort  parcels 
addressed  to  Nursing  Sisters,  British  Army, 
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taken  prisoner  in  Hong  Kong,  from  the 
Canadian  Nurses  Association.  Two  nursing 
sisters  and  myself,  members  of  Queen  Alex- 
andra's Royal  Naval  Nursing  Service,  had 
been  working  with  members  of  Queen  Alex- 
andra's Imperial  Military  Nursing  Service 
as  one  unit  since  leaving  the  Royal  Naval 
Hospital,  and  their  Matron,  Miss  E.  M.  B. 
Dyson,  kindly  included  us  when  she  distri- 
buted the  parcels. 

We  now  wish  to  thank  you  and  all  mem- 
bers of  the  C.N.A.  for  their  kindness  and 
great  generosity.  If  only  you  could  have  seen 
the  delight  with  which  we  unpacked  the 
parcels  and  the  comfort  their  contents  gave, 
I   feel  you  would  have  been  rewarded. 

The  various  articles  were  so  carefully 
thought  out,  and  the  luxury  of  proper  tooth- 
brushes, soap,  powder,  etc.,  was  a  most  joy- 
ful experience.  Even  the  wrappings  from 
soap  gave  us  notepaper,  and  the  cardboard 
boxes  were  used  as  cupboards  or  valuable 
fuel. 

Will  you  please  accept,  and  pass  on  to 
your  members,  our  gratitude  for  the  mag- 
nificent way  in  which  Canadian  friends  of 
our  profession  were  able  to  extend  helping 
hands  to  us  in  a  time  of  great  necessity? 
The  gift  of  the  parcels  will  remain  a  happy 
highlight  in  our  memories  of  the  camp. 
Heartfelt  thanks  to  you  all. 


Welcome   to   Nursing   Sisters 

We  are  most  happy  to  welcome  the 
Nursing  Sisters  home  after  a  varied 
length  of  time  from  our  shores.  Many 
of  these  sisters  are  now  taking  post- 
graduate work  in  the  various  univer- 
sities across  Canada;  others  are  already 
in  their  former  positions  in  hospitals, 
public  health,  or  in  the  private  field  of 
nursing.  We  wish  them  well  in  what- 
ever field  they  choose. 


Nurses'  Relief 


We  wish  to  thank  all  the  members  of 
the  Canadian  Nurses  Association, 
through  the  provincial  associations,  for 
the  very  generous  response  to  our  ap- 


peal for  used  coats,  capes,  and  miscel- 
laneous articles  for  the  nurses  of  the 
Netherlands.  These  were  shipped  by 
Dutch  boats  directly  from  Montreal  to 
the  chairman  of  the  Netherlands  Nur- 
ses' Association,  Amsterdam.  We  know 
the  articles  will  be  greatly  appreciated 
by  the  Dutch  nurses. 


Placement  Bureaux 

The  Placement  Bureau  Service  is 
now  operating,  or  about  to  operate,  in 
seven  of  the  nine  provinces.  Many  let- 
ters have  been  received  expressing  ap- 
preciation for  the  privilege  of  attending 
the  institute  held  in  Winnipeg  in  Sep- 
tember,  1945. 


Women's  Charter 

Copies  of  the  Women's  Charter  (the 
National  Council  of  Women)  were  dis- 
tributed, studied  and  recommendations 
made  and  forwarded  from  the  provinces 
to  National  Office.  These,  in  turn,  have 
been  referred  to  the  representative  who 
will  be  attending  the  next  meeting  of 
the  National  Council  of  Women  in  To- 
ronto. 


Provincial   Association   Reports 

The  Interim  Reports  of  the  Provin- 
cial Registered  Nurses'  Associations,  as 
presented  to  the  meeting  of  the  Execu- 
tive Committee,  C.N. A.,  November  29, 
30,  and  December  1,  1945,  are  here 
briefly  summarized: 

Alberta  Association  of  Registered  Nurses: 
Two  seven-day  institutes  for  industrial  nur- 
ses were  held  in  September — one  in  Cal- 
gary and  one  in  Edmonton.  The  institute  in 
Edmonton,  held  at  the  University  of  Al- 
berta, was  under  the  guidance  of  Miss  Heide 
Henriksen,  Industrial  Nursing  Consultant, 
Department  of   Health,  University  of  Min- 
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nesota,  Minneapolis.  Miss  Madeline  AIc- 
CuUa,  acting  director  of  the  School  of  Nurs- 
ing, organized  the  course.  The^e  courses 
were  very  well  attended. 

Arising  out  of  a  resolution  from  the  Gen- 
eral Nursing  Section  at  the  annual  meeting 
—  "That  adequate  salary  schedules  for  gen- 
eral duty  nurses  be  arranged"  —  and  from 
a  letter  to  the  Alberta  Hospitals  Association 
by  an  Albertan  medical  superintendent  that 
the  A. A.R.N,  be  asked  to  formulate  policies 
with  regard  to  salaries,  hours  of  duty,  vaca- 
tion, sick  leave  with  pay,  hospitalization,  and 
superannuation  for  all  nurses  employed  in 
hospitals  in  Alberta,  this  "matter  of  salaries 
again  came  to  the  fore  and  activity  has  re- 
sulted." Committees  of  nurses,  representative 
of  each  type  of  hospital  whose  employment 
policies  were  being  discussed,  met  during 
July,  1945,  to  formulate  provincial  employ- 
ment policies  for  staff  nurses  in  Alberta 
hospitals.  These  were  sent  to  the  secretary 
of  the  board  of  each  hospital  in  Alberta  and 
to  the  superintendent  of  nurses  of  each  hos- 
pital. Suggestions  and  criticisms  were  re- 
quested. A  committee  of  nurses,  representa- 
tives from  the  A. A. R.N. ,  was  asked  to  at- 
tend the  Alberta  Hospitals  Association  con- 
vention in  Calgary,  November  14,  15,  and 
16,  to  present  the  findings. 

The  Alberta  Association  of  Registered 
Nurses  asked  the  Canadian  Passenger  As- 
sociation to  grant  railway  rates  for  student 
nurses  as  for  other  students.  This  request 
was  not  granted. 

The  federal  grant  has  made  possible  the 
appointment,  for  three  months,  of  Miss  Kath- 
leen Herman,  B.Sc.  (in  nursing),  to  teach 
public  health  nursing  in  nine  of  the  eleven 
schools  of  nursing  in  the  province.  The 
other  two  schools  have  their  own  lecturers. 

In  September,  1945,  a  News  Letter  was 
sent  to  each  hospital,  hospital  alumnae,  pro- 
vincial district,  and  to  groups  of  nurses  in 
doctors'  offices,  industries,  and  public  health. 
Hospitals  were  asked  to  place  their  copies 
on  the  bulletin  board  and  groups  of  nurses 
to  pass  their  copies  on  to  others. 

Eleven  students  entering  schools  of  nurs- 
ing during  the  autumn  of  1945  completed 
application  forms  for  the  Dominion-Provin- 
cial assistance  for  student  nurses,  for  the 
grant  of  $100  each. 

Registered  Nurses'  Associnfton  of  British 
Columbia  :  The  University  of  British  Colum- 
bia reports  a  markedly  increased  enrolment 
of    students    in    the    nursing    courses    —    54 


taking  the  public  health  course  (13  of  these 
students  are  e.x.-nursing  sisters),  12  in 
teaching  and  suix?rvision,  and  24  in  the  pre- 
nursing  course. 

An  institute  for  head  nurses  is  planned 
for  January,  1946.  The  guest  speaker  will 
be  Mrs.  Mary  S.  Tschudin  from  the  Uni- 
versity of  Washington.  It  is  hoped  that  head 
nurses  will  take  advantage  of  this  institute 
and  that  temporary  relief  will  be  forthcom- 
ing for  local  hospitals  to  cover  the  period 
when   the   head   nurses   are   absent. 

All  student  nurses  in  British  Columbia  are 
now  required  to  have  a  course  in  tuber- 
culosis nursing,  approved  by  the  R.N. A. B.C. 
and  the  Division  of  Tuberculosis  Control 
of  the  provincial  Board  of  Health.  The  Divi- 
sion of  Tuberculosis  Control  is  being  re- 
quested to  provide  graduate  experience, 
also,  for  nurses  seeking  reciprocal  registra- 
tion who  did  not  have  tuberculosis  nursing 
experience    in    their    undergraduate    courses. 

Consideration  is  being  given  by  the  R.N. 
A. B.C.  to  an  expansion  of  the  present  psy- 
chiatric nursing  affiliation  course,  with  a 
view  to  the  eventual  inclusion  of  all  students. 

The  responsibility  for  checking  the  educa- 
tional credentials  of  applicants  to  schools 
of  nursing  has  been  assumed  by  the  regis- 
trar. High  school  transcripts  are  submitted 
to  the  provincial  office ;  if  the  applicant's 
record  indicates  completion  of  the  required 
preliminary  education,  a  qualifying  certifi- 
cate is  sent  to  the  school  of  nursing  to  which 
?he   is   making  application. 

There  have  been  fewer  applications  for 
Dominion-Provincial  student  nurse  bursaries 
and  loans  than  there  were  last  year. 

Shortage  of  nurses  remains  critical ;  the 
present  listed  vacancies  are  approximately 
350.  An  appeal  to  private  duty  nurses  to  ac- 
cept temporary  staff  positions  during  the 
vacation  months  resulted  in  a  satisfactory 
response. 

An  experiment  by  the  Vancouver  Regional 
Branch  in  enrolling  and  placing  practical 
nurses  has  been  approved  by  the  Council. 
This  experiment  will  continue  for  one  year. 
A  study  will  be  made  at  the  end  of  six 
months  to  detern)ine  its  value. 

Manitoba  Association  of  Registered  Nur- 
ses: The  Manitoba  Association  of  Regis- 
teed  Nurses  presented  a  brief  to  the  Tuber- 
culosis Control  Commission  containing  the 
following  recommendations : 

1.  That  the  Tuberculosis  Control  Conimis- 
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sion  establish  a  joint  committee  composed 
of  three  members  appointed  by  the  Commis- 
sion and  three  nurse  members  nominated  by 
the  board  of  directors  of  the  M.A.R.N. 

2.  That  this  joint  committee  undertake  an 
immediate  study  of  the  various  aspects  of 
the  tuberculosis  affiliation  problem  in  Mani- 
toba and  bring  in  recommendations  to  the 
Commission  regarding: 

(a)  Existing  facilities  suitable  for  stud- 
ent nurse  affiliation  in  Manitoba  sanatoria. 

(b)  The  requisite  professional  qualifica- 
tions, preparation,  salaries,  living  and  work- 
ing conditions  for  the  nurse  personnel 
charged  with  the  responsibility  of  teaching 
and  supervising  affiliating  students. 

(c)  The  financial  questions  involved  in 
the  affiliation  plan. 

(d)  Means  of  implementing  the  use  of 
B.C.G.  vaccine  in  schools  of  nursing. 

One  hospital  has  planned  an  affiliation 
program  to  commence  in  January,   1946. 

Miss  Frances  Waugh  is  now  engaged  by 
the  provincial  Department  of  Health  and 
Public  Welfare  as  registrar  and  consultant 
for  practical  nurses. 

Nezv  Brnnszvick  Association  of  Registered 
Nurses :  The  New  Brunswick  Association  of 
Registered  Nurses  reports  having  held  a 
most  successful  and  interesting  institute  for 
staff  nurses,  conducted  by  Miss  Marion 
Lindeburgh  of  the  McGill  School  for  Grad- 
uate Nurses,  in  June,  1945. 

Publicity  in  nursing  has  been  carried  on  in 
the  province  by  the  convener  and  others,  by 
holding  conferences  and  career  talks  in  high 
schools. 

The  general  secretary  attended  the  annual 
meeting  held   in   Moncton. 

In  order  to  continue  and  expand  the  work 
ef  the  nurse  placement  service,  a  brief  is 
being  prepared,  asking  for  financial  supoort 
from  the  provincial  government,  through 
the  Minister  of  Health. 

A  joint  meeting  was  held  with  represen- 
tatives from  the  N.B.A.R.N.  and  a  group  of 
practical  nurses  who  are  anxious  for  help 
in   securing  legislation   for  practice. 


inations  at  the  end  of  the  first  year  of  the 
course  in  nursing  was  accepted  and  a  com- 
mittee was  appointed. 

The  Public  Health  Section  recommended 
that  one  regular  branch  meeting  during  the 
year  be  a  public  health  meeting  with  a  pub- 
lic health  program. 

A  committee  was  formed,  with  Miss  J. 
Forbes  as  convener,  to  explore  the  possibil- 
ity of  a  Job  Instruction  Training  institute 
for  the  R.N.A.N.S. 

Recommendations  from  the  General  Nurs- 
ing Section  were  as  follows:  (1)  That  the 
general  staff  nurses  work  on  straight  eight- 
hour  duty  throughout  the  province,  with  a 
minimum  salary  of  $100  per  month,  and 
board  and  laundry  when  living  out,  with 
one  day  off  a  v,-eek,  making  a  forty-eight 
hour  week  or  ninety-six  hour  fortnight, 
and  that  this  resolution  be  sent  to  the  Mari- 
time Hospital  Association ;  (2)  that  whereas 
the  private  duty  nurses  of  Nova  Scotia  are 
desirous  of  establishing  a  straight  eight- 
hour  day  at  $4.00  per  day ;  Be  it  resolved 
that,  where  sufficient  nurses  are  available, 
private  duty  nurses  throughout  Nova  Scotia 
work  a  straight  eight-hour  day  at  $4.00 
per  day. 

The  following  new  committees  were  ap- 
pointed :  ( 1 )  One  to  study  the  advisability 
and  possibility  of  university  post-graduate 
courses  for  nurses  in  public  health,  teaching 
and  supervision  in  schools  of  nursing,  to  be 
established  in  Halifax  in  conjunction  with 
Dalhousie  University ;  (2)  a  committee  to 
study  and  revise  the  application  form  for 
registration;  (3)  that  the  local  or  district 
organization  of  the  provincial  registered 
nurses'  association  select  three  or  more  em- 
ployee members  who  would  inform  them- 
selves on  labour  conditions  in  their  locality 
and  be  prepared  to  act,  if  asked,  as  a  certi- 
fiable negotiating  or  bargaining  group, 
either  with  or  without  representatives  from 
the  nurse  employees  affected  in  any  dis- 
agreement. 

A  new  branch  of  the  R.N.A.N.S.  has  been 
opened,  known  as  the  Yarmouth-Shelhurne 
Branch,  with  Miss  Muriel  Rice  as  president. 


Registered  Nurses'  Association  of  Nova 
Scotia:  The  general  secretary  and  the  editor 
of  The  Canadian  Nurse  were  present  at  the 
annual    meeting   '.n    New   Glasgow. 

A  recommendation  from  the  Hospital  and 
School  of  Nursing  Section  that  the  R.N. 
A.N.S.  adopt  the  policy  of  qualifying  exam- 


Registered  Nurses  Association  of  Ontario  : 
There  are  now  22  community  nursing  regis- 
tries organized  within  the  province. 

Due  to  the  efforts  of  the  associate  secre- 
tary, the  500  copies  of  the  first  News  Bulle- 
tin, which  were  sent  out  in  August,  proved 
a  successful  venture.  The  second  issue  will 
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appear  in  November,  when  7000  copies  will 
be  printed  and  sent  to  all  members  of  the 
association. 

A  publicity  folder,  "The  Challenge  of 
Nursing",  is  now  ready  for  distribution 
among  students  in  secondary  schools,  draw- 
ing their  attention  to  the  opportunities  in  the 
nursing  profession. 

The  sum  of  $5,000  has  been  received  from 
the  Ontario  Department  of  Health,  and  a 
similar  amount  will  be  received  before  the 
end  of  the  government  fiscal  year.  This 
grant  will  assist  in  carrying  on  the  work 
of  the  association. 

A  brief  on  Nursing  Education  was  pre- 
pared by  a  special  committee,  to  be  sub- 
mitted to  the  Royal  Commission  on  Educa- 
tion in  Ontario,  of  which  the  Honourable 
Mr.  Justice  J.  A.  Hope  is  chairman. 

The  associate  secretary  made  an  official 
visit  to  Districts  9  and  10  and  expects  to 
visit  other  districts  in  the  future.  Official 
visits  from  the  provincial  office  to  the  dis- 
tricts are  of  great  value  in  interpreting  the 
work  of  the  association. 

Registered  Nurses  Association  of  Prince 
Edward  Island:  A  brief  for  presentation 
to  the  provincial  Committee  on  Reconstruc- 
tion was  reviewed  at  a  special  meeting. 

A  well-attended  institute  on  ■-.upervision 
was  conducted  by  Miss  Marion  Lindeburgh 
in  June,  1945. 

The  committees  on  Legislation  and  on 
Health  Insurance  have  been  active  and  are 
planning  more  intensive  study  on  these  sub- 
jects. 

Registered  Nurses  Association  of  the 
Province  of  Quebec:  Miss  Suzanne  Giroux, 
R.R.C.,  began  her  duties  as  official  visitor 
to  the  French  schools  of  nursing  in  Quebec 
on  October  15,  1945.  Miss  Giroux  has  re- 
cently returned  from  overseas  where  she 
served  as  matron  of  No.  17  Canadian  Gen- 
eral Hospital,  R.C.A.M.C. 

Three  thousand  copies  of  the  translation 
of  the  sixth  edition  of  Eliason,  Ferguson, 
Farrand's  textbook  on  Surgical  Nursing 
were  made  available  on  September  1.  It  is 
interesting  to  note  that  these  copies  are  be- 
ing used  not  only  on  this  continent  but  also 
in  South  America. 

"Public  Health  Nursing"  by  M.  Gardiner 
and  the  N.O.P.H.N.  Manual  are  at  present 
being  prepared  in  French  under  the  auspices 
of  the  French  Public  Health  Section  execu- 
tive of  the  R.N.A.P.Q. 


The  lending  library  was  increased  by  fif- 
teen volumes  during  the  summer  months. 
This  library,  which  is  the  result  of  volun- 
tary efforts  of  the  executive  committee, 
Public  Health  Section  (English  group),  is 
housed  at  R.N.A.P.Q.  headquarters. 

The  association  was  fortunate  in  1943  in 
securing  amendments  to  the  Registration  Act. 
Junior  matriculation  is  the  educational  re- 
quirement, to  come  into  effect  December  31, 
1948.  This  means  that  no  student  should  be 
admitted  to  provincial  schools  of  nursing 
who  does   not  meet  this   requirement. 

McGill  University  has  been  approached  in 
an  effort  to  establish  a  plan  whereby  all 
credits  presented  with  applications  to  nursing 
schools  will  be  evaluated  there,  and  a  uni- 
form statement  designed  by  mutual  agree- 
ment between  the  university  and  the  board 
will  be  included  in  the  record  of  each  student. 
The  reason  for  consulting  the  university 
and  not  the  provincial  Department  of  Educa- 
tion is  that  the  Act  states  that  any  high 
school  diploma  or  certificate  presented  must 
be  sufficient  for  entrance  into  a  university 
of  the  province.  A  copy  of  this  record  will 
come  to  the  association  with  her  entry  into 
the  qualifying  examination. 

The  R.N.A.P.Q.  now  has  twelve  district 
associations  and  is  working  on  a  News  Bul- 
letin, similar  to  the  one  sent  out  by  the 
Registered    Nurses    Association   of    Ontario. 

Seven  of  the  members  have  reported  re- 
cently from  UNRRA  headquarters  with  the 
B.A.O..  Rhine,  Germany,  and  are  serving 
near  the  former  Belsen  concentration  camp. 

Programs  have  been  organized  in  the  va- 
rious sections.  The  English  portion  of  the 
Public  Health  Section,  under  Miss  M.  True- 
man's  chairmanship,  has  organized  small 
study  groups  which  meet  once  a  week.  The 
study  at  i)resent  is  "Child  Care". 

Distribution  is  being  made  of  the  Inter- 
national Council  of  Nurses  pamphlet  "What 
every  nurse  should  know  about  the  I.C.N." 
Publication  of  the  French  edition  of  this 
pamphlet  is  underway. 

Four  of  the  members,  including  the  presi- 
dent, have  been  appointed  to  represent  nur- 
ses (employees  in  hospitals)  on  the  Parity 
Committee,  which  serves  in  an  advisory 
capacity  with  regard  to  the  functioning  of 
the  Labour  Relations  Act  in  relation  to 
collective  bargaining.  The  Act  in  question 
operates  in  Quebec  City  and  northern  provin- 
cial area.  The  R.N.A.P.Q.  was  given  the  le- 
gal right  to  bargain  for  the  nursing  staff  of 


JANUARY,    1946 


70 


THE     CANADIAN     NURSE 


the  Montreal  Department  of  Health.  The 
executive  expects  to  secure  this  privilege 
in  regard  to  every  group  of  members  wish- 
ing the  association  to  act  as  their  bargaining 
agent.  To  date,  eight  groups  have  signed  such 
a   petition. 

Contact  has  been  made  with  the  director 
of  Vocational  Guidance,  rehabilitation  of 
service  personnel,  with  regard  to  nursing, 
and  many  inquiries  from  all  sources  for 
data  regarding  courses  for  trained  attend- 
ants have  been  received. 

Saskatcheivan  Registered  Nttrses'  Asso- 
ciation :  Miss  M.  Diederichs  relinquished  the 
office  of  president  and  was  succeeded  by 
Mrs.   Dorothy  Harrison. 

Through  a  joint  committee  of  the  Saskat- 
chewan Hospital  Association,  Saskatchewan 
Registered  Nurses'  Association,  and  the 
Saskatchewan  College  of  Physicians  and 
Surgeons,  representations  were  made  to  the 
provincial  government  for  financial  assis- 
tance, to  make  immediate  provision  for  ex- 
tension of  living  accommodation  in  schools 
in  which  an  increase  of  student  enrolment 
could  be  effected  under  conditions  approved 
by  the  S.R.N. A.  The  government  accepted 
this  responsibilitv,  and  to  date  one  school 
has  received  this  assistance.  Other  recom- 
mendations affecting  nursing  service  were 
discussed  with  governmental  authorities  at 
this  time  and  endorsed  by  them. 

A   legal   adviser   keeps   the   association   in 


touch  with  any  legislation  which  might  af- 
fect nurses  or  nursing  in  the  province. 

Two  more  centres  in  Saskatchewan  are 
organizing  chapters,  which  will  bring  the 
total  up  to  nine. 

The  District  Officer  Commanding  has 
been  most  co-operative  in  advising  the  pro- 
vincial association  of  the  return  of  nursing 
sisters  to  the  province.  A  letter  of  welcome 
has  been  sent  to  each,  with  an  offer  of  ad- 
vice or  assistance  in  securing  suitable  place- 
ment, if  desired. 


General 

The  Minimum  Curriculum  (provin- 
cial) is  being  studied  in  some  of  the  pro- 
vinces with  a  view  to  possible  revisions. 

Developments  of  health,  unemploy- 
ment insurance,  and  labour  relations 
continue  to  be  matters  of  special  inter- 
est and  study. 

Several  of  the  provincial  associations 
have  submitted  suggestions  to  Colonel 
Bovey,  chairman  of  the  Royal  Commis- 
sion on  Veterans'  Qualifications,  with 
reference  to  training  personnel  in  the 
three  armed  services  for  positions  as 
nurses'  aides. 


The  Value  of  Hospital  Auxiliaries 


Jane  Hogarth 


The  primary  function  of  any  auxiliary 
body  is  to  take  up  the  slack,  to  fill  in 
any  gaps,  to  augment  the  work  of  the 
regularly  organized,  official  board.  It 
is  to  accomplish  these  tasks  that  women's 
auxiliaries  have  been  organized  in  con- 
junction with  large  and  small  hospitals 
all  over  Canada.  Not  the  least  of  their 
•obligations  is  to  assist  in  building  up  com- 
munity  good-will   and   support    for   the 


hospital.  This  is  particularly  valuable  in 
smaller  cities  and  towns  where  perhaps 
one  and,  at  the  most,  two  hospitals  have 
to  serve  a  fairly  wide  area.  The  favour- 
able publicity  which  an  active  women's 
auxiliary  can  provide  assists  greatly  in 
securing  community  support  for  any 
form  of  hospital  expansion  which  may 
be  undertaken.  It  is  true  that  the  actual 
arrangements  for  raising  large  sums  of 
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money  devolve  upon  the  board,  but  be- 
fore such  a  campaign  can  be  successfully 
launched,  whole-hearted,  favourable 
community  support  must  be  built  up. 
Here,  the  auxiliary's  representatives  from 
all  the  women's  organizations  in  the 
area  have  an  excellent  opportunity  to 
assist. 

The  first  requisite  of  such  an  auxiliary, 
therefore,  would  be  that  it  is  representa- 
tive of  the  widely-varied  women's  groups 
in  the  community.  It  is  not  enough  that 
the  wealthier,  more  social-minded  wo- 
men alone  should  be  represented.  When 
actual  work  has  to  be  done,  the  rank  and 
file  of  women  are  the  ones  who  can 
accomplish  most. 

Not  only  should  the  auxiliary  be  so- 
cially representative,  it  should  also  have 
a  good  leavening  of  the  younger  women 
in  the  community.  Only  as  they  become 
interested,  valued  workers  in  the  organ- 
ization will  the  younger  women  be  pre- 
pared to  pick  up  the  duties  of  their 
mothers  and  aunts  when  the  latter  find 
regular  attendance  at  meetings  too  oner- 
ous. Since  continuity  in  service  is  vital 
to  the  success  of  any  well-run  organiza- 
tion, it  is  obvious  that  there  should  be 
regular  inductions  of  new  members  who 
will  bring  energy  and  enthusiasm  to  the 
task.  Dead  wood,  disinterested  members 
must  be  thoughtfully  but  frimly  weeded 
out  of  the  organization,  if  it  is  to  con- 
tinue strong. 

This  brings  up  another  factor  which 
must  not  be  overlooked.  Intermittent  at- 
tendance at  meetings  tends  to  drain  off 
enthusiasm.  Even  the  most  pressing  need 
of  the  hospital  appears  of  minor  impor- 
tance to  the  person  who  gives  scantily 
of  time  and  energy.  While  a  roU-call  of 
members  is  probably  superfluous,  some 
technique  for  ensuring  regularity  of  at- 
tendance and  punctuality  is  valuable. 

Given  an  active,  representative,  res- 
ponsibility-bearing organization  and  a 
capable,  energetic  executive,  what  oppor- 
tunities are  there  for  the  hospital  auxil- 
iary to  serve?  A  brief  review  of  the  role 
which  the  Ladies'  Aid  of  the  McKellar 
General   Hospital  in   Fort  William   has 


filled  since  the  beginning  of  this  century 
will  illustrate  how  valuable  an  auxiliary 
may  prove. 

When  McKellar  Hospital  was  in 
course  of  building,  it  was  thought  advis- 
able to  organize  a  hospital  aid  in  con- 
nection with  it,  and  for  this  purpose  a 
public  meeting  was  called  in  the  Coun- 
cil Chamber,  November,  1902,  with  the 
result  that  the  aid  was  formed.  Although 
this  was  the  official  organization  of  the 
Ladies'  Aid,  as  early  as  1893,  a  group 
of  women,  interested  in  the  care  of  the 
sick  and  unfortunate,  were  members  of 
a  Relief  Society  which  was  organized 
when  eighty  immigrants  were  quaran- 
tined for  smallpox  outside  the  town.  It 
is  worthy  of  mention  that  there  was 
only  one  death  and  not  one  outbreak  in 
town.  All  the  supplies  were  provided  by 
the  Relief  Society,  which  continued  its 
good  work  until  district  work  was  start- 
ed in  December,  1899,  under  the  super- 
vision of  the  Victorian  Order  of  Nurses. 

Miss  Farnsworth,  the  first  nurse,  gave 
excellent  service  in  district  nursing  but 
the  need  for  a  hospital  was  felt  and,  with 
a  committee  of  both  men  and  women 
supporting  it,  the  work  in  the  Victorian 
Cottage  Hospital  was  begun  in  1901. 
The  cottage  was  fairly  well  supplied 
with  modern  conveniences,  but  had  only 
a  meagre  supply  of  hospital  wants  and 
appliances.  Accommodation  was  plan- 
ned for  seven,  but  there  were  seldom 
less  than  ten  patients.  From  the  Com- 
mittee, a  house  committee  with  two  men 
and  two  women  were  appointed  each 
month.  "Want  Lists"  were  given  to  this 
committee  and  all  necessities  were  quick- 
ly supplied.  Soon  the  hospital  became 
too  small. 

A  group  of  citizens  had  been  ap- 
pointed to  solicit  subscriptions  for  a  hos- 
pital. They  were  very  successful  in  their 
efforts  and  in  1902  definite  plans  for 
building  were  made.  On  June  25,  1903^ 
the  hospital  was  ready  for  occupation. 
The  Ladies'  Aid  supplied  all  that  was 
lacking  and  made  it  for  that  time  a 
splendidly  equipped  hospital.  They  were 
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ever  ready  to  help  and  there  was  en- 
couragement and  stimulus  to  the  nurs- 
ing staff  in  knowing  that  they  had  a 
faithful  band  giving  of  their  time, 
thought  and  labour  to  keep  the  good 
work  going.  This  society  has  been  for- 
tunate in  its  selection  of  presidents  and 
other  officers,  each  having  adaptability 
to  fill  well  her  own  position. 

When  the  Aid  was  formed,  differ- 
ent methods  were  discussed  to  ensure 
a  large  membership.  It  was  finally  de- 
cided that  the  collectors  canvass  their 
districts  with  that  end  in  view.  Soon  over 
two  hundred  members  were  enrolled 
having  paid  their  membership  of  one 
dollar.  Members  of  the  Aid  travelled  to 
White  River,  Schreiber  ^nd  the  sur- 
rounding districts  soliciting  subscriptions. 
Plans  were  made  for  a  bazaar  and  work 
began.  Sewing  meetings  continued  until 
the  end  of  April  when  the  bazaar  was 
held.  It  was  an  unquahfied  success.  The 
proceeds  of  the  first  year's  work  were 
given  to  the  hospital  board  to  be  applied 
to  furnishings.  For  several  years  the 
bazaar  was  an  annual  event.  Other 
means  of  raising  money  were  rummage 
sales  and  dances  which  were  held  regu- 
larly and  were  very  popular.  Other 
organizations  and  societies  put  on  con- 
certs and  other  forms  of  entertainment, 
the  proceeds  of  which  were  given  to  the 
Aid.  A  very  successful  undertaking  was 
the  printing  of  a  40-page  special  edition 
pf  the  Times  Journal  on  April  1  7,  1908, 
all  copy  of  which  had  to  do  with  the 
work  of  the  women.  The  president, 
Mrs.  T.  M.  Piper,  was  editor-in-chief 
and  was  given  every  assistance  by  all 
members  of  the  Aid.  When  a  house  was 
rented  to  accommodate  the  nursing  staff, 
the  Ladies'  Aid  supplied  the  furnishings. 
Then  again,  when  the  nurses'  home  was 
built,  they  assisted  with  the  furnishings. 

From  this  beginning,  McKellar  La- 
dies' Aid  has  continued  in  the  same 
spirit,  desiring  to  help  the  sick  and  suf- 
fering, to  provide  more  accommodation, 
more  comforts  in  that  home  set  apart  to 
house  the- sick  and  afflicted.  They  have 


always  been  ready  to  assist  those  who 
are  looking  after  the  management.  The 
aid  still  continues  to  buy  furnishings  and 
comforts  for  the  nurses'  home.  A  mem- 
ber of  the  first  committee,  Mrs.  G.  A. 
Coo,  is  still  an  active  worker  in  the  Aid 
being  convener  of  the  buying  committee. 
The  Aid  has  always  assisted  with  the 
graduation  exercises  of  the  school  and 
for  many  years  has  given  prizes. 

Mrs.  A.  V.  Sinclair,  president,  Mc- 
Kellar Hospital  Ladies'  Aid,  enumer- 
ates  the   present   activities  of   the    Aid: 

The  main  object  of  this  organization  is  to 
supply  the  linens,  etc.,  for  the  hospital.  Every 
month  the  superintendent.  Miss  Waterman, 
sends  in  a  list  of  requirements  and  these  are 
filled  as  promptly  as  possible  by  our  buying 
committee.  At  graduation  time  we  give  a 
scholarship  of  two  hundred  dollars  to  the 
student  nurse  taking  the  higest  marks  and 
a  ten  dollar  prize  for  the  student  standing 
first  in  charting.  In  September,  the  Aid 
holds  a  market  shower  for  the  hospital  and 
a  good  supply  of  vegetables,  etc.,  is  donated 
by  the  vendors.  The  membership  drive  takes 
place  in  the  fall  and  the  members  canvass 
the  city  selling  memberships  to  hospital.  This 
is  most  successful.  Before  the  war  a  jam, 
fruit  and  pickle  shower  was  always  held 
in  October.  This  work  will  be  resumed  as 
soon  as  sugar  rationing  is  abandoned.  The 
members  hold  one  big  tea  and  bridge  in 
January  which  proves  very  successful  both 
financially  and  socially.  All  during  the 
winter  months,  we  meet  once  a  week  and 
make  roses  and  violets  for  our  annual 
Tag  Day  which  is  always  held  on  Easter 
Saturday.  Regular  visits  arc  made  to  the 
Old  Ladies'  Ward,  their  birthdays  remem- 
bered and  special  treats  given  to  them.  Wo 
are  now  working  toward  a  new  hospital  and 
have  Victory  Bonds  put  away  to  furnish  a 
very  special  Ladies'  Aid  Ward.  In  order  to 
keep  in  closer  touch  with  the  work  of  the 
hospital,  the  president  now  is  a  member  of 
the  Board  of  Trustees  and  attends  all  meet- 
ings. 

From  a  nurse's  point  of  view,  I  feel 
that  a  ladies'  auxiliary  is  very  necessary 
for  any  hospital,  if  they  are  as  faithful 
and  as  co-operative  as  McKellar  Hospital 
Ladies'  Aid  has  always  been. 


Institute  for  Industrial  Nurses 


One  of  Alberta's  recent  projects  has  been 
an  Institute  in  Industrial  Nursing  sponsored 
by  the  School  of  Nursing,  Faculty  of  Medi- 
cine, University  of  Alberta,  under  the  aus- 
pices of  the  Alberta  Association  of  Regis- 
tered Nurses  and  made  possible  financially 
through  the  federal  grant,  1945-46. 

With  the  growing  interest  in  and  expan- 
sion of  the  industrial  nursing  field,  it  had 
been  felt  for  some  time  that  some  effort 
should  be  made  to  give  guidance  and  as- 
sistance to  nurses  in  industry.  The  need  was 
discussed  by  the  members  of  the  Public 
Health  Nursing  Section  of  the  Alberta  As- 
sociation of  Registered  Nurses,  who  for- 
mulated a  resolution  asking  for  some  guided 
study,  with  the  result  that  an  institute  was 
planned. 

The  nurses  of  Alberta  were  fortunate  to 
secure  an  outstanding  leader  in  industrial 
nursing  in  the  person  of  Miss  Heide  Henrik- 
sen,  industrial  nursing  consultant  for  the 
Minnesota  State  Department  of  Health  and 
part-time  lecturer  at  the  University  of  Min- 
nesota. Miss  Henriksen  who,  through  the 
kindness  of  the  Department  of  Health  and 
the  University  of  Minnesota,  was  loaned  to 
Alberta  for  a  period  of  three  weeks,  con- 
ducted the  institutes  which  were  organized 
by  Miss  Madeline  McCulla,  acting  director 
of  the  School  of  Nursing.  University  of  Al- 
berta. 

The  program  was  planned  for  the  period 
of  September  4  to  September  20,  1945.  Ow- 
ing to  the  scarcity  of  relief  help  it  was  im- 
possible for  employers  to  grant  leave  of  ab- 
sence to  the  industrial  nurses  and  thus  lec- 
tures were  limited  to  evening  classes,  while 
during  the  day  Miss  Henriksen  and  Miss 
McCulla  paid  visits  to  many  representative 
public  health  and  industrial  persons  and 
plants.  Six  evening  sessions  were  offered  in 
Edmonton  and  six  in  Calgary,  with  a  total 
enrolment  of  fifty-five  which  included  in- 
dustrial nurses,  nursing  sisters,  public 
health,  private  duty,  and  hospital  staff  nur- 
ses. The  program  was  primarily  planned  for 
the  nurse  already  in  industry  and  for  those 
who  might  at  some  future  date  become  en- 
gaged in  this  field. 

Alberta  is  not  an  industrial  province  but 
it  has  a  number  of  small  industries  with 
approximately     ninety     thousand     workmen 


who  come  under  the  Workmen's  Compensa- 
tion Act.  Industries  include  mining,  lumber- 
ing, gas  and  oil  wells,  packing  plants,  manu- 
facturing and  retail  industries,  etc.  An  in- 
teresting and  promising  regulation  has  re- 
cently been  enforced  by  the  Workmen's 
Compensation  Board  which  calls  for  the  em- 
ployment of  a  graduate  nurse  in  any  industry 
of  two  hundred  workers  or  more.'  Statistics 
have  proven  that  the  employment  of  a  nurse 
in  industry  reduces  the  accident  and  sickness 
rates,  reduces  absenteeism,  keeps  the  costs 
of  production  at  a  minimum,  and  preserves 
and  promotes  individual  and  family  health. 
She  is  the  individual  whose  responsibility  it 
is  to  assist  in  planning  health  and  safety 
programs  and  to  inform  and  guide  manage- 
ment in  a  co-operative,  co-ordinated  pro- 
gram for  the  benefit  of  workers  and  pro- 
duction. 

Lectures  and  discussions  included  industrial 
nursing  and  what  it  entails ;  program  plan- 
ning, and  the  need  for  co-ordinated  and  in- 
tegrated programs;  the  physical  set-up  of 
the  plant  infirmary;  mental  hygiene  of  the 
worker;  eye  accidents;  the  duties  and  pre- 
paration of  the  industrial  nurse ;  the  need  for 
guidance  and  supervision  in  an  in-service 
plan  for  training  and  continuous  staff  edu- 
cation. 

The  safety  supervisor  of  the  Workmen's 
Compensation  Board  was  extremely  co- 
operative and  insisted  that  all  industrial 
nurses  grasp  this  opportunity  provided  by 
the  A.A.R.N. 


Gtm  GarrtU  Pkott 

Heide  Henriksen 
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Time  Well  Spent 


Jacqueline  Skinner 

Student  Nurse 
School  of  Nursingf  Jeffery  Hale's  Hosfital^   Quebec  City 


Ours  was  a  community  unique  in  it- 
self. We  were  servicemen's  wives,  most 
of  us  brides,  living  in  cottages  that  had 
been  generously  turned  over  for  our  use. 
We  were  seeking  to  make  the  most  of 
what  little  time  was  left  before  our  hus- 
bands were  sent  overseas.  Our  days 
were  spent  in  friendly  little  groups,  mak- 
ing post-war  plans,  knitting  and  sewing 
for  the  I.O.D.E.,  or  the  Red  Cross,  or 
doing  social  work  in  the  community. 

Changes  occurred  frequently  in  our 
little  groups:  new  faces  were  silently 
welcomed  in  and,  in  the  same  silent 
way,  familiar  faces  were  lost.  The  words 
were  never  uttered  and  no  farewells 
were  spoken,  but  as  each  member  drop- 
ped out  we  knew  that  another  of  "our 
boys"  had  received  his  orders.  All  this 
"We  accepted  quietly,  and  each  waited, 
knowing  that  ?it  a  moment's  notice  her 
turn  would  come  and  she  must  make  her 
■departure  and  follow  some  scheme  to 
occupy  her  time. 

Amongst  us  were  teachers,  nurses, 
social  service  workers,  stenographers, 
designers,  housewives — women  from  all 
walks  of  life.  Each  planned  to  go  back 
to  her  own  branch  of  work,  and  those 
of  us  who  had  no  special  training  deter- 
mined to  do  something  about  it.  Several 
of  my  friends  chose  to  do  the  same 
as  I  did.  It  was  with  high  hopes  that  we 
applied  at  various  schools  of  nursing  and 


with  deep  gratification  that  we  received 
letters  of  acceptance. 

Life  in  a  training  school  was  a  far 
cry  from  the  life  to  which  we  had  been 
accustomed,  but  it  was  not  long  till  we 
were  accepted  as  part  of  the  bewildered 
groups  that  formed  our  classes  and  over 
which  the  warmth  of  a  friendly  atmos- 
phere soon  prevailed.  Trjdng  moments 
were  numerous  but  they  are  short-lived 
in  a  training  school,  and  new  events 
crowded  our  days  and  captured  our  in- 
terest. Soon  we  learned  that  the  ability 
to  concentrate  on  the  end  in  view  is  the 
best  guarantee  of  real  rewards;  nursing 
became  our  chief  interest  and  each  day 
held  something  more  thrilling  that  the 
last.  We  learned  the  nursing  arts  and 
sciences  and  put  them  into  {)ractice  in 
the  hospital.  Even  the  smallest  effort 
brought  vast  rewards.  The  satisfaction 
of  a  treatment  well  done;  seeing  ac- 
tivity restored  to  an  incapacitated  pa- 
tient; the  result  of  the  action  of  medica- 
tions given  correctly  and  on  time;  the 
joy  of  seeing  a  new  life  ushered  into  the 
world,  and  the  quiet  dignity  with  which 
life  ebbs  out;  the  realization  of  the  com- 
forting effect  of  such  simple  things  as  a 
cleansing  bath  or  a  cooling  alcohol  rub 
■  to  a  bed  patient;  the  satisfaction  of  be- 
ing able  to  answer  intelligently  the  pa- 
tient's queries;  the  implicit  trust  with 
which  a  patient  yields  himself  to  treat- 
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ment;  the  heart- warming  smile  of  thanks 
for  some  small  service  rendered  to  a 
patient  not  able  to  care  for  his  own 
wants  —  these  are  but  a  few  of  our  re- 
wards. 

There  were  classes  and  clinics  to  at- 
tend; lectures  given  by  the  doctors  un- 
der whom  some  day  we  would  work; 
medical  terms  to  learn,  signs  and  symp- 
toms, drugs  and  solutions;  the  use  of 
our  hands  and  ingenuity  in  the  care  of 
the  sick  —  all  the  things  a  nurse  must 


know  to  make  a  success  of  and  uphold 
her  profession. 

It  is  hard  to  believe  that  over  two 
years  have  slipped  by  since  my  training 
began,  and  each  day  passes  more  quickly 
than  the  last.  Soon  I  will  be  a  graduate 
nurse  and  the .  possessor  of  a  cherished 
R.N.  certificate.  I  know  I  will  always 
look  back  on  my  days  in  training  as  well 
worthwhile,  and  I  will  never  regret 
having  chosen  to  make  nursing  my  pro- 
fession. 


Book  Reviews 


Surgical  Nursing,  by  E.  L.  Eliason,  M.D., 
L.  K.  Ferguson,  M.D.,  and  E.  M.  Far- 
rand,  R.N.  585  pages.  Published  by 
J.  B.  Lippincott  Co.  Canadian  office: 
Medical  Arts  Bldg.,  Montreal  25.  7th 
Ed.  1945.  Price  $3.50. 

Reviewed  by  Winnifred  MacLean, 
Surgical  Supervisor,  Royal  Victoria 
Hospital,  Montreal. 

All  who  study  this  seventh  edition  will 
do  so  with  pleasure,  profit  and  new  in- 
terest. There  are  over  250  well  chosen 
illustrations,  all  with  excellent  teaching 
value,  and  for  the  first  time  several  are 
in  colour  which  brightens  the  pages  and 
will  enhance  the  interest  of  student  and 
instructor. 

The  work  has  been  completely  revised. 
It  is  reset  (with  a  carefully  selected  type 
face)  in  a  double  column  which  makes 
for  easy  and  restful  reading. 

Teaching  of  the  student,  and  student 
needs,  are  more  than  ever  to  the  fore. 
Note  the  well-planned  suggestions  for 
nursing  conferences  and  the  list  of  spe- 
cial references  and  readings  at  the  end 
of  each  unit. 

Many  paragraphs,  presenting  the  new- 
er trends  and  advances,  are  to  be  found 
throughout  the  text,  as  for  instance,  the 
nursing  care  in  the  administration  of  the 
sulphonamides  and  of  penicillin.  Under 
"Post-operative  Positions  in  Bed"  the 
student's  attention  is  drawn  to  the  "in- 
creasing tendency  ...  to  encourage  more 


change  of  position  and  active  exercise 
of  the  limbs  early  in  the  convalescence, 
etc." 

The  changes  of  the  war  years  in  the 
treatment  of  extensive  burns  are  clearly 
presented,  with  illustrations,  in  Unit  Six, 
with  the  use  of  blood  plasma  for  shock, 
and  pressure  bandages  for  the  burned 
areas  described  in  detail.  In  this  unit 
developments  in  Plastic  or  Reconstructive 
surgery  are  introduced  for  the  first  time. 

The  following  brief  excerpts  illustrate 
the  soundness  of  the  teaching.  We  find 
under  "The  Nurse  and  Malignancy": 
"Tactfully  refer  all  questions  by  the  pa- 
tient, the  family,  or  his  friends  to  the 
attending  physician.  This  will  avoid  con- 
fusion and  misinformation".  Or,  under 
"Prostheses":  "Tactfully  teach  the  pa- 
tient early  to  be  self  reliant  and  helpful 
...  in  many  ways  that  the  intelligent 
thoughtful  nurse  can  devise  and  put  into 
practice".  These  are  but  two  examples  of 
the  guidance  the  writers  wish  to  give 
students  for  more  thoughtful  nursing 
care. 

Certainly  this  is  an  excellent  textbook 
for  students,  head  nurses,  and  instructors 
—  one  that  emphasizes  equally  the  nurs- 
ing care  of  the  patient  and  the  teaching 
of  the  student. 


La   Garde-malade  en   Chirurgie,   par  E. 

L.  Eliason,  M.D.,  L.  K.  Ferguson,  M.D., 
et    E.    M.    Farrand,    R.N.    809    pages. 
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Publie  par  J.  B.  Lippincott  Co.  Office 

canadien:  Medical  Arts  Bldg.,  Montreal 

25.   Traduction   par  le   docteur   J.   A. 

Baudouin  de  la  Sixi^me  Edition  (com- 

pletement    revue    et    corrigee).    Prix 

$8.50. 

Revue   par  A.  Martineau,   assistante 

infirvtiere  en  chef,  Service  de  Sante, 

Montreal,  P.Q. 

L'Association  des  Gardes-Malades  En- 
registrees  de  la  Province  de  Quebec,  k 
la  demande  de  quelques  infirmieres,  tant 
laiques  que  religieuses,  a  fait  traduire  la 
sixieme  edition  de  "Surgical  Nursing" 
d'Eliason,  Ferguson,  et  Farrand  pour  le 
benefice  des  infirmieres  de  langue  fran- 
Caise,  Par  consequent  "La  Garde-malade 
en  Chirurgie"  est  maintenant  en  vente 
chez  nos  libraires. 

La  chirurgie  demande  de  la  part  de 
I'infirmiere,  autant  de  comprehension  de 
son  role  que  de  dext6rit6  pour  I'accom- 
plir,  comme  dans  toute  branche  du 
nursing.  Ne  lisons-nous  pas  dans  la  pre- 
face : 

"L'experience  a  demontre  que  la  garde- 
malade  commet  moins  d'erreurs  et  fait 
un  meilleur  travail  quand  elle  comprend 
non  seulement  ce  qu'il  faut  faire,  mais 
aussi  la  raison  pour  laquelle  elle  doit 
proceder  d'une  certaine  fagon". 

Dans  la  composition  de  ce  manuel  les 
auteurs  ont  vise  a  ameliorer  la  formation 
des  etudiantes  gardes-malades  en  ren- 
dant  leur  tache  plus  interessante  et  plus 
facile. 

Ce  manuel  divise  en  treize  parties, 
traduit  de  fagon  impeccable,  traite  des 
maladies  necessitant  des  interventions 
chirurgicales  et  des  divers  traitements 
relevant  de  la  chirurgie.  On  y  trouve  ex- 
pose avec  simplicite,  ordre  et  precision, 
non  seulement  les  diff6rentes  techniques 
employees  avec  la  liste  du  materiel  requis 
mais  encore,  I'anatomie  et  la  physiolo- 
gie  des  organes  atteints,  le  but  et  les 
avantages  des  operations  et  des  traite- 
ments, les  complications  susceptibles  de 
survenir  et  les  moyens  d'y  obvier. 

L'espace  dent  je  dispose  ne  me  permet 
pas  de  commenter  ni  meme  d'enumerer  les 
principaux  points  ^noncds  dans  ce  livre. 
Les  auteurs  n'ont  rien  neglige  pour 
rendre  plus  comprehensible  et  plus  ac- 
cessible a  rinfirmiSre  cette  vaste  science 
qu'est  la  chirurgie.  Toutefois,  mention- 


nons  en  passant  les  nombreuses  gravures 
et  les  illustrations  varices  qui  donnent 
encore  plus  de  clarte  au  texte. 

L'etude  serieuse  et  approfondie  de  ce 
manuel  aidera  les  gardes-malades  etu- 
diantes et  diplomees  a  accomplir  leur 
tache  avec  plus  de  competence  procurant 
ainsi  plus  de  bien-etre  au  patient.  L'in- 
firmiere  hygieniste  benefiera  egalement 
de  ce  manuel.  Une  infirmiere  desireuse 
de  se  documenter  ou  de  parfaire  ses 
connaissances  sur  les  methodes  modernes 
de  technique  operatoire  aseptique,  ou 
encore,  sur  le  drainage  de  I'estomac,  I'ins- 
tillation  de  I'oeil,  etc.,  trouvera  dans 
cette  mine  de  renseignements  tout  ce 
dont  elle  a  besoin. 

L'apparition  de  "La  Garde-malade  en 
Chirurgie"  comble  un  besoin  existant  et 
realise  un  grand  pas  vers  le  progres  et 
I'avancement;  car,  il  faut  bien  I'avouer 
les  eleves  gardes-malades  ne  sont  pas 
trop  favorisees  en  ce  qui  conceme  les 
livres  frangais.  Un  resume  des  cours 
donnes  par  les  professeurs  est  souvent  la 
seule  source  de  references  mise  a  leur 
disposition  surtout  depuis  la  derniere 
guerre  mondiale.  Soeur  Mance  Decarie, 
hier  encore,  directrice  de  I'Ecole  des 
Gardes-Malades  de  I'Hopital  Notre  Dame 
ecrit  a  ce  sujet:  "Cet  ouvrage  richement 
illustre  esquisse  une  orientation  serieuse 
et  necessaire  dans  l'etude  comme  dans 
I'education  de  nos  infirmieres  de  langue 
frangaise". 

Nous  sommes  reconnaissantes  a  I'Asso- 
ciation  des  Gardes-Malades  Enregistrees 
d'avoir  compris  la  n^cessite  pour  les 
gardes-malades  de  langue  frangaise  de 
posseder  des  manuels  recents  en  facili- 
tant  cette  traduction.  Ce  geste  pose  un 
jalon  vers  I'acquisition  de  livres  frangais. 
Souhaitons  qu'il  ne  demeure  pas  isol^. 

II  appartient  done  aux  infirmieres  di- 
plomees de  meme  qu'aux  etudiantes  de 
faire  bon  acceuil  k  ce  manuel  et  d'en 
ormer  les  rayons  de  leurs  bibliotheques 
afin  d'y  recourir  au  besoin.  Les  livres  ne 
sont-ils  pas  nos  meilleurs  amis? 


Nursing  in  Pictures,  by  Ella  L.  Roth- 
weiler,  M.A.,  R.N.  Published  by  F.  A. 
Davis  Co.  Philadelphia.  Canadian 
agents:  The  Ryerson  Press,  299  Queen 
St.  W.,  Toronto  2B.  1st  Ed.  1945.  Price 
$6.25. 
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No  expense  has  been  spared  in  pro- 
ducing a  text  which  outlines  pictorially 
an  infinitude  of  details  of  the  nursing 
care  provided  in  our  hospitals.  It  is 
stated  in  the  foreword  that  "This  work 
makes  no  pretense  to  setting  up  a  stan- 
dard set  of  procedures".  A  perusal  of  the 
text  accompanying  each  photograph 
shows  the  truth  of  this  statement  and 
indicates  what  might  be  called  the  chief 
weakness  of  the  book.  Since  visual  learn- 
ing ranks  high  in  teaching  methods  and 
since  the  photographs  depict  definite 
techniques,  the  occasional  vague  gener- 
alities in  the  text-material  prove  slight- 
ly disturbing.  Nevertheless,  the  teaching 
content  is  good  and  can  be  thoroughly 
recommended  as  a  student  reference 
book  or  a  refresher  text  for  the  older 
graduate. 


Fundamentals  of  Psychiatry,  by  Edward 
A.  Strecker,  M.D.  222  pages.  Published 
by  the  J.  B.  Lippincott  Co.  Canadian 
office:   Medical  Arts  Bldg.,  Montreal 
26.  3rd  Ed.  1945.  Price  $3.75. 
Written  primarily  for  the  physician, 
this  interpretation  of  abnormal  mental 
states  has  proven  so  satisfactory  it  is 
now  in  its  third  edition  in  as  many  years. 
The  subject-matter  is  interwoven  with  il- 
lustrative   stories.    Line    drawings    and 
graphs  clarify  the  textual  material.  The 
physical   causes   and   manifestations    of 
mental   states   are   examined   in   detail. 
Methods  of  treatment  for  the  various 
psychoses  are  described. 

The  last  chapter  is  devoted  to  the  work 
of  the  nurse  in  caring  for  psychiatric 
patients.  Too  few  nurses  have  the  re- 


quisite background  of  intuition,  trainingr 
and  experience  to  realize  all  of  the  op- 
portunities for  service  which  are  pre- 
sented to  them.  This  chapter  draws  at- 
tention to  the  little  differences  which  it 
would  benefit  all  those,  who  nurse  the 
psychiatric  patient,  to  understand. 

Special  mention  should  be  made  also  of 
the  chapter  which  outlines  the  various 
war  neuroses  and  their  treatment.  While 
many  of  the  details  of  treatment  are  be- 
yond the  nurse's  scope,  the  basic  factor 
is  constant  for  all  cases.  "Rapid  dure  de- 
pends on  food,  sleep,  exercise  and  the 
hopeful  attitude  of  those  who  come  in 
contact  with  the  patients".  This  is  the 
nurse's  province  and  she  must  know  how 
to  carry  out  the  doctor's  instructions  in- 
telligently. 


The  Nurse,  Handmaid  of  the  Divine  Phy- 
sician, a  Handbook  of  the  Religious 
Care  of  the  Patient,  by  Sister  Mary 
Berenice  (Beck).  359  pages.  Published 
by  J.  B.  Lippincott  Co.  Canadian  of- 
fice: Medical  Arts  Bldg.,  Montreal  25. 
1945.  Price  $2.50. 

Planned  primarily  as  a  handy  refer- 
ence book  for  Catholic  nurses,  this  little 
volume  contains  "all  of  the  necessary 
and  much  of  the  helpful  information  re- 
garding the  sacraments  and  other 
Catholic  practices  intended  to  console  the 
sick  and  dying".  Since  much  of  the  in- 
formation relative  to  this  type  of  con- 
solation is  unknown  to  the  average  non- 
Catholic  nurse,  the  book  has  value  for 
her  also  that  she  may  adequately  meet 
any  of  the  demands  which  may  be  made 
upon  her  by  her  numerous  Catholic  pa- 
tients. 


Putlic  Opinion  on  Health 


Summarizing  some  of  the  public  polls  on 
health  conducted  by  his  organization,  George 
Gallup  in  the  July-August,  1945,  issue  of 
Channels,  underlines  Raymond  Capper's 
statement : 

"Never  overestimate  the  people's  knowl- 
edge, nor  understimate  their  intelligence". 

In  1936,  when  newspapers  and  radios  were 
afraid  to  mention  venereal  diseases,  a  Gallup 
poll  revealed  that  90  per  cent  of  the  people 


were  in  favour  of  starting  an  educational 
program  and  88  per  cent  were  in  favour  of 
establishing   governmental    VD    clinics. 

Public  sentiment  is  4-1  in  favour  of  having 
sex  hygiene  taught  in  secondary  schools. 

Gallup  polls  have  revealed  that  the  people 
don't  know  as  much  as  they  should  about 
the  cause  and  prevention  of  disease,  nor 
about  diet. 

Twenty-one  per  cent  of  the  people  think 
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cancer  is  contagious.  Many  people  think  it 
is  caused  by  swallowing  phlegm,  by  using 
certain  kinds  of  cooking  pots,  by  jealousy, 


resentment,   or  by   thinking  "bad  thoughts". 
One  out  of  every  four  persons  is  unaware 
of  the  fact  that  tuberculosis  is  contagious. 


Alberta  Department  of  Public  Health 


Jean  Clark  has  been  awarded  a  Rocke- 
feller Foundation  Fellowship  to  study  in  the 
United  States  for  a  year  and  Sheila  Mac  Kay, 
of  the  Hemaruka  district,  is  now  in  the 
office  as  assistant  to  the  superintendent  of 
the  Public  Health  Nursing  Branch  and  the 
supervisor  of  the  Health  Education  Division. 

Wilma  McCordick  is  taking  the  public 
health  nursing  course  at  the  University  of 
Alberta  and  Kathleen  Macdonald  will  be 
stationed  at   Lindale. 


Margaret  Clark  replaces  Dorothy  Geeson 
at  Worsley.  Doris  Haslam  is  temporarily  re- 
lieving at  Smith.  Mrs.  J.  (Roive)  Perkins 
is  in  the  Wainwright  Health  District. 

Mrs.  Margaret  Doerr  has  resigned 
from  the  Dixonville  district  and  now  is  at 
Fort  Alberni,  B.C.  Mrs.  S.  E.  Hehial  has 
resigned  from  Whitemud  Creek  district. 
Alice  Hits  has  resigned  from  the  Plamon- 
don  district  to  act  as  matron  of  Olds  Muni- 
cipal  Hospital  and  E.  Standing  returns. 


Ontario  Public  Health  Nursing  Service 


Evelyn  Watts  (Hamilton  General  Hospital 
and  University  of  Toronto  public  health 
course)  has  accepted  an  appointment  with 
the  Kenora  Board  of  Health.  Edythe  Weir 
(St.  Catharines  General  Hospital  and 
University  of  Toronto  public  health  course) 
has  accepted  an  appointment  with  the  Elgin 
County  Health  Unit.  Mary  Anne  Grandy 
(Diploma  course,  University  of  Toronto 
School  of  Nursing)  has  accepted  an  appoint- 
ment with  the  Porcupine  Health  Unit.  Ann 
MacFarland  (Children's  Memorial  Hospital, 
Montreal,  and  McGill  University  public 
health  course)  has  accepted  a  position  with 


the   Nepean  Township   Board  of  Health  to 
organize  a  generalized  service. 

Louise  Grover  (Toronto  (jeneral  Hospital 
and  University  of  Toronto  public  health 
course)  has  resigned  as  public  health  nurse 
in  the  village  and  Township  of  Markham. 
Jessie  Smith  (Toronto  General  Hospital  and 
University  of  British  Columbia  public  health 
course)  has  resigned  from  the  Newmarket 
Board  of  Health.  Mrs.  Alex  (Carlisle) 
Weremchuk  (Ontario  Hospital,  New  Toron- 
to, and  University  of  Toronto  public  health 
course)  has  resigned  from  the  staff  of  the 
Simcoe   County    School  Health   Unit. 


Public  Health  Nursing  Division,  Toronto 


The  following  nurses  have  recently  been 
appointed  to  the  Division  of  Public  Health 
Nursing,  Department  of  Public  Health,  To- 
ronto : 

Graduates  of  the  Toronto  General  Hospital 
and  University  of  Toronto  School  of  Nurs- 
ing: Elizabeth  Barron,  Almena  Keddy,  Ruth 


MacLcnnan,  Irene  McKelvey,  Molly  Rowe. 

Graduates  of  the  Tordnto  Western  Hos- 
pital and  University  of  Toronto  School  of 
Nursing :   Margaret  Boddy,  Joy  James, 

Graduates  of  St.  Michael's  Hospital,  To- 
ronto, and  University  of  Toronto  School  of 
Nursing:  Elizabeth  Foley,  Madeline  Herbert. 


Vol.    42     No.    1 


PUBLIC     HEALTH     NURSING     SERVICES 


79 


Graduates  of  Uniziersity  of  Toronto  School 
of  Nursing :  Dorothy  Lough,  Mrs.  Noreen 
Powers. 

Helene  Boehme  (Regina  General  Hospital, 
Sask.),  Agnes  Collver  (Brantford  General 
Hospital),  Marie  Cummings  (Victoria  Pub- 
lic Hospital,  Fredericton),  Lola  Pearsall  (St. 
Paul's  School  of  Nursing,  Saskatoon),  Elma 
Reid  (Women's  College  Hospital,  Toronto). 
(All  nurses  have  taken  post-graduate  cour- 
ses at  the  University  of  Toronto  School  of 
Nursing. ) 


On  Leave  of  Absence :  Eileen  Cryderman 
and  Ruth  Kent  are  engaging  in  further  study 
in  public  health  nursing.  Miss  Cryderman  is 
taking  the  degree  in  nursing  at  Teachers 
College,  Columbia  University,  and  Miss  Kent 
at  the  University  of  Toronto  School  of 
Nursing. 

Resignations :  Margaret  Hunt,  Mrs.  Do- 
rothy Marshall,  Alice  McGee,  Mrs.  Helen 
(Clarida)   Mclnnis. 

Retirements :  Annie  Connor,  Bessie  Elliott, 
Katharine  Rouse. 


Metropolitan  Health  Committee,  Vancouver 


Dorothea  Shields  has  returned  from  a 
three-months  course  in  communicable  disease 
nursing  in  Michigan  and  has  been  appointed 
as  consultant  in  communicable  disease  nurs- 
ing. 

The  following  nurses  have  recently  been 
appointed  to  the  staff  of  the  Metropolitan 
Health  Committee,  Vancouver: 

Betty  Blanchard  (St.  Joseph's  Hospital 
and  University  of  B.C.  public  health  course), 
Jean  Briimzvell  (B.Sc,  University  of  Al- 
berta), Florence  Carter  (University  of  Al- 
berta Hospital  and  University  of  Toronto 
public  health  course),  Mrs.  Jean  Dorcliester 
(Vancouver  General  Hospital  and  B.A.Sc, 
University  of  B.C.),  Jean  Maxwell  (Ottawa 
Civic  Hospital  and  University  of  Toronto 
public  health  course),  Margaret  Miller  (La- 
ment Hospital  and  B.Sc,  University  of  Al- 
berta), Annette  Mongeau  (Holy  Cross  Hos- 
pital and  McGill  University  public  health 
course),  Mrs.  Mabel  Moulder  (Ottawa  Civic 
Hospital  and  McGill  University  public 
health  course).  Given  Rogers  (Royal  Col- 
umbian   Hospital    and    University    of    B.C. 


public  health  course),  Mrs.  Mina  Tamblyn 
(University  of  Toronto  School  of  Nursing), 
Marjorie  Willis  (Vancouver  General  Hospi- 
tal and  University  of  B.C.  public  health 
course). 

Elizabeth  CopelatuI,  who  received  a  bur- 
sary award,  has  been  granted  a  leave  ef  ab- 
sence to  take  the  course  in  supervision  and 
administration  in  public  health  nursing  at  the 
McGill  School  for  Graduate  Nurses. 

The  following  resignations  have  recently 
been  accepted:  Mrs.  Margaret  Allan  (B.A. 
Sc,  University  of  B.C.)  ;  Louise  Drysdale 
(Royal  Columbian  Hospital  and  University 
of  B.C.  public  health  course),  appointed  to 
School  Board  staff  in  September,  1926,  as 
supervisor  of  Unit  2  in  1938,  to  go  into  busi- 
ness; Mary  Dunn  (M.A.,  Columbia  Univer- 
sity), to  join  UNRR.A  staff;  Madeline  Her- 
bert (University  of  Toronto  public  health 
course),  to  return  to  Toronto;  Mrs.  Isa- 
belle  Petrie  (M.A.,  Columbia  University), 
to  live  in  Winnipeg;  Phyllis  Scouler  (Uni- 
versity of  B.C.),  to  join  the  V.O.N. 


M.LI.C  Nursing  Service 


Following  are  recent  changes  in  the  per- 
sonnel of  the  Metropolitan  Life  Insurance 
Company  Nursing  Service: 

Louise  Ahier  (Notre  Dame  Hospital, 
Montreal)  has  resigned  from  the  Company's 


service.    Miss   Ahier   was   on  the   Montreal 
staff. 

Willa  Ahem  (Ottawa  General  Hospital, 
and  McGill  University  public  health  course) 
recently  returned  from  military  service,  and 
has  been  posted  for  a  temporary  period  iv 


JANUARY,    1946 


80 


THE     CANADIAN    NURSE 


Montreal,  whence  she  will  proceed  to 
Sudbury,  Ontario,  to  take  charge  of  the 
G)inpany's  nursing  service.  Miss  Ahern  join- 
ed the  R.C.A.M.C.  as  nursing  sister  in  Feb- 
ruary, 1942. 

Marie  E.  Cantin  (St.  Vincent  de  Paul 
Hospital  and  University  of  Montreal  public 
health  course)  will  spend  from  eight  to  ten 
weeks  in  Atlanta,  Georgia,  taking  a  course 
of  instruction  at  the  Company's  training 
centre.  Miss  Cantin  is  educational  director 
for  Metropolitan  nursing  staffs  in  Montreal. 

Claire  Champagne  (Ste.  Justine  Hospital, 
Montreal,  and  University  of  Montreal  pub- 
lic health  course)  recently  resigned  from 
the  Company's  service.  Miss  Champagne  had 
been  in  charge  of  the  nursing  service  in 
Riviere  du  Loup,  P.Q. 

Monette  Gervais  (St.  Frangois  d' Assise 
Hospital,   Quebec   City,   and  University   of 


Montreal  public  health  course)  recently  was 
transferred  from  the  Montreal  to  the  Quebec 
City  nursing  staff. 

Catherine  Lamarre,  Jeannette  Sylvain 
(both  graduates  of  I'Hopital  de  I'Enfant 
Jesus,  Quebec  City),  and  Agnes  Taschereau 
(Notre  Dame  Hospital,  Montreal)  have 
been  appointed  to  the  Montreal  nursing  staff. 

Liane  Chevalier  (St.  Jean  de  Dieu  Hos- 
pital, Gamelin)  was  recently  transferred 
from  Montreal  to  take  charge  of  the  nursing 
service  in  Joliette. 

Madeleine  Bultcau  (  Ste.  Jeanne  d' Arc  Hos- 
pital, Montreal,  and  University  of  Montreal 
public  health  course),  formerly  Metropolitan 
nurse  in  Joliette,  has  resigned  from  the 
Company's  service.  Magdeleine  Laniel  ( Notre 
Dame  Hospital,  Montreal),  of  the  Montreal 
nursing  staff,  has  resigned  from  the  Com- 
pany's service. 


Saskatchewan  Public  Health  Nursing  Service 


M.  E.  Pierce  and  M.  P.  Edwards  are  on 
leave  of  absence  for  six  months  taking  the 
course  at  the  Lobenstein  Maternity  Centre 
in  New  York.  C.  Boyko  received  a  Canadian 
Nurses  Association  bursary  and  with  5". 
Bayard  is  taking  the  course  in  public  health 
nursing  at  McGill  University. 

The  following  nursing  sisters,  recently 
discharged  from  the  R.C.A.M.C.,  have  join- 
ed the  staff  of  the  Division  of  Public  Health 
Nursing:  /.  Armstrong,  A.  Halabuza,  M. 
E.  Edmonds,  S.  Brett  and  Mrs.  M.  E.  Clea- 
dow.  J.  Armstrong  is  taking  the  course  in 


public  health  nursing  at  the  University  of 
British  Columbia.  Mrs.  Gleadow  will  be  the 
nurse  with  the  Air  Ambulance  Service  re- 
cently established  by  the  Department  of  Pub- 
lic Health. 

Other  appointments  to  the  staff  are:  R. 
Anton  and  A^.  M.  Warren  (St  Paul's  Hos- 
pital, Saskatoon)  ;  /.  Hjertaas  (Misericordia 
Hospital,  Winnipeg)  ;  E.  Mathews  (Winni- 
peg General  Hospital)  ;  /.  E.  Paton  (Regina 
General  Hospital)  ;  Mrs.  A.  H.  Woods  and 
V.  Johnson   (Saskatoon  City  Hospital). 

Mrs.  Ken  (Lnngstaff)  MacRae  recently 
resigned  and  now  resides  in  Yorkton. 


Nursing  Sisters'  Association  of  Canada 


Calgary  Unit  reports  that  they  have  a  paid- 
up  membership  of  thirty-three,  with  seven 
meetings  held  during  the  year.  Forty-five 
were  present  at  the  annual  Remembrance 
Day  tea,  including  seventeen  nursing  sisters 
as  guests.  On  November  11  a  poppy  wreath 
was  placed  on  the  Cenotaph.  On  Decoration 
Day  flowers  were  placed  on  graves  of  nurs- 


ing sisters  and  of  the  husbands  of  two  of  the 
members.  The  association  had  charge  of 
arrangements  for  the  Vesper  Services  held 
last  May. 

Guests  present  at  the  March  meeting  were 
Gertrude  Hall,  of  Montreal,  Mrs.  O.  J. 
O'Driscoll,  returned  from  Africa,  and  Miss 
Bibby,  returned  from  Holland.. H.  B.  Acton, 
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How  Z.  B.T.  Baby  Powder  Helps  to 
Resist  Moisture  Dermatitis  in  Infants 


Dermatitis  in  infants  brought  about  by  wet 
diapers,  clothes  and  bed  clothes  is  a  com- 
mon and  troublesome  condition.  Because 
of  it  the  busy  physician  is  often  faced  with 
questions  from  anxious  mothers.  While 
normally  acid  because  of  uric  acid  content 
(C5H4N4O3),  urine  is  sometimes  converted 
into  an  alkaline  irritant  in  the  "ammoniacal 
diaper"  by  urea-formed  ammonia  (NH3). 
On  the  basis  of  simple  mechanical  pro- 
tection, the  use  of  Z.B.T.  Baby  Powder 


with  olive  oil  helps  to  resist  moisture  der- 
matitis. Z.B.T.  clings  and  covers  like  a 
protective  film— lessens  friction  and  chafing 
of  wet  diapers  and  shirts.  The  mechanical 
moisture-resisting  property  of  Z.B.T.  may 
be  clearly  demonstrated.  Smooth  Z.B.T.  on 
the  back  of  your  hand.  Sprinkle  with  water 
or  other  liquid  of  higher  or  lower  pH. 
Notice  how  Z.B.T.  Baby  Powder  keeps  skin 
dry  as  the  drops  roll  off.  Compare  with 
any  other  baby  powder. 


Z.B.T.— the  only  baby  powder  made  with  olive  oil 
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head  nurse  at  the  Calgary  tuberculosis  clin- 
ic, has  resigned  niter  eighteen  years  of  ser- 
vice. Mrs.  A.  G.  Cockrill  has  left  Calgary 
to  take  up  residence  in  Toronto. 

Edmonton  Unit :  Services  in  all  war  acti- 
vities have  been  suspended  with  the  excep- 
tion of  one  day  a  month  at  the  Stamp  Bar 
and  monthly  visits  to  patients  in  the  Mcw- 
burn  Wing  and  at  the  Convalescent  Hospital. 
Fifteen  dollars  has  been  voted  for  "treats" 
to  be  distributed  on  these  occasions. 

In  November  about  twenty  members  met 
at  the  home  of  Mrs.  C.  M.  (Jephson)  Green- 
wood who,  with  Mrs.  W.  (Walker)  Joyce, 
entertained  them  to  excellent  "post-war  eats" 
and  a  "freedom  of  speech"  pastime  was  much 
enjoyed. 

Parcels  are  being  sent  overseas  to  some 
of  our  members'  families.  A  donation  has 
been  made  to  the  "Not- Forgotten"  fund  for 
the  veterans  in  hospital.  A  raffle  and  tea 
earned  $425.56  which  was  sent  to  the  Civil- 
ian Nurses  Air-Raid  Victims  Fund  in  Lon- 
don. Frances  Goodall,  general  secretary  of 
the  Royal  College  of  Nursing,  acknowledged 
the  cheque,  saying  that  many  nurses  who  had 
suffered  injuries  and  loss  of  their  homes 
and  belongings  would  receive  benefits 
through  the  kindness  of  Canadian  nurses. 

Wreaths  were  laid  on  the  Cenotaph  on 
Remembrance  Day.  A  "get-together"  with 
the  Canadian  Corps  was  held  later  when  re- 
freshments and  a  sing-song  were  much  en- 
joyed. 


Halifax  Unit :  Although  the  war  is  over 
members  continue  to  help  in  different  ways. 
Several  nursing  sisters  attended  the  Vesper 
Services  held  in  Mav.  The  annual  dinner 
was  held  in  November,  with  twenty-two 
World  War  I  and  thirty-two  World  War  II 
nursing  sisters  present,  including  three  princi- 
pal matrons  and  three  matrons.  Mrs.  Beatie, 
the  president,  welcomed  the  new  nursing  sis- 
ters to  the  N.S.A.  of  Nova  Scotia  and  they 
were  awarded  one  year's  complimentary 
membership.  Many  were  in  attendance  at  the 
Remembrance  Day  service  at  the  Cenotaph 
where  a  wreath  was  placed  by  P  /M  R.  L. 
King,  R.R.C.  and  Matron  M.  B.  McNeil, 
R.R.C. 

Officers  elected  for  1945-46  include:  presi- 
dent, Marion  Haliburton  and  secretary,  Edna 
C.  Duthie. 

Victoria  Unit:  At  the  annual  tea  the  fol- 
lowing officers  were  elected:  president,  C. 
Maney ;  secretary,  W.  Dowding ;  treasurer, 
Mrs.  D.  M.  McAuley. 

Two  very  successful  bridge  parties  were 
held  during  the  year.  Proceeds  from  one  was 
sent  to  the  British  Minesweepers  Auxiliary. 
Activities  in  the  Red  Cross  work  room  were 
discontinued  in  October.  Members  helped  on 
Poppy  Day  and  placed  a  wreath  on  the  Ceno- 
taph on  November  11. 

A  letter  stating  the  aims  of  the  associa- 
tion, with  a  cordial  invitation  to  join, 
was  sent  to  all  known  returned  nursing  sis- 
ters of  World  War  II. 


NEWS      NOTES 


ALBERTA 

Edmonton: 

Royal  Alexandra  Hospital: 

V.  Chapman  presided  at  a  recent  meeting 
of  the  Royal  Alexandra  Hospital  Alumnae 
Association  with  fifty-two  members  present. 
The  following  conveners  were  appointed  to 
take  charge  of  the  booths  at  the  bazaar: 
Aprons,  Mrs.  N.  Richardson,  H.  Adams ; 
babies'  knitted  goods,  A.  Culshaw,  Mmes  P. 
Baker,  E.  Brennan ;  children's  wear,  F.  Mor- 
rison, Mrs.  J.  Rowlatt;  toys,  D.  Burry,  O. 
Podborsk,  E.  Forestell ;  home  cooking,  A. 
Anderson,  Mrs.  C.  McManus ;  miscellaneous, 
Mmes  T.  M.  Blacklock,  M.  H.  Thompson. 
The  nurses  now  residing  in  Vancouver  and 
Victoria  are  assisting  with  this  effort.  After 
the  business  meeting  Major  E.  Day  gave  an 
interesting  talk  on  "Rehabilitation".  Major 
Day  has  recently  returned  from  overseas 
and  is  now  associated  with  the  Department 


of  Veterans  Affairs.  N/S  Ethelwyn  (Coup- 
land)  White  told  of  her  experiences  in 
Sicily  and  Italy  where  she  went  with  the 
invasion    troops. 

A  substantial  sum,  contributed  by  the 
members,  has  been  donated  to  the  relief 
fund  for  nurses  in  Holland.  Miss  Chapman 
stressed  the  need  for  more  members  to  be- 
come subscribers  to  their  own  national  nurs- 
ing Journal. 

At  a  later  meeting,  with  forty  members 
in  attendance,  a  film  entitled  "Student 
Nurse"  was  shown.  This  was  produced  in 
England  for  the  Queen  Elizabeth  Fund  and 
depicted  the  training  and  activities  of  the 
student  nurse  from  the  probation  period 
until  she  became  a  State  Registered  Nurse. 


We  are  pleased  to  report  that  over  $700 
was  realized  from  the  bazaar  which  was 
officially  opened  by  Mrs.  J.  W.  Fry,  wife 
of  the  mayor  of  Edmonton.  Margaret  Fra- 
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ne  of  the  safest — probably  the  safest — of  all 
analgesics  is  Aspirin.  Proven  safe  by  over  forty- 
seven  years'  use,  by  millions  of  people  in  all  walks 
of  life,  Aspirin  enjoys  an  unique  place  in  the  field 
of  pain  alleviation.  Aspirin,  in  therapeutic  dosage, 
is  known  to  be  one  of  the  least  toxic  of  all  analgesic 
drugs  even  when  used  over  long  periods  of  time. 
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UNIVERSITY  OF 
MANITOBA 

Pest  Graduate  Courses  for 
Nurses 

The    folJowing    one-year   certificate 
courses  are  offered  in: 

1.  PUBLIC   HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION  IN 
SCHOOLS   OF   NURSING 

3.  ADMINISTRATION    IN    SCHOOLS 
OF  NURSING 

For  information  apply  to: 

Director 

School  of  Nursing  Education 

University     of    Manitobo 

Winnipeg,  Mon. 


THE  VICTORIAN  ORDER  OF 
NURSES  FOR  CANADA 

Has  vacancies  ^or  supervisory  and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed 
from  registered  nurses  with  post- 
graduate preparation  in  public 
health  nursing  and  with  or  with- 
out experience. 

Registered  nurses  without  pre- 
paration will  be  considered  for 
temporary  employmant. 

Apply  t*: 

Miss  Eli2abeth  Smellie 

Chief  Superintendent 

114    Wellington    Street, 

Ottawa. 


ser,  superintendent  of  nurses  and  honourary 
president  of  the  alumnae,  with  Violet  Chap- 
man, the  president,  received  the  guests. 
Articles  for  sale  were  received  from  R.A.H. 
graduates  in  Toronto,  Calgary,  Victoria, 
Vancouver  and  Edmonton,  and  a  grateful 
"Thank  You"  is  extended  to  all. 

University  Hosfital: 

At  a  recent  regular  meeting  of  the  Univer- 
sity of  Alberta  Hospital  Alumnae  Association 
there  were  forty  members  present.  The 
treasurer,  Velma  Clark,  reported  that  $160 
had  been  realized  from  the  dance  held  in 
October.  Ten  dollars  was  voted  towards  the 
Community  Chest  Fund.  D.  Guild  and  Mrs. 
G.  Sleath  gave  reports  on  the  work  of  the 
Edmonton  District,  A.A.R.N.,  for  the  past 
three  months.  Sheila  MacKay  of  the  Alberta 
Department  of  Public  Health  showed  two 
films  produced  in  Alberta.  One  depicted  a 
summer  school  in  public  health  held  for  the 
teachers  in  the  Lamont  Health  Unit.  The 
second  pictured  the  research  being  done  on 
Rocky  Mountain  spotted  fever  in  southern 
Alberta. 

After  reading  a  letter  from  Margaret 
Kerr,  editor  of  The  Canadian  Nurse,  the 
association  decided  to  sponsor  a  contest  to 
help  increase  subscriptions  to  the  Journal 
and  to  stimulate  interest  in  its  contents. 
(See  page   18   for  details  of  this  contest.) 

Over  150  Edmonton  nurses  recently 
gathered  at  the  Col.  Mewburn  Pavilion 
auditorium  to  see  medical  films  presented  by 
the  Alumnae  Association.  The  Administration 
of  Anesthesia  by  the  Open  Drop  Ether 
Method  proved  most  instructive.  The  excel- 
lent photography  and  the  demonstrations  of 
actual  cases  made  the  lessons  very  clear.  All 
the  pitfalls  and  their  prevention  were  ex- 
plained, both  in  the  modern  hospital  and 
remote  country  districts.  The  treatment  and 
diagnosis  of  neuro-psychiatric  patients  from 
this  war  in  one  of  England's  large  hospitals 
was  portrayed  in  "Neuro-Psychiatry".  "Life 
Cycle  of  the  Pin  Mould"  was  a  bacteriolo- 
gical film  showing  the  growth  of  this  mould 
from  its  earliest  stages.  "Revival  of  Organ- 
isms" was  a  USSR  film,  showing  the  work 
of  their  scientists  on  the  revival  of  dogs 
some  minutes  after  apparent  death. 

Student  nurses  from  the  University  Hos- 
pital assisted  alumnae  members  in  serving 
lunch  where  nurses  from  the  various  hos- 
pitals became  better  acquainted. 


BRITISH  COLUMBIA 

Alberni  Chapter: 

Every  second  Monday  of  each  month  the 
Alberni  Chapter,  R.N.A.B.C,,  holds  a  meet- 
ing at  the  Somas  Hotel.  The  chapter  is  now 
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well  established  with  an  average  of  twelve 
to  twenty-four  members  in  attendance.  Fol- 
lowing the  business  of  each  meeting,  talks 
and  illustrations  on  nursing  subjects  and 
those  of  general  interest  have  been  much 
enjoyed.  For  the  past  year  the  chapter's 
social  events  have  been  held  with  a  view 
to  raising  funds  for  various  worthy  causes. 
Donations  to  war  funds,  a  hospital  library 
for  patients  and  nurses,  and  the  furnishing 
and  decoration  of  a  nurses'  room  at  the  hos- 
pital have  been  realized.  Each  chapter  meet- 
ing is  followed  by  refreshments  thanks  to 
our  small  but  energetic  social  committee. 

The  officers  for  the  current  year  include: 
president,  Mrs.  G.  M.  Webb;  secretary, 
Mrs.  L.  K.  Thomson ;  treasurer.  Miss  Brand. 

RossLAND  Chapter: 

A  regular  meeting  of  the  Rossland  Chap- 
ter, R.N.A.B.C,  was  recently  held  when 
routine  business  was  transacted  and  plans 
made  for  the  season.  Miss  Kennedy,  public 
health  nurse  for  Rossland,  and  Mrs.  Som- 
merville,  formerly  of  Trail,  were  welcomed 
as  new  members. 

At  the  kind  invitation  of  Trail  Chapter, 
six  members  of  the  Rossland  Chapter  at- 
tended a  recent  meeting  to  hear  Miss  E. 
Braund,  director  of  the  R.N.A.B.C.  Place- 
ment Service.  Miss  Braund  spoke  on  the 
value  of  placement  service  to  the  graduate 
nurse  and  explained  how  it  functioned.  A 
social   hour   followed. 


NOVA  SCOTIA 

Glace  Bay: 

St.  Joseph*s  Hospital: 

At  a  recent  regular  meeting  of  St.  Joseph's 
Hospital  Alumnae  Association  a  scholarship 
committee  was  formed  consisting  of  Mrs. 
D.  Fraser,  Mrs.  S.  Turner,  and  a  member  of 
school  of  nursing  faculty. 

Margaret  McDonald  is  now  superintendent 
of  the  War  Veterans  Hospital  in  Sydney. 
Previously,  Miss  McDonald  was  in  charge 
of  the  Marine  Hospital  in  that  city.  She  was 
a  nursing  sister  during  World  War  1. 

G.  Lee  and  J.  O'Toole,  recently  returned 
from  overseas,  are  now  members  of  the 
staff  in  the  same  hospital. 


ONTARIO 


Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gcna  Bam- 
forth.  54  The  Oaks,  Bain  Ave..  Toronto  6. 


Faced  with  a  temporary  shortage 
of  certain  raw  materials  necessary 
for  the  maintenance  of  the  high 
quality  of  Baby's  Own  Soap,  we 
ask  the  indulgence  of  all  those 
who  use  or  recommend  it,  to  re- 
serve the  available  supply  for  Baby. 

Regardless  of  how  long  the  ex- 
isting shortages  last,  you  have  the 
assurance  of  the  J.  B.  Williams 
Company  that  the  quality  of  Baby's 
Own  Soap  will  never  deteriorate. 
Similarly,  yoiJ 
may  continue  to 
have  the  utmost 
confidence  i  n 
Baby's  Own  Oil 
and  Baby's  Own 
Powder. 


SOAP   —   OIL   —   POWDER 
FOR  THE  CARE  OF  THE  BABY 
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ROYAL  VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-months  course  in  Obstetric- 
al  Nursing. 

2.  A  two-months  course  in  Gyneco- 
iogical  Nursing. 

For  further  information  apply  to: 

Miss  Caroline  Barrett,  R.N.,  Su- 
pervisor of  the  Women's  Pavilion, 
Royal  Victoria  Hospital,  Montreal, 
P.  0. 

or 
Miss  P.  Munroe,  R.  N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal, P. Q. 


District  1 


Chatham: 


REGISTERED  NURSES' 

ASSOCIATION 
OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  posi- 
tions for  Registered  Nurses  In 
the  Province  of  British  Colum- 
bia may  be  obtained  by  writing 
to: 


Elizabsth   Braund,  R.N.,  Dir«ct«r 
Plocsmsnr  Service 


1001     Vancouver    Block, 
B.C 


Public    General  Hosfital: 

The  last  meeting  of  1945  took  the  form 
of  a  social  evening  with  Deby  Hooper  and 
Mrs.  Phyllis  Nichols  in  charge.  The  tea 
and  bazaar  were  a  great  success  swelling  the 
funds  of  the  alumnae  to  a  substantial  amount. 
Contributions  were  made  as  follows :  $100 
to  the  educational  fund;  $100  as  final  pay- 
ment on  the  room  in  the  new  residence ;  $25 
to  the  nurses'  room  in  the  hospital. 

A  subscription  to  the  Journal  was  given 
to  the  high  school  library  in  the  hope  that  it 
may  serve  in  recruiting  new  members  to  the 
nursing   profession. 


Districts  2  and  3 

Woodstock  : 

At  the  recent  annual  meeting  of  Districts 
2  and  3,  R.N.A.O.,  held  in  the  Epilepsy 
Division,  Ontario  Hospital,  Woodstock,  with 
Mrs.  K.  Cowie,  the  chairman  presiding,  the 
following  officers  were  elected:  chairman, 
D.  Arnold ;  vice-chairmen,  M.  L.  Kerr,  M. 
Grieve ;  secretary-treasurer,  M.  Patterson ; 
section  conveners :  general  nursing,  A. 
Sobisch ;  hospital  and  school  of  nursing, 
M.  Snider ;  public  health.  Miss  Law  ;  council- 
lors :  Brant,  H.  Cuff;  Waterloo,  R.  Park- 
house;  Wellington,  E.  Lunau ;  Dufferin,  L 
Shaw ;  Oxford,  Mrs.  J.  Sanders ;  Huron, 
W.  Dickson ;  membership  convener,  K.  De- 
Marsh.  There  was  a  registration  of  124 
members  and  guests. 

The  invocation  was  given  by  the  Rev.  John 
Morris  and  Dr.  Ernest  Clark,  superintendent 
of  the  hospital,  delivered  the  address  of  wel- 
come. Dr.  W.  H.  K.  Ross,  staff  physician, 
rendered  two  solos. 

Reports  were  given  as  follows :  treasurer's 
report  showed  a  bank  balance  of  $111.69  plus 
two  $100  Victory  Bonds ;  general  nursing 
section,  E.  Clark ;  hospital  and  school  of 
nursing  section,  G.  Westbrook;  public  health 
section,  M.  Grieve;  report  of  Kitchener- 
Waterloo  Chapter,  R.  Bagshaw ;  fund  for 
overseas  clothing  and  capes  for  nurses  in 
Holland,  A.  Savage;  nominating  committee, 
Miss  Winterhalt. 

The  members  were  taken  on  a  short  tour 
through  part  of  the  epileptic  cottages  and 
then  Mrs.  J.  Sanders  introduced  Dr.  Clifford 
V  Tisdale,  director  of  the  Mental  Health 
Clinic  at  the  Ontario  Hospital,  who  gave  an 
interesting  outline  of  the  treatment  of  epile- 
psy. After  a  delicious  dinner  Mrs.  Edward 
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Ferguson  spoke  on  the  "Life  of  Melina  Rorke 
in  Africa  and  England". 


District  6 


Belleville: 


Twenty-six  nurses  from  Peterborough  re- 
cently journeyed  to  Belleville  to  attend  the 
annual  meeting  of  District  6,  R.N.A.O.  which 
was  held  at  the  General  Hospital.  The  busi- 
ness session  was  attended  by  representatives 
from  Cobourg  and  Port  Hope,  making  a 
total  of  fifty  members.  A  successful  year 
was  reported  by  all  the  committees  and  an 
outline  of  meetings  held  by  the  three  chapters 
showed  activities  increasing.  An  election  of 
officers  for  the  coming  term  was  conducted 
by  L.  Stewart  of  Peterborough.  The  guests 
were  shown  through  the  hospital  by  Una  Mc- 
Comb,  secretary  of  Chapter  A.  A  delicious 
supper  was  later  served  by  the  hospital  staff. 

The  evening  session  opened  with  Dr.  Rus- 
sell Scott  of  Belleville  as  guest  speaker.  Dr. 
Scott,  recently  returned  from  England,  was 
attached  to  the  Basingstoke  Neurological  and 
Palstic  Surgery  Hospital.  He  chose  as  his 
subject  "Plastic  Surgery",  and  explained 
the  treatment  given  and  operations  performed 
in  the  different  types  of  injuries,  such  as 
burns,  grafting,  etc.  His  interesting  addres? 
was  illustrated  by  pictures  of  patients  who 
came  under  his  care  and  were  proof  of  the 
wonders  performed  in  this  line  of  surgery. 


PRINCE  EDWARD  i:iLAND 

Ch  ARLOTTETOWN : 

P.E.I.  Hosfital: 

N/S  Bessie  J.  MacKenzie,  who  served 
overseas  with  No.  7  Canadian  General 
Hospital,  has  been  awarded  the  A.R.R.C. 
Katheryn  MacKenzie  has  received  her^  dis- 
charge from  the  army  and  has  accepted  a 
position  with  the  Souris  Hospital,  King's  Co. 

Summerside: 

Prince  County  Hosfital: 

Florence  Yeo  and  Helen  Small  are  now 
on  the  O.R.  staff  of  the  P.C.H.  June  Dalgill, 
O.R.  supervisor  at  the  P.C.H. ,  resigned  to 
accept  a  position  on  the  staff  of  the  Univer- 
sity Hospital,  Edmonton.  Vera  Allen  has 
been  released  from  the  army  and  is  doing 
general  duty  while  Jean  Eraser  is  nursing 
in   Montreal. 


For  Those 
Who    Prefer   The 


Best 


WHITE    TUBE    CREAM 

will 
Moka  Your  Sho«i  Latt    Longer 

Give    A    Whitor    Fintah 
Prove   Mere   Economical   To   Use. 

Mode   ii«   Canada 

*t>t   Sole   At  All  Good  Shoe   Stores 
from    Cooat    to    Coett. 


PRINCIPLES 

OF 

INTERNAL  MEDICINE 

By  D.  M.  Baltzan.-  $5.00 

MEDICAL  NURSING 

By  Edgar  Hull,  Chrhline  Wright  and 
Anne    Eyl.  $4.40 

SURGICAL     NURSING 

By  Robert  K.  Feller  and  Frances  West 

$4.40 

The  above  nursing  books  are 
not  only  leading  texts  for  the 
nurse  in  training,  but  invaluable 
reference  books  for  the  practis- 
ing nurse  after  graduation. 

THE  RYERSON   PRESS 

TORONTO 
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THE     CANADIAN     NURSE 


DIRECT    CONTACT 


FOR 
RESPIRATORY   DISORDERS 

Medicated  Tapori  impinee  direetlr  and  f*r 
extended  period*  upon  diseased  respiratory 
surfaces.  This  is  the  method  of  Vapit-Creao- 
lene.  Throat  irritability  is  quickly  soothed. 
couching  and  nasal  congestion  subside.  Used 
to  alleviate  whooping  eongh  paroxysms,  also 
for  "colds",  bronchial  asthma  and  bronchitis. 
Send  for  Nurses'  literature,  Dept.  6,  The 
Vapo-Cresolene  Co..  S04  St.  Lawrence  Bird., 
Montreal    1,    Canada. 


.•d^« 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 
at    any  hour 
DAY  or  NIGHT 

TELEPHONE     Kingsdale  2136 

Physicians'      and      Surgeons'      BIdg., 

86  Bloor  Street,  West,  TORONTO  5. 

WINNIFRED    GRIFFIN,    Reg.    N. 


QUEBEC 


Montreal: 


Children's  Memorial  Hosfital: 

The  following  nurses  are  now  members 
of  the  staff  of  the  C.M.H.:  Dorothy  Goulet 
(St.  Mary's  Hospital,  Montreal)  ;  Mildred 
Hyslop  (Montreal  General  Hospital)  ;  Bren- 
da  Carter  (Royal  Columbian  Hospital,  New 
Westminster)  ;  Yaeko  Nagai  (Vancouver 
General  Hospital)  ;  Pauline  Wright  (Royal 
Jubilee  Hospital,  Victoria).  The  latter 
three  have  recently  completed  their  post- 
graduate course  at  the  C.M.H. 

Laura  Gray,  formerly  infant  ward  super- 
visor and  social  convener,  has  resigned  and 
is  now  home  in  Ottawa.  The  resignations  of 
Verona  Day,  Denise  Dtunaine,  Mary  Rogers, 
and  Kathleen  Wilson  have  been  accepted. 

The  following  nurses  are  enrolled  in  the 
new  post-graduate  class:  Edna  Daniel 
(Edmonton  General  Hospital)  ;  Norma  Lee 
(Royal  Victoria  Hospital,  Montreal)  ;  Jean 
McDonnell  (St.  Joseph's  Hospital,  Vic- 
toria) ;  Yuki  Nishimura  (Regina  Grey  Nuns' 
Hospital);  Beryl  Robinson  (Saskatoon 
City  Hospital)  ;  Grace  Whitehead  (P.E.I. 
Hospital,  Charlottetown). 

Royal  Victoria  Hosfital: 

Lillian  MacKenzie,  director,  City  Health 
Nursing  Division,  Winnipeg,  who  has  been 
on    a    three-month    Rockfeller   travel    grant 


REGISTERED    NURSES' 

ASSOCIATION      OF 

BRITISH      COLUMBIA 

(Incorporated) 

An  examination  for  the  title  and  certi- 
ficate of  Registered  Nurse  of  British 
Columbia  will  be  held  March  12,  13, 
and    14,    1946. 

Names  of  Candidates  for  this  examina- 
tion must  be  in  the  office  of  the  Regis- 
trar   not    later    than    February    12,    1946. 

Full    particulars    may   be   obtained   from: 

ALICE  L.  WRIGHT,  R.N.,  Registrar 
1014   Vancouver   Block,   Vancouver,   B.C. 


visiting  health  agencies  in  Canada  and  the 
United  States,  recently  visited  the  school  on 
her  way  home.  N/S  Olive  Rand  recently 
called  at  the  hospital  on  her  return  from 
France  where  she  served  with  the  American 
Army.  Mrs.  J.  J.  (Lamont)  MacArthur, 
of  West  McBride,  Scotland,  who  has  been 
spending  some  time  in  Canada,  was  a  visitor 
at  the  school  on  her  way  home. 

Pearl  Murray  is  in  charge  of  Ward  A, 
replacing  Irene  Jackson.  Alice  Stevens  has 
resigned  as  assistant  head  nurse  on  the  fifth 
floor,  Ross  Pavilion,  and  has  been  replaced 
by  Eileen  McCarthy.  Queade  Bingham  has 
resigned  as  assistant  supervisor,  Ross  Pavil- 
ion,  to  be   married. 

Quebec  City: 

Jeffery  Hale's  Hosfital: 

Gertrude  Hall,  general  secretary,  C.N. A., 
addressed  a  recent  meeting  of  the  Alurhnae 
.Association.  Her  interesting  subject,  "Brid- 
ges to  the  Future",  gave  an  insight  into  the 
trends  of  nursing  education  of  tomorrow. 
A  very  successful  bridge  and  social  evening 
was  recently  held,  under  the  auspices  of 
the  alumnae,  to  raise  funds  for  the  Frances 
Laurie  scholarship  fund.  The  nursing  staff 
recently  entertained  at  tea  in  honour  of  N. 
Fulton,  who  has  resigned  as  supervisor  of 
the  operating  room.  She  will  be  replaced  by 
N.  Humphries  who  is  taking  a  post-graduate 
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course   in  operating   room  technique   at   the 
Toronto  General  Hospital. 

R.  White  has  resigned  as  supervisor  of 
the  women's  medical  and  semi-private  wards 
and  has  been  replaced  by  R.  Manderson. 
E.  CouU  has  resigned  as  supervisor  of  the 
pediatric  ward  and  semi-private  floor,  and 
has  been  replaced  temporarily  by  Mrs.  M. 
Bent.  E.  MacMurray  is  taking  a  course  in 
x-ray  technique  at  the  Royal  Victoria  Hos- 
pital, Montreal.  The  following  nursing 
sisters  have  returned  from  overseas :  D. 
Briggs,  J.  Warren,  M.  Quail,  M.  Green,  M, 
Levi,  J.   Andrews,   M.  Matthews. 


SASKATCHEWAN 

Humboldt: 

Constance   Elrick   and  Ethel   Cruickshank 
(St.      Elizabeth's      Hospital)      have     taken 
positions    on    the    staff    at    the    hospital    in 
Estevan. 
Prince  Albert: 

Fifty-six  nurses,  representing  twenty-two 
schools  of  nursing,  recently  attended  a  dinner 
meeting  of  Prince  Albert  Chapter,  District 
1.  A  musical  program  was  presented  by  the 
student  nurses  of  the  Holy  Family  Hospital. 
Grace  Giles  addressed  the  nurses  and  held 
a  short  contest  based  on  the  September 
issue   of    The   Canadian   Nurse. 

Rev.  Sr.  M.  Loretta  has  returned  to  the 
Holy  Family  Hospital  from  Saint  John,  N. 
B..  and  is  now  instructress  in  the  nursing 
school.  A  gift  was  presented  to  Mrs.  L.  J. 
Waine  on  her  much  regretted  departure  from 
Prince  Albert.  She  was  an  ardent  supporter 
of  the   local   association. 

Saskatoon  : 

R.  Kirby,  recently  discharged  from  the 
R.C.A.M.C,  is  senior  night  supervisor  at  the 
City  Hospital.  During  her  overseas  service 
Miss  Kirby  saw  duty  in  England  and  Sicily. 
Beryl  Robinson  is  taking  a  post-graduate 
course  at  the  Children's  Memorial  Hospital, 
Montreal.  Joan  Whitney,  now  stationed  in 
Winnipeg  with  the  R.C.A.M.C,  will  soon 
obtain  her  private  pilot's  license.  She  has 
been  taking  flying  lessons  in  her  spare  time 
and  has  several  solo  hours  to  her  credit 

Weyburn  Chapter: 

Last  October  the  Weyburn  Chapter, 
District  8,  held  their  first  meeting,  the  or- 
ganization of  which  has  been  confirmed  by 
the  S.R.N. A.  The  following  officers  were 
elected :  president,  Mrs.  H.  Mitchell ;  vice- 
president,  M.  MacDonald ;  secretarv-treas- 
urer.  F.  Rudeen ;  executive,  Mrs.  D.  Jardine, 
P.  Templeton. 

L.  Harris,  sunerintendent  of  nurses,  Wey- 
burn Mental  Hospital,  recently  visited  psy- 
chiatric hospitals  in  the  east.  M.  MacDonald, 
matron  at  the  general  hospital,  recently 
attended  the  nurses'  conference  at  Yorlcton. 
Miss  Halladay  was  in  charge  during  her 
absence. 


When 

First 

Real 

Meals 

Upset 

Baby 


About  75  per  cent  of  babies  are  allergic  to 
one  food  or  another  say  authorities.  Which 
agrees  ahd  which  does  not  can  only  be  de- 
termined by  method  of  trial.  In  case  such 
allergic  symptoms  as  skin  rash,  colic,  gas, 
diarrhea,  etc.  develop.  Baby's  Own  Tablets 
will  be  found  most  effective  in  quickly  free- 
ing baby's  delicate  digestive  tract  of  irrita- 
ting accumulations  and  wastes.  These  time- 
proven  tablet  triturates  are  gentle  —  war- 
ranted free  from  narcotics  —  and  over  40 
years  of  use  have  established  their  depend- 
ability  for   minor   upsets   of   babyhood. 


BABY'S  OWN  Tablets 


Keeps  Shoes 

Professionallf 

White 


Easy  to  put  on,  hard 
to  rub  off  ...  2  IN 
1  White  is  a  special 
help  to  nurses  .  .  . 
keeps  ell  kinds  of 
white  shoes  whiter 
.  .  .  helps  preserve 
leather. 
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As  A  Precaution 


When  colds  threaten,  use  the  best  mouthwash  daily 


WANTED 

Applications  are  invited  for  the  following  positions  in  the  Cornwall  Gen- 
eral  Hospital: 
Operating  Room  Supervisor 
Assistant   Superintendent 
General  Duty  Nurses 

Attractive  salaries  with      maintenance.      Comfortable    nurses    residence. 
Generous   vacation   allowance.    Apply  to: 

Superintendent,   Cornwall   General    Hospital,   Cornwall,    Ont. 


WANTED 

A  Night  Supervisor  is  required  for  an  80-bed  hospital  in  Southern  Onta- 
••     Apply,  stating  full  particulars,  in  care  of: 

Box  11,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.  Q. 


WANTED 

Applications  are  invited  for  the  following  positions  in  a  50-bed  hospital: 
Fully  qualified  Operating  Room  Supervisor  at  a  salary  of  $95  per  month, 
with   full    maintenance. 

Laboratory   and   X-Ray   Technician  at   a  salary   of  $90  per  month,  with  full 
maintenance. 

Apply,  giving  qualifications  and  references,  to: 

Blanchard-Fraser    Memorial    Hospital,    Kentville,    N.    S. 


WANTED 

Verdun  Protestant  Hospital  desires  applications  from  nurses  for  General 
Staff  Duty.  State  in  first  letter,  date  of  graduation,  experience,  and  when 
services  would  be  available.  Registered  Nurses  are  also  required  for  the  posi- 
tion of  Assistant  Night  Supervisor  and  as  Charge  Nurses  for  wards.  Apply  to: 

Director  of  Nursing,  Verdun  Protestant   Hospital,  Box  6034,  Verdun,  P.  Q. 


WANTED 

Applications  are  invited  for  the  following  positions  in  the   Prince  County 
Hospital: 

Superintendent 
Assistant  Night  Superintendent 
Apply  at  once  by  mail,  stating  experience,  and  salary  required,  to: 
Secretary,  Prince  County  Hospi'al,   Summerside,  P.E.I. 
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WANTED 

A  Night  Supervisor,  with  experience  in  Supervision,  is  required  for  a 
Jarge  General  Hospital  in  Southern  Ontario.  Apply,  stating  qualifications 
and    salary    expected,    in    care    of: 

Box  15,  The  Canadian  Nurse,  522  Medical  Art  Bldg.,  Montreal  25,  P.Q. 


WANTED 

An  Educational  Director  is  required  for  a  School  of  Nursing  connected 
with  a  large  General  Hospital  in  Central  Ontario.  Applicants  must  be  qual- 
ified to  teach  Nursing  Sciences.  Post-graduate  course  in  teaching  and  teach- 
ing experience  essential.  Apply,  stating  qualifications  and  salary  expected, 
in   care   of: 

Box  14,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.  Q. 


WANTED 

A  qualified  Surgical  Nurse,  with  special  training,  is  required  for  a  150- 
bed  institution  in  the  Maritimes.  Apply,  stating  preparation,  salary  expected, 
and  date  available,  in  care  of: 

Box  10,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.  Q. 


WANTED 

An  Instructress  of  Nurses  is  required  for  the  Kenora  General  Hospital. 
Duties  are  to  commence  on  February   1.    Apply  to: 

Superintendent,  Kenora  General  Hospital,  Kenora,  Ont. 


WANTED 

A  class  room  Instructress  for  a  120-bed  hospital.  Apply  stating  qualifi- 
cations, experience  and  salary  expected,  to: 

The  Superintendent,  Stratford  General  Hospital,  Stratford,  Ont. 


WANTED 

A  qualified  Instructress  is  required  immediately  for  the  Portage  la  Prairie 

General  Hospital.  Apply,  stating  qualifications,  experience,  and  salary  expected, 
to: 

Superintendent,  Portage  la  Prairie  General  Hospital,  Portage  la  Prairie,  Man. 


WANTED 

Floor  Duty  Nursea  are  required  at  the  Barrie  Memorial  Hospital. 

The 

salary  is  $85.00  per  month.     Apply  to: 

Superintendent,   Barrie   Memorial   Hospital,   Ormstown,   P.   Q. 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 

1411    Crescent    St.,    Montreal    25,    P.    Q. 

PrMident       _«^-__-_«_  Miss  Fanny   Munroe,    Royal   Victoria   Hospital,     Montreal    2,    P.  Q. 

Paat    Praaident    .^.^.^.Miss  Marion    Lindeburgb,    8466    University    Street.     Montreal    2,    P.  Q. 

Wint   Viee-Preaident  Miss  Rae   Chittick,    Normal    School,    Calgary.   AlU. 

ftccand   Vice-President    ....„„.. Miss  Ethel    Cryderman,    281    Sherbounie    Street,    Toronto   2,    Ont. 

Hanourary    Secretary    .... Miss  Evelyn    Mallory.    University    of    British    Columbia,    Vancouver,    B.    0. 

Hanonrary   Treasurer   ...........Miss  Marjorie    Jenkins,    Children's    Hospital,    Halifax.    N.    S. 

COUNCILLORS  AND  OTHER   MEMBERS   OF   EXECUTIVE  COMMITTEE 

NumeraU   indicate   office   held:    (1)    President,   Provincial   Nurses   Association; 
(S)   Chairman,  Hospital  and  School  of  Nursing  Section;    (8)    Chairman,   Public 
Health    Section;    (*)    Chairman,    General    Nursing    Section. 

AlbMtai  (1)  Miss  B.  A.  Beattie,  Provincial  Mental        Ontario:      (1)    Misa  Jean   I.  Masten,   Hospital  fOk 
Hospital,  Ponoka;    (2)   Miss  B.  J.   von   Grueni-  Sick    Children,    Toronto;    (2)    Miss    B.    McPhe- 

t«n,    Calgary    General    Hospital;    (3)    Mrs.    R.  dran,  Toronto  Western  Hospital;  '3)  Miss  M.C 

Sellhorn,     V.O.N. ,      Edmonton;      (4)      Miss    N.  Livingston     114    Wellington    St..    Ottawa;     (4) 

Sewallis,   9B18-108th   St.,   Edmonton.  Miss   K.   Layton,    341    Sherbourne   St.,   Toronto 

2. 
Prince   Edward   Island:       (I)      Miss      D.      Cox,      101 
BfUak  Columbi«:(l)     Miss    E.    Mallory,    1080    W.  Weymouth     St..     Charlottetown ;     (2)     Sr.    M. 

10th    Ave.,    Vancouver;     r2)     Miss    E.    Nelson,  Irene,    Charlottetown     Hospital;     (3)     Miss    S. 

Vancouver     General     Hospital;     '3)     Miss     T.  Newson,  Junior  Red  Cross.  Charlottetown;    (4) 

Hunter,    4238    W.    11th    Ave.,    Vancouver;    (4)  Miss   M.    Lannigan.    Charlottetown    Ho.spital. 

Miss    E.    Otterbine,     1334    Nicola    St.,    Ste.    5,        Quebec:    Miss  E.   Flanagan,    8801    University  St., 
Vancouver.  Montreal    2;     (2)     Rev.    Sr.    Denise    Lefebvre, 

Institut  Marguerite  d'Youville,  1185  St.  Mat- 
thews St..  Montreal  25;  (3)  Miss  A.  Girard, 
Manitoba:     (1)    Miss    L.    E.    Pettigrew,    Winnipeg  I'Ecole     d'infirmieres     hvgienistes,     University 


General    Hospital;    (2)    Miss   B.   Seeman,    Wlii«  of   Montreal,   2900   Mt.   Royal   Blvd.,   Montreal 

Blpeg    General    Hospital;    (3)    Miss    H.    Miller,  26;     (4)     Miss     E.     Killins,     1280     Bishop    St., 

723   Jessie    Ave.,    Winnipeg:    (4)    Mrs.   J.   Mac-  Montreal    25. 

Tavi.sh,    8    Willingdon    Apts.,    Winnipeg.  Saskatchewan:    '1)     Mrs.     D.     Harrison,     1104     El- 

liott    St.,     Saskatoon;      (2)     Miss     A.     Ralph, 
Moose    Jaw    General    Hospital;     (8)     Miss    B. 
Naw   Brunswick:      (1)   Miss  M.  Myers.  Saint  John  Smith,     Dept.    of    Public     Health.     Parliament 

General     Hospital;      (2)      Miss     M.     Murdoch,  Bldgs.,  Regina;    (4)   Mrs.  V.  M.  McCrory,   40»- 

Saint    John    General    Hospital;     (3)     Miss    M.  19th    St.    E..    Prince   Albert. 

Hunter,     Dept      of     Ilealth,     Fredericton ;     (4)        Chairmen,      National      Sections:       Hospital        and 
Mrs.  M.  O'Neal,  170  Douglas  Ave.,  Saint  John.  School  of  Nursing:   Miss  Martha   Batson,   Mon- 

treal   General    Hospital.     Public    Health:    MIm 
Mj         c     ••  l^\    n^ioo   D     \M     T\       I J     o-..        M  Helen     McArthur,     218     Administration     BIdg., 

c^HnfrH^=„.U  .  ^^f  c^f  ^r'^'^K"^''^'  ^'*^   S'  Edmonton.      Alta.       General      Nursing;     MFm 

^olPf/v  ?nfP.,^i;„^^.,?'1f'"  ^?;f''p'''"®  9?l?i:?'  P**""'    Brownell,    212    Balmoral    St.,    Winnipeg. 

w^Vi*     ]Js"^^^i,''^l,  ^.if  !^o^'*c!'  Y-9^'  ^''i"-  Convener.  Committee  on  Nursing  Edict 

PIctou;    (4)    Miss   M.   MacPhail,   29   St.   Peter's  tion :    Miss    E.     K.    Russell,    7    Queen's    Part 

Rd.,   Sydney.  Toronto,    Ont 

OFFICERS    OP    NATIONAL    SECTIONS 
General   Nursing:    Chairman.   Miss    Pearl    Brownell.   212    Balmoral     St       Wlnnineir     Man      First    Vir^ 
Do"rot'?:e"'p«^rnns"l7«    ^p""^'    ''It    ^oHege    Ave.,    Regina.    Sask'.'    Seconr%ceclairr^'n.mti 
Wl^il  6';'^Nrg^;ra"st..%Tn'nV'g;'Nf/n.'^'''^*^"'    ^- «•    ^^-etar^-Treasurer.    Miss    Margaret    E. 
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"There  apparently  exists  in  the  constitution  of 
the  dysmenorrheic  woman  an  intrinsic  factor 
that  renders  her  more  susceptible  to  pain  .  .  ."* 

'Haman.  J.  C:  Am.  J.  Obst.  &  Gynec.  47:686  (Mayi,  1944. 
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patients? 
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3035-00   St.   Antoine   Street,   Montreal   30,  Canada. 


special    Notice   to   Public    Health    Nurses 
Mum's     Personal      Grooming     programme     now 
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to    aid    you    in    your    work    with    the    younger    t* 
agers.      Write   today  for   your  copy. 


MUM 
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FATHERS  OF  CANADIAN  MFDICINE 


•kONE    OF    A    SERIES 


The  Holmes  Gold  Medal 

founded  by  McGill  Uni- 

venify    in    1865. 


(/r^t^lleu^  Kc^c^^me^ 


M.D.,  LL.D.,  M.R.C.S.  (1797-1860) 


TO  Andrew  F.  Holmes  and  his  three  colleagues, 
Robertson,  Caldwell  and  Stephenson,  is  at- 
tributed the  establishment  of  the  Montreal 
Medicol  Institution.  In  1822,  when  it  was 
organized.  Holmes  agreed  to  lecture  on  Chemis- 
try, Pharmacy  and  Materia  Medico.  This  organi- 
zation later  became  the  Medical  Faculty  of 
McGill  University,  In  1854  Andrew  Holmes  be- 
came the  first  Dean  of  the  faculty,  which  position 
he  held  until  his  death. 

Holmes  was  born  in  Cadiz,  Spain.  The  ship  in 
which  his  parents  were  travelling  was  captured 
by  a  French  frigate  and  they  were  interned 
there.  In  1801  the  family  arrived  at  Quebec, 
later  moving  to  Montreal.  Holmes  was  a  pupil 
of  Dr.  Arnoldi,  later  continuing  his  studies 
abroad.  In  the  year  1819  he  returned  to 
Canada  and  practised  with  his  former  teacher. 

A  dork  man,  short  ond  slight  in  stature. 
Holmes  was  slightly  stooped.  He  had  a  quiet, 
retiring  manner  but  possessed  on  abundance 
of  zeal,  diligence  and  alertness.  Christian  prin- 
ciples characterized  his  life  and  he  was  known 
and  respected  for  his  beliefs. 


Much  of  his  free  time  was  devoted  to  the  study 
of  the  natural  sciences.  His  extensive  collection  of 
the  plants  of  Canada  he  presented  to  the  Red- 
poth  Museum  of  McGill  University.  The  library  of 
McGill  also  benefited  by  his  energies  and  he 
contributed,  in  no  small  measure,  to  building  its 
collection  of  books. 

Holmes  was  one  of  the  first  physicians  in 
charge  of  the  Montreal  General  Hospital  and  a 
member  of  its  medical  board.  He  was  also  active 
in  all  professional  associations  and  for  three 
years  was  president  of  the  College  of  Physicians 
and  Surgeons  of  Lower  Canada. 

On  October  9th,  1860,  Andrew  Holmes  passed 
away  suddenly.  The  Holmes  Gold  Medal 
awarded  for  the  highest  aggregate  of  marks 
obtained  in  the  medical  course  was  established 
in  his  honour  in  1865.  The  ambition  of  Andrew 
Holmes  to  elevate  the  practice  of  medicine  in 
Canada,  still  further  encourages  William  R. 
Warner  &  Company  to  maintain  their  policy  of 
Therapeutic  Exactness  .  .  .  Pharmaceutical  Ex- 
cellence .  .  .  One  price  and  one  discount  to  all. 


MANUFACTURING    PHARMACEUTISTS     •     727  733    KING   ST.    WEST,    TORONTO 
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Reader's  Guide 


Our  "blue-dot  special"  this  month  con- 
sists of  a  valuable  series  of  articles  on 
Diabetes  Mellitus.  Twenty-five  years 
ago  the  prognosis  in  a  diagnosed  /'ease 
of  this  disease  was  very  poor.  T<^day, 
thanks  to  the  genius  of  two  outstanding 
Canadian  physicians,  living  may  be 
nearly  normal  for  those  so  afflicted.  Des- 
cribing the  various  aspects  of  the  disease 
comes  the  article  by  Dr.  F.  Gerard 
Allison.  Dr.  Allison  is  a  specialist  in  the 
field  of  internal  medicine  and  is  on  the 
medical  staff  of  the  Winnipeg  General 
Hospital.  Until  recently  Mrs.  Florence 
M.  Wilson  was  clinical  instructor  in  medi- 
cal nursing  at  the  W.G.H.  We  are  hap- 
py to  have  this  second  excellent  article 
from  Mrs,  Wilson.  You  will  recall  that 
she  was  the  author  of  the  stimulating 
challenge  to  head  nurses  which  was  pub- 
lished in  August,  1945.  We  are  proud 
to  have  Mrs.  Wilson  as  the  convener  of 
the  Canadian  Nurse  Committee  in  Mani- 
toba. Isobell  Barron  is  on  the  staff  of 
the  Victorian  Order  of  Nurses  in  Winni- 
peg. Since  much  of  the  routine  care  of 
diabetics  is  carried  on  in  the  home,  the 
public  health  nurse  has  an  important 
role  in  the  combined  picture. 


improving   these   things    are    worthy   of 
consideration. 


Ten  years  ago  the  American  Academy 
of  Pediatrics  passed  a  definition  on  the 
interpretation  of  prematurity  which 
stated  that  "a  premature  infant  is  one 
who  weighs  2,500  grams  or  less  (5j/$ 
pounds)  at  birth  regardless  of  the  period 
of  gestation".  The  immediate  deduc- 
tion would  be  that  such  an  infant  is 
not  fully  prepared  for  normal,  indepen- 
dent, extra-uterine  life.  Very  special 
care  is  necessary  and  a  description  of 
some  of  the  features  of  the  nursing  care 
has  been  prepared  for  us  by  Elva  M. 
Hewitt,  prenatal  supervisor  with  the 
Canadian  Mothercraft  Society  of  Tor- 
onto. 


Grace  Giles,  travelling  instructor  of 
the  Saskatchewan  Registered  Nurses 
Association,  won  first  place  in  the  1945 
contest  sponsored  by  the  Jouitial.  Her 
thoughtful  analysis  of  nursing  conditions 
as   she   sees   them,   her   suggestions   for 


We  are  indebted  to  The  Canadian 
Hospital,  the  official  Journal  of  the 
Canadian  Hospital  Council,  for  permis- 
sion, graciously  given,  to  reprint  the 
interesting  story  Elizabeth  K.  McCann 
has  written  around  the  opinions  of  vari- 
ous superintendents  of  nursing.  Other 
types  of  students  live  at  home,  why  not 
nursing  students?  After  you  have  read 
Miss  McCann's  summary,  write  us  your 
opinions  on  the  topic.  Until  recently. 
Miss  McCann  was  on  the  teaching  staff 
of  the  Vancouver  General  Hospital.  Lat- 
terly, she  has  been  taking  post-graduate 
work  in  the  operating-room  technique. 


Since  the  pre-  and  post-operative 
nursing  care  of  an  infant  suffering  from 
pyloric  stenosis  is  of  greatest  impor- 
tance, the  description  of  this  care  by 
Patricia  Raymond  will  prove  very  useful. 
Miss  Raymond  is  head  nurse  of  the 
children's  ward  at  the  Royal  Victoria 
Hospital,  Montreal.  Lillian  Thomson's 
suggestions  regarding  the  conduct  of  an 
interview  will  be  exceedingly  useful  tools 
for  every  public  health  nurse  to  adopt. 
Miss  Thomson  is  with  the  National  Of- 
fice of  the  Y.W.C.A.  in  Toronto.  The 
description  of  the  administration  of  the 
new  drug,  Thiouracil  (pronounced  in  five 
syllables  with  the  accent  on  "ur")  gives 
new  hope  to  hyperthyroid  patients. 
Sara  Brehaut  and  Mildred  Thompson 
are  Charlottetown  nurses. 


The  Index  of  the  material  in  Volume 
41,  all  of  the  issues  in  the  1945  editions, 
is  now  in  course  of  preparation.  It  will 
be  mailed  out  to  each  subscriber  to- 
gether with  the  April  issue  of  the 
Journal.  In  the  meantime,  some  copies 
will  be  available  from  the  office  of 
The  Canadian  Nurse  by  the  time  you 
are  reading  this.  If  you  wish  to  receive 
a  copy  in  advance  of  April,  send  ten 
cents  in  coin  or  stamps  to  this  office. 
The  copies  which  will  be  mailed  to  sub- 
scribers later  are,  of  course,  included 
in  the  regular  subscription. 
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Vitules 


* 


The  Only  Multivitamin  Capsule 
Containing 


Vitules  Perform  The  Double  Dutv  of  supplving 
optimal  nutritional  support  for  the  mother  and 
the  all-important  carotene  (pro-vitamin  A)  for 
the  fetus. 

The  fact  that  carotene  is  essential  as  a  nutritional 
factor  for  the  fetus  has  been  established  by  the 
recent  study  of  Lund  and  Kimble  ' 

VITULES    WITH    CAROTENE    protect    both 
.mother  and  child. 

1.  LUND,  CURTIS,  J..  KIMBLE.  Marion  S..  PUuna 
Vitamin  A  and  Carotene  of  the  Newborn  Infant, 
Am.   J.   Obs.   &  Gynec.   46:207:1943    (Aagiut). 


Supplied  in  bottles  of  30  and  100 
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tules 


IMPROVED    FORMULA 

VITAMIN    CAPSULES 

WITH    CAROTENE 
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JOHN     WYETH 
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LIFE    IVITH   "JUNIOR"  h,  Siw,  the   Borden   Cow 


CAN  I  TAKE  JUNIOR'S  ORDER  FOR 
RICK  CREAMY  BOROEN'S 
EVAPORATEP  MILK^ 


The  Borden  Co.  Ltd. 


Borden's  Evaporated  Milk 

meets  the  physician's  most 
exacting  requirements. 

Absolute  purity  is 
assured  in  the  finished 
product  due  to  the  infinite 
precautions  taken  in  every 
step  of  its  production. 


Physicians  choose 
Borden's  Evaporated 
Milk  for  infant  formulas 
because  they  can  be  sure 
of  purity  and  quality. 
They  know  that  "If  it's 
Borden's,  it's  Got  to  be 
Good  !" 


Natural  contoirt  of 
vHamin  D  increated 
by  irradiation. 


At  your  request  we  will  be  pleased 
to  send  formula  suggestions  in  card 
form — also  prescription  pads. 


THE  BORDEN  COMPANY  LIMITED 
Spadina  Creccent,  Toronto  4. 
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ANTISEPSIS 


A  durable  barrier  to  infection 


*  Hitherto  the  antiseptic  toilet  of 

*  the  hands  has  been  concerned 
'  chiefly  with  avoiding  the  carriage 
"  of  pathogenic  organisms  from 
'  one  patient  to  another.  Recently 

*  our  outlook  has  changed  some- 
'  what.  The  danger  of  transfer 
'  from  patient  to  patient  remains, 
'  but  we  have  also  learned  to 
'  recognise  another  and  more 
'  subtle  danger,  namely,  the  trans- 
'  fer  of  streptococci  from  the  throat 
'  or  nose  of  the  patient  herself,  or 
'  of  someone  in  attendance  upon 
'  her.'  * 

■ic  Colebrook,  L.  (195}) /.  Ohstet.  €>•  Gynate..  40,  977. 

Against  such  hazards  -  which 
have  their  parallel  in  the  opera- 
ting theatre  —  an  obvious  precau- 
tion, additional  to  the  use  of  face 
masks,  is   to   apply  a  persistent 


antiseptic— one  that  will  form 
a  durable  barrier  to  infection 
on  the  skin  or  gloved  hands. 

Controlled  experiments  have 
shown  that  30%  "  Dettol " 
provides  such  a  protective 
covering  for  over  two  hours. 

Further  experiments,  labo- 
ratory and  clinical,  have 
demonstrated  that  "  Dettol  " 
at  full  strength  is  non-toxic 
and  non-irritant  -  and  yet 
rapidly  lethal  to  a  diversity  of 
pathogenic  bacteria  even  in 
high  dilution,  and  even  in  the 
presence  of  blood  and  other 
organic  contaminants. 

For  effective,  safe  and  per- 
sistent antisepsis  "Dettol"  has 
become  the  preparation  of 
choice  in  general  and  mater- 
nity hospitals  throughout  the 
Empire. 
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As  the  mother  is  fed 
so  the  child  is  formed 


"Several  recent  prenatal  studies  on  large  numbers  of  women  .  . . 
have  indicated  the  importance  of  nutrition  during  pregnancy 
to  both  mother  and  fetus  . . .  One  group  of  120  women  on  poor 
diets  and  low  incomes  were  studied  ...  as  controls  for  90  women 
,  . .  who  were  supplied  with  milk,  eggs,  cheese,  oranges,  tomatoes, 
wheat  germ,  and  vitamin  D  capsules  . . .  The  incidence  of  mis- 
carriages, premature  births,  stillbirths,  and  deaths  before  6 
months  of  age  was  significantly  higher  in  the  poor  diet  group 
. .  one  could  identify  the  diet  group  of  the  mother  by  the  appear- 
ance of  her  baby  at  6  months  of  age.  The  increased  incidence 
of  minor  and  major  diseases  in  the  babies  born  of  mothers  in 
the  poor  diet  group  was  apparently  quite  marked." — BURKE, 
BERTHA  S.:  J.  Am.  Dietet.  A.  20:735,  1944. 


IHE  review  quoted  above  in- 
dicates the  importance  of  cal- 
cium, phosphorus,  and  vitamin 
D  during  pregnancy,  for  the 
mother's  protection  and  to  give 
her  baby  the  needed  materials 
for  building  sound  bones  and 
teeth. 

Carnation  Evaporated  Milk  is 
recognized  as  an  excellent  source 
of  the  essential  milk  nutrients, 


and  it  has  the  further  merit  of 
fortification  with  vitamin  D  to 
assist  in  mineral  retention. 

Physicians  are  invited  to  write 
jor  "The  Prenatal  Diet,"  a  pub- 
lication containing  helpful  sug- 
gestions for  the  mother  and 
recipes  for  appetizing  milk-rich 
dishes  suitable  for  the  prenatal 
period.  Address  Carnation  Co., 
Limited,  Toronto,  Ontario. 


Carnation  H  Milk 


'FROM   CONTENTED  COWS"        ^""^ "         A  Canadian  Product 
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An  economical  source  of  supply  of  vitamins 
"D"  and  "C"  essential  to  dental  health,  but  bo 
frequently  deficient  in  the  diet.  "CAL-D-C"  gives 
the  extra  protection  of  both  vitamins  as  a  bonus, 
because  it  costs  little  more  than  straight  vitamin 
"D"   or   vitamin   "C   tablets. 

Calcium     Phosphate     (triba  sic)     TVz    grs. 

Vitamin    D    (Ostogen)     1000    Int.   Units 

Vitamin    C    (Ascorbic   Acid)    23    mg.    500    Int.    Units 

Montreal  Canada 
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LIBBY'S  HOMOGENIZED*  BABY  FOODS 
HELP  PREVENT  INFANT  ANEMIA 

^Homogenized  Baby  Foods  Were  Developed  and  Patented  by  Libby's 

Research  has  shown  that  infants  are  born  with  a  good  supply  of  iron, 
but  as  this  amount  varies  with  the  mother's  supply  and  falls  rapidly  after 
birth  due  to  the  low  iron  content  of  milk,  many  infants  have  a  tendency 
towards  anemia. 

Although  fruits  and  vegetables  guard  against  this  tendency  because  of 
their  high  iron  values,  the  indigestibility  of  even  carefully  strained  ve- 
getables has  frequently  prevented  doctors  from  adding  them  to  the  diet 
of  young  babies. 

Libby's  Homogenized  Baby  Foods  are  well  tolerated  by  infants  as  young 
as  six  weeks.  Furthermore,  it  has  been  proved  that  their  iron  content  is 
more  readily  available  than  that  of  strained  vegetables.  Thus  it  can  be 
seen  that  Libby's  Homogenized  Baby  Foods  are  an  important  preventative 
for  infant  nutritional  anemia. 

Data  revealing  the  high  incidence  of  anemia 
among  infants,  as  well  as  summaries  of  biolo- 
gical assays  on  rats  and  clinical  feeding  tests  on 
infants  comparing  the  availability  of  iron  in 
Homogenized  and  strained  vegetables,  are 
reported  and  discussed  in  a  series  of  bulletins 
which  are  available  to  pediatricians  and  phy- 
sicians.     Write   to   Libby,    McNeill    and   Libby 


DAftV  FAAIIC    ^  °^   Canada,   Limited,  Chatham,  Ontario. 


ONLY    LIBBY'S  BABY  FOODS  ARE    HOMOGENIZED 
7  BALANCED  BABY  FOOD  COMBINATIONS 

These  combinations  of  Homogenized  vegetable«,  cereal,  soup  and  fruits 
make  it  easy  for  the  Doctor  to  prescribe  a  variety  of  solid  foods  for 
infants. 

1.  Peas,  beets,  asparagus.  9.  An    "all    green"    vegetable   combina- 

don — ^many   doctors  have   asked    for 

2.  Pumpkm,    tomatoes,    green    beana.  this.  Peas,  spinach  and  green  beans 

3.  Peas,  carrots,  spinach.  "«  ^^V}'^^^  *°  8'^*  "  ^"^  desirable 

vegetable  product. 

6.  Soup— carrots,        celery,        tomatoes,  lo.  Tomatoes,    carroU    and    peas— these 
chicken   livers,   barley,    onions.  give  a  new  vegetable  combination  of 

7.  A  meatless  soup  consisting  of  celery,  exceptionally    good    dietetic    proper, 
potatoes,      peas,      carrou,     tomatoe,!  "^  ""^^  *^''°"'"- 

soya  flour  and  barley.  Can  be  fed  to      And  in  addition.  Three  Single  Vegetable 
very  young  babies.  Products   especially  Homogenized: 

PEAS,  SPINACH,   CARROTS  AND  LIBBY'S 
HOMOGENIZED  EVAPORATED  MILK 

LIBBY,  MoNEILL  AND  LIBBY  OF  CANADA,  LIMITED 
Chatham  -  Ontario 
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^apta 


•  palatable 

•  economical 

•  convenient 

•  miscible 

•  an  ideal  dietary^ 
supplement 

c£Jttpt(l  with  milk  supplies  all  the 
established  vitamin  and  mineral  re- 
quirements except  Vitamin  C. 


4  CC 

SUGGESTED  DAILY 

(1  teacpoonful) 

MINIMUM 

DAPTA  conloin 

REQUIREMENT 

Vitamin  A 

5000  I.U. 

2000  I.U. 

Vitamin  D 

800  I.U. 

400-800  I.U. 

Thiamine  HCL 

.748  mg. 

.6  mg. 

Riboflavin 

1.50     mg. 

.9  mg. 

Niacin 

7.50     mg. 

6    mg. 

Iron 

7.50     mg. 

7    mg. 

Pyridoxine 

.40     mg. 

t 

Choline 

24.0       mg. 

t 

Iodine 

.1        mg. 

t 

Calcium 

2.50     mg. 

t 

Pantothenate 

fNo  minimum  requirer 

nent  yet  established. 

QsyUptCl  is  supplied  in  50  cc  and 

4  oz.  bottles.  *'"^' '""'' "'  '"  '^"'^ 

JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED 

NUTRITIONAL  DIVISION  WALKERVILLE,  ONTARIO 
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*D  E  T  T  O  L 


OBSTETRIC        CREAM 


The  anti-streptococcal  agent  —  *  Dettol  *  :  the  con- 
centration -  30  per  cent :  the  vehicle  —  especially 
adapted  to  the  antiseptic  routines   of  obstetrics. 


The  essential  properties 

Obstetricians  have  found  that  the  most 
satisfactory  technique  involves  the  use 
of  both  '  Dettol '  liquid  and  '  Dettol ' 
Obstetric  Cream.  Both  preparations 
are  non  -  toxic,  non  -  irritant  and 
rapidly  lethal  to  the  haemolytic  strep- 
tococci responsible  for  most  puerperal 
infections. 

The  special  advantages 
in  obstetrics 

'Dettol'  Obstetric  Cream,  however,  has 
some  special  advantages  in  obstetrics. 
It  is  ready  for  use  at  the  right  concen- 
tration—namely 30  per  cent.  'Dettol' 
in  a  suitable  vehicle  ;  it  can  be  applied 
freely  to  the  patient's  skin  and  mucous 
membranes  and  yet  remain  confined  to 
the  site  of  application. 


The  Uses  of'DettoV  Cream 

'Dettol"  Obstetric  Cream  is  par- 
ticularly suitable  for  application 
to  the  patient's  vulva,  thighs  and 
hands.  In  preparation  for  obstetric 
operations  the  perineum,  labia  and 
vestibule  should  be  swabbed  with 
'Dettol'  Cream.  It  should  always 
be  smeared  on  the  gloved  hands 
before  any  vaginal  or  uterine 
manipulation,  and  during  the 
course  of  a  long  delivery  it  should 
be  used  periodically  for  re- 
disinfection  of  the  doctor's  and 
nurse's  gloves. 

In  short,'  Dettol '  Obstetric  Cream 
is  an  agreeable  and  effective 
bactericide  particularly  adapted 
to  the  needs  of  obstetric  practice. 


RECKITT     &     COLMAN     (CANADA)     LTD.,     PHARMACEUTICAL      DIVISION,     MON 1  RE.\L 


IM 


Vol.  42    N«.  2 


DRAX 

TRADEMARK   REG.  CANADA  PAT.  OFF. 

•  cuts  hospital  laundering  costs  I 

•  makes  uniforms  last  longer! 


DRAX,  made  by  the  makers  of 
Johnson's  Wax,  gives  washable 
fabrics  amazing,  invisible  protection  with 
wax!  Each  fiber  of  a  DRAXed  fabric  is 
surrounded  by  tiny  particles  of  wax  that 
make  it  resist  spotting  and  most  stains  . . . 
moke  it  shed  water!  Dirt  doesn't  get 
ground  in,  so  uniforms,  bedspreads,  cur- 
tains last  longer.  They'll  look  better,  too, 
because  they  need  not  be  washed  as 
often  or  as  hard.  DRAX  will  save  on 
replacement  costs! 

It's  easy  to  use  DRAX.  No  extra  equip- 
ment needed.  Simply  apply  DRAX  in  your 
final  rinse  just  prior  to  extracting.  By 
DRAXing  your  wash  you  will  actually  cut 
down  on  the  running  time  of  your  wheel 
and  turn  out  more  loads  per  day,  per 
wheel.  DRAX  will  cut  laundry  supply  and 
labour  costs,  too  ,  .  .  actually  save  you 
money! 


Find  out  about  DRAX  now!  A  test  in 
your  own  laundry  will  prove  what  DRAX 
can  do.  Send  in  the  coupon  below  for  a 
free  sample  and  Instructions. 

DRAX    ^°~*"'^' 

JOHNSON'S  WAX 

(A  name  everyone  knows) 


S.  C.  JOHNSON  &  SON,  Ltd. 
Dept.  C.  N.  2 
Brantford,  Ontario 

I'd  like  to  try  DRAX  (laundry  type).  Please  send  me  a 
FREE  sample  plus  literature  and  instructions. 

Name . . _ 


HospHaL 
Addrest- 
Cffy 


.Prormee. 
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EMPHATICALLY 


1\B0RAT0RY  and  clinical  tests  under  coni- 
j  petent  direction  have  shown  tamp.\x  to 
possess  a  wide  margin  of  safety  in  providing 
for  intravaginal  absorption  of  the  flux.  With  the 
average  monthly  loss  approximating  a  total  of 
50  cc,  even  Junior  tampax,  with  its  absorptive 
capacity  of  20  cc.  per  tampon,  assures  adequate 
protection  for  many  women  during  the  entire 
period.  Regular  tampax  has  a  capacity  of  30  cc, 
and  Super  tampax  will  easily  absorb  45  cc. 
per  tampon. 

One  investigator,'  employing  tampax  for  cata- 
menial  protection  in  "twenty-five  Momen  under 
close  institutional  observation"  concluded  that 
"with  a  tampon  of  proper  size,  absolute  comfort 
and  complete  control  of  the  flow  can  be  ob- 
tained .  .  .  the  obvious  advantage  of  the  small, 
medium  and  lari-fe  sized  tampon  of  the  particu- 
lar brand  (Tampax)  is  to  be  noted."  Other 
clinical  studies--^  have  demonstrated  that  in 
well  over  90%  of  the  subjects,  tampax  affords 
complete  protection  with  satisfaction,  through- 
out menstruation. 

The  coupon  below  is  for  your  convenience. 


TAMPAX 


REFERENCES:  I.  Med.  Hec. 
1SS:316.  1942.  2.  West.  J.  Surg., 
Ohst.  &  Gynec,  51:150,  194.i.  3. 
Clin.  Med.*  Surg.. 46: 327, 1939. 


L_- 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL 
OF   THE    AMERICAN    MEDICAL    ASSOCIATION 


Canadian  Tampax  Corporation  Limited, 
Brampton,    Ontario. 

n   Please  send  me  a  professional  supply  of  the  three 
absorbencle*  of  Tampax. 

n   Also    literature. 

Name 


(Pla 


Print) 


Address 
City    ... 


Provino* 
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THIROMX 


// 


for  the  treatment  off 

SECONDARY  ANAEMIAS 


*  Iron,  liver  extract  and  vitamin  B  complex  are 
combined  in  optimum  amounts  in  "Thironex"— a 
preparation  for  convenient  and  effective  treatment  of 
secondary  anaemias.  "Thironex"  is  supplied  in  two 
forms— Tablets  and  Syrup— to  facilitate  its  adminis- 
tration to  patients  of  all  types  and  ages. 


(Jhe^^ 


Descriptive  literature  on  "Thironex"  Tablets 
and  Syrup  will  be  furnished  on  request. 

359 

AYERST,  McKENNA  &  HARRISON  LIMITED  .  Bhloglca!  and  Pharmaceutical  Chemish  •  MONTREAL,  CANADA 
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IN  THE  DAYS  WHEN  barbers  acted  aa 
surgeons  also,  they  suspended  a  stuffed 
animal  over  the  patient  who  was  being 
operated  on.  Its  purpose  was  to  keep 
away  evil  spirits.  The  animal  was 
usually  a  stuffed  alligator. 


AMERICAN   CAN   COMPANY 
HAMILTON,   ONTARIO 


Now  available  on  request— 
"THE  CANNED  FOOD 
REFERENCE  MANUAL" 

—  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 


TO-DAY,  a  not-so-dead  fallacy  is  this; 
Freezing  makes  canned  foods  unwhole- 
some. Not  true,  as  you  know.  The 
form  and  appearance  of  some  foods  are 
changed  by  freezing  but  they  remain 
just  as  nutritious  as  ever. 


AMERICAN   CAN   COMPANY   LTD. 
VANCOUVER,  B.C. 


AMERICAN  CAN  COMPANY 
Medical  Arts  Building,  Hamilton,  Ont. 
Please  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL,"  which  is 
free. 


Name. 


Professional  Title 

Addrr.os 

City Province . 
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New  Cream 
Deodorant 

Safely  helps 

Stop  Perspiration 


1.  Does  not  irritate  skin.  Does  not  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  waiting  to  dry.  Can  be  used  right 
after  shaving. 

5.  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering— harmless  to  fabric.  Use 
Arrid  regularly. 


REGISTERED  NURSES' 

ASSOCIATION 
OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  posi- 
tions for  Registered  Nurses  In 
the  Province  of  British  Colum- 
bia may  be  obtained  by  writing 
to: 


Elizabeth   Bround,  R.N.,  Director 
Plac«m«nl  Service 

1001     Vencouver    Blocic,    Vencewve 
B.C. 


JkOPlREXl 

/^              Eye  Lotion          | 

Jt^HjpL    Scientifically      prepared      and 
^I^HIHftt^  medically   approved. 

^f    '^   11  ^^™°^^s   *!'   feeling  of   strain, 
B               S  t''"^<^'*^8,  and  keeps  your  eyes 
B,_i^a|B^9  clear,  healthy  and  vigorous. 
K  'Wp* '*W  Optrex  is  also  a  powerful  anti- 
B-'^l'v'B  ^°^*    against    styes    and    other 
B.^^       ^'  aj  eye   troubles. 

1 "'  r- 1      ROUGIER  FRERES 

L 

^imPfP    330  Le  Moyne  St.,  Montreal    1. 

Stuffy  nostrils 


Hinder  Sieep 

Stuffy,  mucus- 
chokea  nostrils 
. . .  blocked  nasal 
passages  . . .  can't 
breathe  properly 
...sleep  broken... 
try  Mentholatum 
for  instant  relief. 
Jars  and  tubes, 
30c.  v-t9 


MENTHOLATUM 

l7/res     COM! FORT    Daily 
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A  compound  anal|[esic 
proven  worthy  of  your  confidence 


I  ANACIN  SSSUTBS  /ast  dependaMe  action  through  the 
skilful  combination  of  medically- 
proven  ingredients. 

9  ANACIN  assures  safety  provided  in  the  use  of  only 
those  ingredients  recognized  as  safe 
in  the  alleviation  of  pain. 

Q  ANACIN  SSSUrBS  accuracy  of  dosage,  purity  of 
ingredients  through  the  system  of 
scientific  control  under  which  it  is 
compounded. 

A  ANACIN  assures  convenience  for  Practitioner  and 
Patient  provided  by  its  simple  tab- 
let form — on  sale  at  all  drug  stores. 


THE  ANACIN  FORMULA 

Acetylsalicylic  acid  2^  grs. 

Phenacetin  23^^  grs. 

Caffeine  l^  gr. 


PROFESSIONAL  SAMPLES  ON  REQUEST 


ANACIN 


A  controlled  product  of 

WHITEHALL  PHARMACAL  (CANADA)  LIMITED 

WALKERVILLE  ONTARIO 
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Unconditional  Surrender 


There  is  no  stalling  or  quibbling  on  the  part  of  small  children 
when  a  palatable,  hquid  preparation  such  as  Vi-Daylin  is  given. 
Most  children  have  difficulty  in  swallowing  tablets  or  capsules  while 
many  others  refuse  to  accept  the  older  types  of  heavy  emulsions  and 
the  less  pleasant-tasting  malt  products.   Vi-Daylin,   therefore,   is 
especially  adapted  to  administering  the  daily  vitamin  supplements 
to  infants  and  children.  Vi-Daylin  is  a  stable,  homogenized  mixture 
of  vitamins  A  and  D,  thiamine  hydrochloride,  riboflavin,  ascorbic 
acid,  and  nicotinamide.  It  contains  only  traces  of  alcohol  (not 
more  than  0.5  percent)  and  one  teaspoonful,  5  cc,  supplies  at 

least  twice  the  minimum  daily  requirements  for  infants  of 
vitamins  A  and  D  and  riboflavin,  at  least  three  times  that  of 
vitamin  Bi,  four  times  that  of  vitamin  C,  and  more  than  the 
recommended  daily  allowance  of  nicotinamide.  Vi-Daylin  mixes 
readily  with  cereal,  milk  or  juices  but  both  children  and  adulti 
enjoy  its  citrus-fruit  flavor  when  it  is  given  by  spoon  as  it  comes 
from  the  bottle.  Vi-Daylin  is  carefully  standardized  for  each  of 
the  contained  vitamins.  It  is  available  through  prescription  phar- 
macies everywhere  in  90-cc.  bottles. 

Abbott  Laboratories  Limited,  Montreal. 


\\-T>a#a. 


(Homogenized  mixture  of  vitamins  A,  D,  Bi,  Bz,  C  and  Nicotinamide,  Abbott 
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The  Essence  of  Leadership 


This  is  the  time  of  the  year  when 
many  nursing  associations  are  consider- 
ing the  election  of  their  slates  of  offi- 
cers, the  leaders  who  will  plan  for  and 
guide  the  activities  of  the  organizations. 
It  seems  pertinent,  therefore,  to  con- 
sider briefly  what  constitutes  a  capable 
leader.  It  is  a  frequently  accepted  axiom 
that  leadership  is  an  innate  characteristic 
—  either  one  is  or  one  is  not  the  type 
of  person  who  is  best  suited  to  be  on  an 
executive,  to  be  a  leader.  It  is  true  that 
some  people  seem  born  to  be  in  the  fore- 
front of  whatever  group  they  enter. 
Even  as  youngsters,  some  individuals 
seem  automatically  to  assume  this  role. 
But  psychologists  tell  us  that  true  leader- 
ship reaches  far  beyond  simply  innate 
ability  —  it  can  only  be  acquired  and 
will  only  function  adequately  by  dint  of 
conscious  effort. 

What  is  leadership,  then?  Ruth  B. 
Freeman,  in  her  book  on  Supervision  in 
Public  Health  Nursing,  has  defined  it 
as,  "the  ability  to  organize  the  resour- 

FEBRUART.  194S 


ces  of  the  group  in  such  a  manner  as  to 
realize  its  common  objectives  with  the 
maximum  degree  of  efficiejicy,  while 
promoting  to  the  fullest  the  development 
of  each  of  its  members".  Miss  Free- 
man indicates  that  "leadership  must  not 
be  confused  with  domination  or  with 
persuasiveness,  which  molds  the  group 
to  a  pattern  .  .  .  True  leadership  is  not 
the  imposition  of  a  way  of  behaviour 
upon  the  group,  but  the  marshaling  of 
the  many  elements  of  power  and  think- 
ing within  the  group  itself  to  define  a 
pattern  which  represents  the  best  inte- 
gration of  the  facilities  of  all". 

If  these  definitions  are  accepted  as 
being  valid,  as  applicable  to  nursing  as- 
sociations, are  there  any  traits  which  will 
help  in  the  recognition  of  suitable  in- 
dividuals to  lead  the  organizations  to- 
ward the  desired  ends?  It  would  be  al- 
together too  simple  if  it  were  only  neces- 
sary to  assemble  a  list  of  desirable  char- 
acteristics, tick  off  those  supposedly  pos- 
sessed by  each  candidate  and  in  the  light 
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of  this  aggregation  assign  the  offices  in 
an  organization.  Few  paragons  exist 
who  possess  all  of  the  traits  one  might 
list,  in  exactly  the  right  balance.  How- 
ever, there  are  certain  fundamental 
qualities  which  are  inherent  in  or  may 
be  acquired  by  all  good  leaders.  What 
potentialities  for  leadership  should  a  par- 
ticular individual  possess  in  order  to 
merit  group  confidence? 

It  is  obvious  that  the  relative  impor- 
tance of  any  one  trait  over  others  would 
be  difficult  to  determine.  No  attempt 
has  been  made,  therefore,  to  grade  the 
following  characteristics  in  order  of  im- 
portance; nor  is  the  list  exhaustive. 
Most  studies  which  have  been  made 
agree  that,  in  general,  leaders  are  super- 
ior to  non-leaders  in:  loyalty  to,  en- 
thusiasm for,  and  belief  in  the  organi- 
zation or  work;  an  understanding  of 
and  liking  for  people,  including  a  sense 
of   the   personal    worth    of  others;    ini- 


tiative, balanced  by  a  sense  of  perspec- 
tive, an  ability  to  see  the  long-range 
program  as  well  as  the  immediate  details; 
good  judgment,  coupled  with  a  sense  of 
values  and  an  ability  to  uphold  decisions; 
dignity  blended  with  a  sense  of  humour 
and  cheerfulness;  sincerity  and  unhur- 
ried courtesy;  industry  and  intellectual 
integrity. 

There  are  times  when  the  selection 
of  leaders  is  simply  the  result  of  a  happy 
accident.  Occasionally,  offices  in  an 
organization  are  filled  by  available  per- 
sons regardless  of  their  suitability.  Care- 
ful thought,  assessment  alike  of  the  goals 
to  be  reached  and  the  qualities  most  es- 
sential in  the  leaders  in  order  to  reach 
those  goals,  encouragement  to  likely 
candidates,  are  all  functions  of  nominat- 
ing committees.  Let  us  build  strongly 
and  wisely. 

— M.E.K. 


Diabetes  Mellitus 


F.  Gerard  Allison,  M.D.,  M.R.C.P.   (London) 


The  word  diabetes  is  derived  from 
the  Greek  word  for  "flowing".  The  an- 
cients recognized  two  types  of  diabetes 
—  insipidus,  in  which  the  urine  had  no 
taste,  and  mellitus,  in  which  it  tasted 
sweet,  like  honey.  Great  attention  was 
paid  to  the  urine  in  ancient  days  and 
every  doctor  was  his  own  laboratory 
technician. 

Diabetes  Mellitus  may  be  defined  as 
a  disease  in  wiiich  glucose  is  imperfect- 
ly burnt  in  the  body,  and  is  excreted  in 
the  urine.  The  site  of  the  disease  was 
discovered  in  1889  when  Minkowski 
noted  that  dogs  in  whom  the  pancreas 
had  been  removed  often  drank  their 
own  urine.  When  he  tested  the  urine  he 
found  it  contained  glucose,  like  the 
urine  of  patients  with  diabetes  mellitus. 


Small  collections  of  cells  in  the  pancreas, 
called  the  islets  of  Langerhans,  produce 
a  secretion  we  call  insulin.  This  sub- 
stance entering  the  blood  enables  the 
glucose  to  be  burnt  or  metabolized.  The 
isolation  of  insulin  by  Banting  and  Best 
in  1922  followed  soon  afttr  the  dis- 
covery of  a  method  of  estimating  the 
amount  of  glucose  in  the  b)'»od.  Com- 
mercial insulin  is  chemically  extracted 
from  the  pancreas  of  animals. 

The  disease  is  due  to  degeneration  of 
the  cells  in  the  islets  of  Langcrhans  and 
may  occur  at  any  age,  but  is  common- 
est between  forty  and  sixty  years.  Thir- 
teen per  cent  of  the  cases  are  hereditary. 
Persons  with  a  diabetic  family  history 
should  be  careful  not  to  marry  into  ano- 
ther diabetic  family  or  the  percentage  of 
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diabetic  children  would  be  high.  Obesity      confirm  the  diragnosis  of  diabetes  melli- 
and  overeating  are  factors  in  causation,      tus. 
but  the   exciting   cause  of  the   onset   of 
symptoms  is  usually  unknown. 

Treatment 


Symptoms 

Diagnosis  is  easy  in  a  case  with  an 
acute  onset.  Thirst,  frequency,  big  ap- 
petite, and  rapid  loss  of  weight  are  char- 
acteristic. Urine  and  blood  tests  are  con- 
firmatory. But  often  the  disease  is  mild, 
or  the  patient  is  unobservant.  In  either 
case,  the  typical  symptoms  are  not  in- 
dicated to  the  doctor,  and  the  diagnosis 
is  either  by  routine  urinalysis  or  by  in- 
vestigation of  suspicious  minor  symptoms, 
boils,  itching  of  the  genitalia  in  females, 
white  sugary  powder  noted  on  clothes 
from  dried  urine,  or  stickiness  of  the 
urine. 

The  fall  in  production  of  insulin  by 
the  islet  cells  leads  to  a  fall  in  the  amount 
of  glucose  burnt  in  the  body,  and  so  to 
a  rise  in  the  level  of  blood  glucose.  The 
extra  sugar  excreted  in  the  urine  causes 
an  increased  flow  of  urine  by  its  osmotic 
power;  hence  the  patient's  frequent 
passage  of  large  amounts  of  urine.  This 
in  turn  causes  thirst.  Starvation  of  the 
tissue  cells  through  lack  of  ability  to  use 
glucose  accounts  simultaneously  for  the 
increased  appetite  and  loss  of  weight. 

In  diabetes,  a?  in  the  case  of  other 
chronic  diseases  needing  long-continued 
treatment,  for  example,  pernicious  ane- 
mia, the  greatest  care  must  be  taken 
in  establishing  the  diagnosis.  A  number 
of  conditions  can  cause  glucose,  or  a 
simulation  of  glucose,  to  appear  in  the 
urine  specimen.  Chief  among  these  are: 
using  a  specimen  bottle,  which  has  con- 
tained something  sweet  without  thor- 
oughly washing  it;  an  intravenous  in- 
jection of  glucose  solution ;  renal  glyco- 
suria; hyperthyroidism;  lactosuria  of  the 
parturient.  A  high  blood  sugar  while 
fasting  or  a  sugar  tolerance  test  in 
which  the  blood  sugar  level  goes  too 
high  and  stays  too   high   for  too  long, 


Treatment  of  an  uncomplicated  case 
resolves  itself  into  a  trial  and  error 
method  of  finding  the  right  diet,  the 
right  dosage  of  insulin,  if  needed,  and 
education  of  the  patient  in  the  manage- 
ment of  the  disease.  This  process  is  most 
easily  carried  out  in  hospital.  The  only 
type  of  diabetes  which  may  be  cured  is 
that  occurring  in  obese  persons  where 
weight  reduction  leads  to  a  reduction  of 
fat  in  the  liver  and  normal  storage  of 
glycogen  may  be  resumed. 

The  diet  must  be  planned  to  main- 
tain normal  weight,  energy  and  vitamin 
requirements,  particularly  the  vitamin  B 
complex.  A  fixed  intake  of  carbohy- 
drates, proteins,  fats,  and  calories  is 
established  and  the  total  daily  urinarv 
output  of  glucose  is  measured  in  grams. 
The  carbohydrate  intake  is  limited  to 
about  half  that  of  normal  people.  Pa- 
tients maintaining  an  output  of  over  20 
grams  of  glucose  dailv,  after  about  a 
week  on  a  suitable  diet,  need  insulin. 
The  others  can  get  along  on  diet  alone 
unless  they  become  ill. 

The  milder  cases,  in  whom  reduction 
of  the  carbohydrate  in  the  diet  to  about 
150  grams  daily  stops  the  glycosuria, 
may  be  treated  on  a  simplified  form  of 
diet  therapy  in  which  all  foods  except 
carbohydrates  are  allowed  as  desired. 
All  sweets  and  starches  are  forbidden 
except  for  one  dish  of  cereal,  one  potato, 
and  four  slices  of  bread  daily.  A  sim- 
plified diet  is  more  apt  to  be  followed 
than  one  which  is  more  complicated. 

A  severe  case  must  be  started  on  in- 
sulin, on  admission  to  hospital.  About 
one-third  as  many  units  of  Protamine 
Zinc  insulin  is  given  daily  before  break- 
fast as  there  arc  grams  of  glucose  passed 
in  twenty-four  hours  on  diet  treatment 
alone.  Protamine  Zinc  insulin  is  pre- 
ferred to  plain  insulin  as  its  action  lasts 
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for  over  twenty-four  hours,  so  that  one 
daily  injection  is  sufficient  in  most  cases. 
Patients  needing  over  40  units  a  day  are 
too  subject  to  insulin  shock  on  pure  Pro- 
tamine Zinc  insulin,  and  may  either  re- 
ceive an  extra  injection  of  plain  insulin, 
or  have  a  mixture  of  three  parts  plain 
insulin  to  two  parts  Protamine  Zinc  in- 
sulin. 

A  record  'S  kept  of  the  patient's 
weight,  diet,  insulin,  daily  output  of 
glucose  in  grams,  and  per  cent  of  sugar 
in  the  before-breakfast  specimen  of  urine. 
The  dose  of  insulin  is  altered  every  two 
or  three  days  until  there  is  just  a  trace  of 
sugar  in  the  before-breakfast  specimen. 
This  is  evidence  that  the  Protamine 
Zinc  insuhn  has  not  lowered  the  blood 
sugar  during  the  night-time  fast  to  a 
level  where  insulin  shock  is  likely.  A  cup 
of  orange  juice  containing  a  tablespoon- 
ful  of  sugar  is  kept  at  the  bedside  for 
the  patient  to  take  if  shock  appears. 
Candy  may  be  carried  in  the  pocket  for 
the  same  purpose.  If  the  total  output  of 
grams  of  glucose  is  not  declining  satis- 
factorily after  a  few  days,  a  specimen  of 
urine  is  examined  after  each  of  the  three 
regular  meals  and  the  bedtime  meal.  If 
much  sugar  is  being  passed  after  one 
meal,  and  none  after  another,  a  slice  of 
bread  is  removed  from  the  sugared  meal 
and  added  to  the  sugar-free  meal.  Some- 
times it  is  necessary  to  add  meat  or 
cheese  to  the  bedtime  meal  to  prevent 
early  morning  insulin  shock.  The  pro- 
tein in  these  foods  yields  some  glucose, 
but  much  more  slowly  than  would  a 
carbohydrate  food  like  bread.  The  pa- 
tient's regimen  is  considered  balanced 
when,  on  a  diet  adequate  for  work,  he 
or  she  has  a  total  output  of  glucose  of 
ten  grams  or  less,  and  no  insulin  shock. 

While  being  balanced  the  patient  is 
up  and  about,  may  help  the  nurses,  and 
may  leave  the  hospital  for  a  few  hours 
at  a  time,  as  long  as  all  food  is  eaten 
at  the  hospital  and  all  urine  passed  there. 
The  patient  Studies  his  disease,  parti- 
cularly diabetic  dietetics  and  insulin 
shock,  learns  to  prepare  his  insulin  sy- 
ringe and  give  the  injections,  and  learns 


to  test  his  urine.  Benedict's  solution  is 
the  standard  re-agent  for  testing  glu- 
cose in  urine,  but  for  quickness  and 
convenience  the  patient  may  also  learn 
to  use  the  Clinitest  or  Galatest  methods. 
The  method  of  testing  for  ketones  with 
5  per  cent  ferric  chloride  should  also  be 
explained.  The  patient  must  be  told  that 
insulin  is  very  important  if  he  is  ill,  and 
may  need  to  be  increased  then.  He  must 
never  stop  insulin  if  he  loses  his  appe- 
tite. Under  these  circumstances  he  can 
maintain  his  carbohydrate  intake  and 
prevent  shock  with  sweet  drinks.  The 
ferric  chloride  test  for  ketones  should 
always  be  done  if  he  does  not  feel  well. 
If  positive,  the  doctor  should  be  called 
at  once.  A  false  positive  test  may  appear 
if  aspirin  has  previously  been  taken.  The 
test  is  very  simple.  It  is  done  by  mixing 
equal  parts  of  urine  and  5  per  cent  ferric 
chloride  and  noting  if  the  colour  changes 
instantly  to  a  smoky  red. 


Insulin  Shock 

Every  diabetic,  every  relative  of  a 
diabetic,  and  every  nurse  must  be  fami- 
liar with  this  condition  as  early  treat- 
ment is  so  important.  Insulin  shock  is 
due  to  too  much  insulin  in  relation  to 
the  amount  of  carbohydrate  in  the  body. 
Shock  results  when  the  blood  sugar  level 
drops  too  low.  Most  normal  people  have 
experienced  a  m.ild  form  of  the  condi- 
tion when  they  have  missed  a  meal  and 
noted  hunger,  weakness,  sweating,  and 
tremor.  In  addition,  the  diabetic  may 
notice  confusion,  dizziness,  and  head- 
ache. 

If  there  is  no  sweet  food  at  hand  and 
the  drop  in  blood  sugar  is  severe,  the 
diabetic  will  become  deeply  unconscious 
very  quickly.  The  presence  of  excessive 
sweating  usually  distinguishes  this  condi- 
tion from  diabetic  coma,  in  which  the 
patient  is  dehydrated,  with  a  dry  skin, 
dry  tongue,  and  soft  eyeballs.  If  in 
doubt  it  is  better  to  give  a  sweet  drink 
instantly  as  this   will  not  injure   a   pa- 
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tient  in  incipient  coma,  whereas  its  lack 
will  often  3II0W  a  shock  patient  to  be- 
come unconscious,  necessitating  intra- 
venous glucose,  sweet  drinks  by  stom- 
ach tube,  or,  in  milder  cases,  a  hypoder- 
mic of  adrenalin. 


Diabetic  Coma 

This  is  a  medical  emergency  requir- 
ing skilled  treatment  administered 
promptly,  and  continuous  supervision, 
if  the  patient's  life  is  to  be  saved.  The 
usual  causes  of  coma  are  neglect  of  in- 
sulin injection,  breaking  diet,  or  the 
presence  of  an  infection  increasing  the 
need  for  insulin. 

Symptoms  which  may  be  encoun- 
tered are  headache,  drowsiness,  air 
hunger,  vomiting,  and  abdominal  pain. 
If  untreated,  coma  will  ensue.  The  high 
blood  sugar  and  high  content  of  urinary 
sugar  causes  a  large  output  of  urine 
which  dehydrates  the  patient.  The  poor 
combustion  of  glucose  in  the  body  leads 
to  imperfect  combustion  of  fats  with 
the  accumulation  in  the  blood  of  ketones, 
which  are  toxic  end-products  or  poor 
fat  combustion.  The  usual  ketones  for 
which  urinary  tests  are  done  are  diabetic 
acid  and  acetone.  The  feme  chloride 
test  has  already  been  described.  The 
nitroprusside  test  is  more  sensitive  but 
also  more  complicated. 

The  immedi,ite  needs  for  a  coma  pa- 
tient are  for  large  amounts  of  plain  in- 
sulin, intravenous  saline,  and  warmth. 
Usually  the  stomach  is  washed  out  and 
an  enema  given.  It  is  generally  advis- 
able to  insert  an  in-dwelling  catheter  so 
that  fresh  urine  specimens  nwy  be  ob- 
tained and  tested  each  hour  for  sugar 
percentage  and  ketones  until  the  patient 
is  out  of  danger. 

If  possible,  blood  specimens  should  be 
taken  under  oil  and  tested  at  once  for 
blood  sugar  and  carbon  dioxide  combin- 
ing power.  These  tests  indicate  the  sev- 
erity of  the  coma  and  give  a  rough  in- 
dication of  the  amount  of  insulin  neces- 


sary. Root,  writing  in  the  Journal  of  the 
American  Medical  Association  (1945r 
127,  p.  557),  attributes  his  splendid 
record  of  only  two  deaths  in  123  coma 
cases  to  large  doses  of  insulin  in  the  early 
stages,  with  no  administration  of  glucose 
for  the  first  six  hours  of  treatment.  He 
gives  a  drowsy  patient  with  blood  pres- 
sure over  100,  approximately  75  units 
of  insulin  initially,  whereas  a  comatose, 
dehydrated  patient  with  a  lew  blood 
pressure  will  be  given  50  units  intra- 
venously and  1 00  units  subcutaneously 
on  admission;  1500  cc,  normal  saline  is 
given  intravenously  and  another  1500 
by  subcutaneous  drip. 

As  soon  as  the  percentage  of  sugar 
in  the  urine  begins  to  fall,  the  amount 
of  the  insuhn  injections  is  reduced  so  as 
to  avoid  sending  the  patient  from  coma 
to  shock.  After  six  hours,  glucose  may 
be  given  by  mouth  or  intravenously  if 
the  blood  and  urine  sugar  are  falling 
but  ketones  still  persist  necessitating  fre- 
quent insulin  injections. 


Other  Complications 


Most  other  complications  of  diabetes 
are  due  to  two  factors — the  first,  that  a 
high  blood  sugar  makes  the  patient  a 
good  culture  medium  for  bacteria,  and 
the  second,  that  diabetes  predisposes  to 
arteriosclerosis,  possibly  due  to  the  high 
blood  cholesterol   found  in  this  disease. 

The  commonest  infections  are  boils 
and  tuberculosis.  The  latter  disease  may 
give  very  few  symptoms  in  diabetics, 
and  for  this  reason  every  diabetic  should 
have  x-ray  pictures  of  the  chest  taken 
from  time  to  time. 

Arteriosclerosis  leads  to  leg  gangrene^ 
strokes,  angina  pectoris,  or  coronary 
occlusion.  Cataracts  are  also  a  common 
diabetic  complication. 

If  the  diabetic's  diet  is  deficient  in 
vitamin  B  he  is  liable  to  neuritis;  if  defi- 
cient in  vitamin  K  occular  hemorrhages 
are  more  common. 
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Unless  a  patient  is  in  coma  or  a  sur- 
gical case,  measuring  intake  of  fluids  is 
unnecessary.  Measurement  of  output  is 
essential  for  the  estimation  of  daily  out- 
put  of  glucose   per  twenty-four  hours. 


The  before-breakfast  specimen  and  the 
twenty-four  hour  specimen  should  be 
done  routinely  lor  sugar  while  the  pa- 
tient is  in  hospital.  Additional  specimens 
can  be  examined  if  specially  ordered. 
The  patient's  weight  should  be  charted 
about  twice  a  week. 


The  Diabetic  and  the  Hospital  Nurse 

Florence  M.  Wilson,  B.Sc. 


If  a  nurse  were  given  the  choice  of 
learning  about  only  one  disease  in  the 
field  of  internal  medicine,  she  should 
make  diabetes  mellitus  her  choice.  Why 
should  the  study  of  this  one  disease  be 
so  important?  Diabetes  mellitus  is  a  com- 
mon disease.  It  is  a  disease  which  can- 
not be  cured,  but  can  be  controlled,  and 
the  control  of  diabetes  depends  upon  the 
diabetic  understanding  his  disease.  The 
diabetic's  understanding  of  his  disease 
depends  upon  adequate  instruction,  and 
the  nurse  can  and  should  play  an  impor- 
tant part  in  the  instruction  of  every  dia- 
betic with  whom  she  comes  in  contact. 
Obviously  then,  it  is  most  necessary 
that  the  nurse  understand  thoroughly 
whereof  she  speaks. 

Quite  apart  from  the  necessity  of  a 
nurse  understanding  diabetes  mellitus 
in  order  that  she  may  teach  her  diabetic 
patients  adequately,  the  disease  is  an 
extremely  interesting  one  to  study.  No 
two  diabetics  are  alike,  and  it  is  fascin- 
ating to  watch  methods  of  treatment  and 
their  effect  on  different  patients.  Above 
all,  is  the  thrill  of  taking  part  in  bring- 
ing a  patient  out  of  diabetic  coma. 

Ideally,  the  diabetic  patients  in  a  hos- 
pital should  all  be  together  on  one  ward, 
since  the  nurses  caring  for  them  under- 
stand the  routine  more  thoroughly,  and 
patients  can  be  given  a  more  organized 
course  of  instruction.  However,  in 
smaller  hospitals,  and  even  in  many  large 


ones,  this  is  not  possible;  thus  we  find 
diabetic  patients  scattered  throughout 
medical,  surgical  and  pediatric  wards. 
Bearing  this  in  mind,  the  nursing  care 
of  a  diabetic  in  hospital  will  be  pres- 
ented   under    the    following    headings: 

1.  Nursing  a  very  ill  diabetic  who  is 
confined  to  bed. 

2.  Routine  followed  for  the  diabetic 
who  is  allowed  out  of  bed. 

3.  Preparing  the  diabetic  to  care  for 
himself  at  home. 


Nursing  a  very  ill  diabetic  who  is 
confined  to  bed 

Under  this  heading  you  can  prob- 
ably recall  many  instances  of  very  ill 
patients  you  have  cared  for  —  diabetics 
with  gangrenous  feet,  diabetics  in  dia- 
betic coma,  diabetics  in  insulin  shock, 
or  diabetics  with  cardiac  conditions.  To 
attempt  a  discussion  of  the  nursing  c^re 
of  all  of  these  very  ill  patients  is  be- 
yond the  scope  of  this  article.  Let  us, 
therefore,  consider  the  duties  of  a  nurse 
in  one  of  these  situations  —  the  diabetic 
in  diabetic  coma. 

Assuming  that  the  patient  is  admit- 
ted to  hospital  in  coma,  as  Dr.  Allison 
pointed  out,  there  will  be  a  history  of 
omitting  insulin,  overindulgence,  or 
of  some  type  of  infection,  following 
which  the  patient  will  have  experienced 
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the  following  symptoms:  headache, 
drowsiness,  air-hunger,  vomiting  and 
abdominal  pain.  His  symptoms  on  ad- 
mission to  hospital  in  coma  are  usually 
typical:  deep  sighing  respirations  known 
as  Kussmaid'i  breathing,  dehydration 
shown  by  dry  skin,  soft  eyeballs  and  dry 
tongue,  and  probably  a  strong  odour  of 
acetone  on  Jus  breath.  Laboratory  exam- 
ination usually  reveals  sugar  and  ketones 
in  the  urine,  high  blood  sugar  and  low 
carbon    dioxide    combining   power. 

Such  a  patient  requires  constant  nurs- 
ing care,  and  those  caring  fo-r  him  must 
remember  above  all  to  follow  the  doc- 
tor's orders  to  the  letter.  Diabetic  coma 
is  a  medical  emergency,  and  until  the 
patient  is  fully  conscious,  he  is  regarded 
as  being  critically  ill.  The  most  satis- 
factory arrangement  is  to  give  one  nurse 
the  responsibility  of  caring  for  only  this 
patient. 

The  patient  is  received  int(.'  a  warm 
bed,  with  blankets  under  and  over  him, 
and  sideboards  if  he  appears  restless  and 
liable  to  fall  out  of  bed.  Restraint  is 
definitely  undesirable,  although  occa- 
sionally, if  the  patient  is  extremely  rest- 
less, it  must  be  resorted  to.  'A  specimen 
of  urine  is  obtained  immediately  and,  as 
Dr.  Allison  mentioned,  it  is  usually  de- 
sirable to  insert  an  indwelling  catheter 
which  is  clamped  off,  and  used  to  drain 
the  urinary  bladder  as  often  as  a  speci- 
men is  required.  If  a  gastric  lavage  is 
ordered,  the  nurse  assists  the  doctor  to 
carry  out  this  procedure,  and  if  an  enema 
is  to  be  given  it  is  desirable  to  obtain 
the  assistance  of  another  nurse. 

Once  these  preliminary  measures  have 
been  carried  out,  the  nurse's  duties  are 
mainly:  administration  of  insulin;  forc- 
ing fluids;  collection  of  urine  speci- 
mens; recording  observations,  treat- 
ments, nursing  measures,  etc. 

The  ad^ninistration  of  insulin  to  the 
patient  in  diabetic  coma  is  no  different 
from  its  administration  to  any  diabetic, 
although  the  doses  are  usually  much 
larger,  and  it  is  important  that  the  in- 
sulin be  given  exactly  at  the  hours  speci- 


fied by  the  doctor.  Since  the  dose  de- 
pends upon  the  amount  of  sugar  shown 
in  the  latest  urine  specimen,  the  order 
is  usually  given  just  before  the  time  for 
the  insulin  administration,  and  the  nurse 
must  be  extremely  careful  to  check  the 
order  before  she  gives  the  dose. 

Forcing  fluids  is  extremely  important 
to  the  patient  in  diabetic  coma.  As  long 
as  the  patient  is  unconscious,  fluids  are 
given  intravenously,  and  here  the  nurse 
must  remain  with  the  patient  while  the 
intravenous  is  running  because,  if  he  is 
restless,  the  needle  may  come  out  of  the 
vein.  When  the  patient  is  able  to  drink 
fluids,  the  nurse  must  constantly  en- 
courage him  to  take  large  quantities.  De- 
pending upon  the  percentage  of  blood 
sugar,  the  doctor  will  order  normal  sa- 
line, or  glucose  intravenously,  and  wa- 
ter or  measured  amounts  of  glucose  by 
mouth. 

The  collection  of  urine  S'Pecitnens  is 
also  most  important  for  the  amount  of 
glucose  and  ketones  in  the  urine  is  the 
barometer  upon  which  the  doctor  bases 
his  treatment.  As  was  mentioned  above, 
while  the  patient  is  in  coma,  the  use  of 
an  indwelling  catheter  is  most  satisfac- 
tory, because  as  a  rule  hourly  specimens 
are  desired.  Later  the  patient  should  be 
able  to  void,  though  it  is  still  necessary 
to  collect  specimens  at  the  intervals 
ordered  by  the  doctor. 


The  diabetic  v/ho  is  out  of  bed 


Probably  the  greatest  percentage  of 
diabetics  one  meets  in  hospital  are  those 
who  have  come  to  hospital  to  have  their 
diabetes  balanced.  They  may  be  new 
diabetics,  or  old  diabetics  who  have  for 
some  reason  become  unbalanced.  Dia- 
betes is  most  satisfactorily  controlled  at 
this  stage  in  the  hospital,  because  sup- 
ervision of  the  patient  is  much  more  ade- 
quate and  the  regular  routine  is  help- 
ful. As  Dr.  Allison  mentioned,  these 
patients  should  be  allowed  out  of  bed, 
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and  allowed  to  exercise  as  much  as  pos- 
sible while  in  hospital  —  thus  a  normal 
amount  of  activity  is  more  nearly  ap- 
proached. 

The  hos])ita]  nurse's  duties  with  res- 
pect to  this  type  of  patient  may  be  con- 
sidered as  follows:  administration  of 
special  diet;  administration  of  insulin; 
collection  of  urine  specimens;  teaching 
the  patient;  recording  diet,  insulin,  re- 
sults of  urinalysis,  and  blood  sugar  esti- 
mations. 

In  most  hospitals,  the  diabetic  diets, 
along  with  other  special  diets,  are  pre- 
pared in  the  diet  kitchen,  and  sent  to  the 
ward  ready  to  be  heated  and  served.  It 
is  necessary  for  the  nurse  to  know  and 
to  tell  the  patient  that  he  is  to  eat  only 
what  is  on  his  tray,  and  also  that  he  is 
to  eat  all  of  the  food  that  is  served  to 
him.  Should  the  patient  be  unable  to 
finish  his  food,  the  amount  which  he 
does  not  eat  must  be  recorded.  Once 
patients  realize  that  their  treatment  de- 
pends upon  their  eating  a  measured 
amount  of  food,  there  is  little  difficulty 
about  "cheating"  on  their  diet.  If 
friends  bring  fruit  to  the  patient,  the 
dietitian  is  usually  very  glad  to  fit  it 
into  the  diet.  Foods  with  no  caloric 
value,  such  as  clear  tea  and  coffee,  oxo, 
and  chicken  broth,  may  be  given  ad  lib, 
and  often  a  hot  drink  will  satisfy  the 
patient  until  the  next  meal.  Dr.  Allison 
mentioned  that  an  evening  lunch  is 
served  to  diabetics  on  protamine  zinc  in- 
sulin to  prevent  early  moriiing  insulin 
shock,  and  the  nurse  must  be  certain  that 
these  evening  diets  are  given — usually 
at  10  p.m.  The  diabetic  diet  of  today  is 
actually  very  similar  to  a  normal  diet, 
except  that  cake,  pastry,  candy,  jam, 
ice  cream,  and  other  foods  high  in  car- 
bohydrates are  not  given.  It  is  also  at- 
tractive because  it  includes  large  quanti- 
ties of  fruit  and  vegetables. 

Insulin  administration  is  another  im- 
portant part  of  a  nurse's  work  in  car- 
ing for  the  diabetic  in  hospital.  In  most 
institutions  the  special  insulin  syringes, 
which  make  the  measurement  of  insulin 


accurate  and  simple,  are  used.  Other- 
wise the  insulin  is  given  as  a  regular 
hypodermic  injection.  Unfortunately, 
however,  due  to  the  fact  that  there 
are  different  insulin  syringes  on  the  mar- 
ket, and  two  types  of  insulin,  mistakes 
in  insulin  administration  are  made.  A 
nurse  should  always  check  her  measured 
dose  of  insulin  with  another  nurse  before 
giving  it  to  the  patient.  "Checking  the 
dose"  should  include:  showing  the  sy- 
ringe containing  the  insulin  along  with 
the  ticket  for  that  dose,  and  the  bottle 
from  which  the  insulin  was  withdrawn. 
Uriite  sfecimens  are  collected  as  the 
doctor  orders.  In  most  cases,  an  a.m.,  a.c. 
specimen  and  a  24-hour  specimen  are 
ordered,  and  in  special  cases  a.c.  and  p.c. 
specimens  are  also  desired.  These  speci- 
mens are  examined  for  glucose  and  ke- 
tones only,  and  are  very  important  in 
the  balancing  of  the  diabetic.  Most  pa- 
lients  can  be  shown  how  to  save  their 
urine  in  a  Winchester,  and  to  collect 
their  own  specimens  when  necessary, 
and  should  be  given  this  responsibility 
where  possible. 

As  with  all  patients,  the  keeping  of 
a  diabetic's  chart  is  very  important.  Most 
hospitals  have  a  special  diabetic  sheet, 
which  is  kept  on  the  front  of  the  chart, 
so  the  doctor  may  see  at  a  glance  what 
progress  his  patient  is  making.  The  fol- 
lowing m formation  should  appear  on 
this  sheet:  diet  and  date  ordered;  insulin 
—  tyf>e  and  amount;  glucose  in  urine  — 
grams  per  24  hours;  blood  sugar  le- 
vel;   weight;    urinary  output. 


Caring  for  himself  at  home 


The  instruction  of  a  diabetic  patient 
while  in  hospital  should  form  a  major 
part  of  the  care  which  he  is  given,  and 
should  certainly  not  be  started  just  the 
day  before  he  goes  home.  In  some  in- 
stitutions, regular  classes  are  held  for 
all  diabetics  who  are  able  to  attend  and 
understand  the  instruction  s^iven.  Since 
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a  public  health  nurse's  article  is  to  fol- 
low this  one,  a  brief  outline  only  of  what 
instruction  should  be  given  the  diabetic 
in  the  hospital  will  be  included  here: 

1.  Explanation  of  the  disease'.  Early 
in  his  stay  in  hospital,  the  patient  should 
be  told  in  simple  language  what  the  di- 
sease, diabetes  mellitus,  is,  its  causes, 
and  an  explanation  of  his  symptoms. 

2.  Diet:  As  a  rule  the  dietitian  gives 
diabetic  patients  instruction  about  diet, 
including  simple  definitions  of  carbo- 
hydrates, fats,  and  proteins  and  calories. 
When  he  leaves  the  hospital  he  is  given 
his  individual  diet  sheet,  with  amounts 
of  food  expressed  in  household  mea- 
surements. 

3.  Insulin  administration:  The  diabe- 
tic patient  should  be  taught  to  give  him- 
self insulin  as  soon  as  the  doctor  de- 
cides that  he  is  going  to  require  to  take 
insulin  regularly.  After  he  has  learned 
to  give  himself  insulin,  he  should  con- 
tinue to  do  so  as  long  as  he  is  in  the 
hospital — thus  by  the  time  he  goes  home 
it  will  not  be  a  strange  procedure  for 
him.  A  set  of  home  equipment  —  sauce- 
pan and  spoon  —  should  be  used  for 
boiling  the  syringe  and  needle,  rather 
than  teaching  the  patient  to  use  hos- 
pital equipment  which  he  will  not  use  at 
home. 

4.  Insulin  shock  and  diabetic  coma: 
•\  simple  explanation  of  these  compli- 
cations should  be  given,  including  their 
causes  and  symptoms.,  and  the  patient 
must  be  given  careful  instruction  about 
what  to  do  should  they  occur. 

5.  Care  of  shn  and  feet:  The  diabetic 
should  be  made  aware  of  the  fact  that 
he  does  not  have  as  much  resistance  to 
infection  as  the  non-diabetic  Individual. 
Therefore,  it  is  imperative   for  him   to 


bathe  regularly,  and  to  keep  his  feet  in 
particularly  good  condition. 

6.  Urinalysis:  As  Dr.  Allison  men- 
tioned, the  diabetic  should  know  how 
to  test  his  urine  himself,  at  least  for 
glucose,  and  he  may  be  shown  how  to 
do  this  in  hospital.  The  Benedict's  test 
for  sugar  is  simple,  cheap,  and  reliable, 
but  various  commercial  prepaiations  are 
also  satisfactory  if  the  patient  desires  to 
use  them. 

In  the  above  outline  for  the  instruc- 
tion a  diabetic  should  receive  in  hospital, 
it  is  assumed  that  the  patient  is  of 
average  intelligence  and  able  to  look 
after  himself.  Where  this  is  not  the 
case,  it  is  important  to  contact  a  member 
of  the  patient's  family,  or  a  friend  who 
may  be  given  the  necessary  instruction. 
In  any  case,  the  diabetic  should  not  be 
the  only  person  in  the  home  who  under- 
stands the  disease,  because  if  he  becomes 
ill  there  may  be  no  one  who  knows  how 
to  help  him.  One  difficulty  which  is  fre- 
quently encountered  in  teaching  a  pa- 
tient to  give  him.self  insulin  is  that  he  is 
unable  to  read  the  numbers  on  the  sy- 
ringe. This  may  be  overcome  by  fast- 
ening a  brightly-coloured  silk  thread 
around  the  syrhige  at  the  proper  mark. 
The  thread  will  withstand  boiling  for 
some  time. 

There  are  so  many  aspects  to  con- 
sider in  nursing  the  diabetic  patient  in 
hospital  that  one  feels  an  article  of  this 
length  can  only  point  the  way  to  nur- 
ses who  are  going  to  care  for  diabetic 
patients.  May  I  once  more  emphasize 
that  in  the  field  of  internal  medicine 
there  is  no  disease  which  a  nurse  should 
understand  as  well,  and  there  is  no 
disease  which  is  more  interesting  than 
diabetes  mellitus. 


Improved  Techniques 

Improved  techniques  reversed  the  ratio  of 
deaths  and  survivals  in  abdominal  injuries 
as  compared  with  that  of  the  last  war.  About 
60  per  cent  of  the  casualties  in  the  last  war 
were  fatal,  while  in  this  war  60  per  cent  of 
such  casualties  survived. 

The  so-called  earlv  nerve   suture   resulted 


in  regeneration  in  85  per  cent  of  the  cases 
in  this  war.  Another  notable  accomplishment 
in  this  war  has  been  the  reduction  in  the 
mortality  rate  in  the  dangerous  cases,  or  the 
head,  chest  and  abdomen  wounds,  which  is 
only  half  as  high  as  during  the  last  war. 

— News  Notes  No.  29 
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The  Diabetic  —  From  a  Public  Health  Viewpoint 


IsoBELL  Barron 


The  public  health  nurse  has  a  valu- 
able contribution  to  make  in  dealing  with 
the  diabetic  individual.  The  same  funda- 
mental requirements  apply  as  in  the  care 
of  any  patient:  skilful  nursing;  family 
instruction  to  secure  proper  care  during 
the  nurse's  absence;  systematic  teach- 
ing of  general  health  matters;  sympa- 
thetic understanding  to  afford  encour- 
agement; and  wise  assistance  with  all 
factors  contribi!ting  to  the  v/elfare  of 
the  patient.  Our  objective  is  control  of 
the  disease  to  enable  a  return  to  normal 
life,  physically  and  emotionally. 

With  the  present-day  trend  toward 
health  education  of  the  public,  we  find 
in  many  instances  a  fairly  good  under- 
standing of  the  disease.  A  primary  re- 
quisite for  the  nurse  then  i%  a  very  thor- 
ough knowledge  of  her  subject,  and  an 
ability  to  impart  information.  Her  meth- 
ods of  teaching  must  be  adjusted  to  the 
individual  situation  with  which  she 
comes  in  contact. 

Diabetes  is  all  too  frequently  asso- 
ciated with  gangrene,  and  amputation. 
Therefore  let  us  consider  one  such  case 
in  view  of  the  aforementioned  principles. 

Mr.  B,  sixty-seven  years  of  age,  was 
discharged  fr(»m  hospital  seventy-two 
da)S  after  amputation  of  the  right  leg. 
The  wound  had  not  healed,  leavin^r  an 
open  suppurating  area  of  approximate- 
ly two  square  inches.  This  required  a 
daily  dressing  and  was  one  reason  for 
the  visiting  nurse  being  called.  It  was 
necessary  for  her  to  supervise  the  ad- 
ministration of  sulfathiazole;  also  t(/ 
designate  and  instruct  one  member  of 
the  family  in  ins-ulin  administration. 

Although  he  has  been  a  diabetic  for 
years  Mr,  B  had,  until  admission  to  hos- 
pital, relied  solely  upon  diet  for  the  con- 
trol of  the  disease.  It  had  not  been  pos- 
sible to  arrange  for  instruction  in  hos- 
pital, so  the  nurse  selected  Mrs.  M,  the 


married  daughter,  to  give  the  insulin^ 
Since  she  lived  in  the  same  house,  mat- 
ters were  facilitated  considerably.  At 
first  she  insisted  that  she  could  not  pos- 
sibly "put  a  needle  into  anyone".  Tact 
and  persistence  were  necessary  to  per- 
suade her  otherwise,  and  within  four 
visits  she  was  cheerfully  performing  her 
part  with  excellent  skill  and  pride.  In 
the  visits  following,  she  was  taught  to 
observe  the  patient's  condition,  to  recog- 
nize danger  signals,  and  to  understand 
the  need  for  a  regulated  plan  for  daily 
living. 

To  provide  skilful  nursing  care  for  the 
stump,  it  was  necessary  to  teach  IVTrs.  B 
how  to  sterilize  dressings.  Absorbent 
and  gauze  were  purchased  by  the  famih'^ 
in  economical,  large-sized  packages,  and 
from  these  dressings  were  prepared.  One 
gauze  square,  to  be  placed  next  to  the 
wound,  and  several  cotton  pledgets  for 
cleansing  were  placed  inside  the  folded 
dressing.  These  were  wrapped  in  old 
linen  and  sterilized  in  an  oven  at  350° 
F.  To  prevent  scorching,  a  pan  of  wa- 
ter was  placed  under  the  bundles  for 
the  first  half  hour.  It  was  then  removed 
and  at  the  end  of  one  hour  the  dress- 
ings were  thoroughly  dry.  When  o[>en- 
ed,  the  wrapping  provided  a  sterile  field. 
It  took  Mrs.  B  but  a  short  time  to  pre- 
pare a  week's  supply  of  dressings.  Other 
essentials  were  placed  conveniently  on  a 
tray.  Thus,  to  do  the  dressing  a  minimum 
of  time  was  necessary  on  each  visit.  Be- 
sides this  responsibility,  Mrs.  B.  was  en- 
couraged to  keep  her  husband  comfort- 
able and  to  care  for  the  left  heel  (under 
the  nurse's  supervision)  which,  too,  had 
become  infected. 

Family  instruction  was  incorporated 
throughout  and,  indeed,  formed  a  part 
of  each  visit.  An  explanation  of  diet  re- 
gime was  planned  and  given  along  with 
suggestions   for    variety.    This    provided 
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an  excellent  teaching  opportunity  to 
benefit  the  family  as  a  whole. 

Fresh  air,  cleanliness,  and  pleasant 
surroundings  are  of  prime  importance, 
and,  fortunately,  were  all  present  in 
this  instance. 

By  showing  a  genuine  interest  and 
sympathy,  the  nurse  has  managed  to 
avert  the  possibility  of  this  situation  be- 
coming a  tiresome  burden.  Brief  tho^igh 
the  visits  have  been,  the  nurse  has 
brought  cheer  into  the  home,  and  a  good 
relationship  has  been  established. 

It  has  been  explained  to  the  family 
that  their  attitude  toward  his  disability 
could  greatly  help  the  patient  to  acquire 
courage  to  face  the  world  again.  Mrs. 
B   especially   had    to    be    cautioned   that 


over-solicitousness  and  over-helpfulness 
might  slow  down  her  husband's  recov- 
ery. By  doing  things  for  himself,  even 
though  awkwardly,  our  patient  is  re- 
warded with  3  feeling  of  accomplish- 
ment, a  contributing  factor  important  in 
his  psychological  adjustment. 

Now  that  the  stump  wound  is  heal- 
ing, Mr.  B  is  looking  forward  to  ob- 
taining a  new  limb.  At  present  he  is 
able  to  be  up  and  about  on  crutches, 
and  ventures  outdoors  daily.  It  is  to  be 
expected  that  he  may  have  falls  and  set- 
backs, but  Mr.  B  appears  to  be  able  to 
adjust  very  well.  Doubtless  the  insulin 
injections  will  be  necessary  for  the  rest 
of  his  life  but  they  will  not  interfere  with 
his  return  to  normal  living. 


A  Nurses'  Home  or  Anybody's  Home? 

Elizabeth  K.  McCann 


Six  administrators,  all  directors  of 
nursing  in  large,  well-run  hospitals  in 
widely  separated  areas  in  Canada  and 
the  United  States,  paused  for  a  mo- 
ment one  day  recently  and  considered.  A 
hospital  superintendent  fifteen  hundred 
miles  away  had  stirred  their  thoughts 
with  a  revolutionary  question. 

Do  student  nurses  need  a  residence 
•connected  zvith  the  hosfital  or  can  they, 
like  university  students,  live  afart  from 
the  institution?  What  is  your  opinion 
and  ivhy? 

That  in  essence  was  the  purport  of 
his  telegram.  One  would  anticipate,  in 
reply,  at  least  six  widely  varied  answers 
based  upon  the  practice  and  experience 
of  those  institutions.  But  the  replies  en- 
dorsed unanimously  the  need  for  a  resi- 
dence connected  with  the  hospital.  In 
fact,  so  in  accord  were  their  feelings 
that  were  it  not  for  dates,  postal  marks 
and  geography  one  would  feel  inclined 
to  suspect  collaboration. 

Repnnted    from    the    September,    1945, 
ivsue  of  The-  Canadian  Hospital. 


In  fairness  to  their  broadminded- 
iKSS  it  must  be  said  that  a  slight  case  was 
built  up  for  "living  out".  It  was  sug- 
gested that  students  could  more  closely 
parallel  their  own  home  living  quarters, 
and  would  feel  happier,  more  independ- 
ent and  enjoy  greater  personal  freedom. 
This  is  a  factor  especially  for  the  mar- 
ried student  whose  home  and  husband 
are  nearby.  Greater  opportunities  may  be 
possible  in  some  boarding  houses  for 
personal  entertainment.  It  was  felt  also 
that  students  living  out  would  develop 
a  "concept  of  cost",  a  sense  of  values 
and  an  adjustment  toward  economic 
security  through  a  sense  of  responsibility. 


//   typical    nurses'    residence. 
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Excellent  Itbrary   facilities   nre   avaiuible. 


It  was  suggested  that,  if  overcrowding 
was  the  problem,  the  probationers  pos- 
sibly could  live  out  in  their  preliminary 
term  until  the  time  when  ward  work 
and  studies  must  be  co-ordinated  (us- 
ually in  six  to  eight  weeks). 

Senior  students  who  have  become 
well  adjusted  to  nursing  work  and  hours 
of  study  might  live  out.  It  was  noted  at 
one  school,  however,  that  when  this 
privilege  was  offered  to  students,  not 
one  had  accepted.  All  preferred  to  re- 
main within  "the  home". 

What  then  does  that  long-established, 
seldom-questioned  "Nurses'  Home"  of- 
fer? Why  is  it  needed  for  students? 
What  are  the  returns  to  the  hospital? 


Why  a  nurses'  home.? 


The  answer  divides  itself  into  two 
aspects — -the  practical  and  the  esthetic. 
Under  the  fractical  aspect  we  consider: 
(a)  Cost;  (b)  health  and  (c)  transpor- 
tation. 


(a)  Cost'.  The  cost  of  maintaining 
students  in  homes  or  boarding  houses 
throughout  the  community  is  not  covered 
simply  by  granting  a  "board  and  room" 
allowance  to  the  students  concerned. 
The  necessity  of  providing  dressing 
rooms,  locker  space  and  resting  facili- 
ties involves  considerable  expenditure 
of  money.  The  budgetary  implications 
involve  an  estimate  of  student  services 
to  determine  adequate  compensation.  In 
many  hospital  districts  rooms  in  homes 
nearby  would  be  unsuitable  at  the  low 
rate  of  rent  at  which  a  hospital  resi- 
dence room  could  be  obtained.  Provid- 
ing transportation  or  granting  a  travel- 
ling allowance  and  even  providing  escort 
service  for  night  staff  would  likely  be 
required  if  satisfactory  consideration  is 
to  be  given  to  the  student. 

Meals,  too,  would  be  a  problem  un- 
less the  distance  between  hospital  and 
nurses'  rooms  were  negligible.  Some  pro- 
vision for  meals  for  night  staff  especial- 
ly would  involve  an  allowance  for 
board  away  from  the  hospital. 

(b)  Health:  The  influence  of  sep- 
arate   residences    upon    the    health    of 
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the  students  was  a  problem  recognized 
and  dwelt  upon  by  each  of  these  direc- 
tors. The  average  age  of  first-3'ear  stud- 
ent nurses,  around  nineteen  years,  is  a 
time  when  good  supervision  is  both 
needed  and  appreciated.  Guidance  in 
living  independently,  discipline  for  heal- 
thy living,  protection  from  indiscretion 
and  ignorance,  can  all  be  handled  easily 
in  a  well-run  "Nurses'  Home".  Good 
meals,  carefully  prepared  and  adequate- 
ly supervised  by  dietitians,  are  assured. 
Adequate  heat,  plenty  of  hot  water  and 
consistently  good  living  conditions  can  be 
assured  in  a  nurses'  residence;  and  the 
breakdowns  in  health — always  the  res- 
ponsibility of  the  hospital — are  more 
easily  prevented  and  controlled.  The 
tendency  feared  by  our  correspondents 
was  that  the  student  would  attempt  ef- 
forts beyond  her  capacity  if  permitted 
to  carry  on  independently  of  the  hospital. 
Too  much  social  life,  too  little  regular 
rest,  inadequate  or  irregular  diet,  too 
much  home  responsibility  (especially  if 
tempted  to  keep  house  while  taking  the 
course)  would  not  only  undermine  the 
student's  own  health  but,  through  her 
fatigue  and  consequent  inefficiency, 
undermine  also  the  quality  of  service 
rendered  to  the  patients  under  her  care. 
As  one  principal  put  it,  "fatigue  of  stud- 
ent nurses  is  more  far-reaching  than 
fatigue  of  other  students  since  it  is  dan- 
gerous to  patients". 

Health  problems  cannot  be  passed 
over  without  mention  of  the  unfor- 
tunate necessity  for  night  shifts  and 
broken  hours  along  with  what  is  some- 
times a  very  heavy  class  program.  Rest 
periods  under  rhese  circumstances  suffer 
serious  interference,  since  most  indivi- 
duals prefer  their  own  rooms  to  rest 
areas  provided  by  the  hospital. 

One  writer  stated  very  frankly  that 
supervision  is  essential  since  nineteen- 
year-olds  constitute  the  age  group  with  a 
very  high  incidence  of  tuberculosis. 

Recreation,  an  important  factor  in  the 
maintenance  of  health,  will  be  dealt  with 
under  esthetic  considerations. 


"Mrs.  Chase'*  goes  to  a  forty. 

(c)  Transportation'.  Transportation 
difficulties  are  a  major  problem.  Over- 
crowding of  cars,  unsatisfactory,  unde- 
pendable  service,  limited  public  and  pro- 
hibitive private  facilities,  seem  in  them- 
selves a  very  strong  argument  against 
outside  rooms.  The  administrative  prob- 
lems associated  with  transportation  seem 
unending.  For  instance,  the  necessity 
for  having  nurses  on  call  and  available 
at  once  as  needed,  especially  in  operating 
rooms;  the  need  for  odd  hour  shifts 
necessitating  travelling  at  irregular 
hours;  the  difficulty  in  paralleling  the 
training  of  two  students  so  that  those 
living  together  could  have  the  same  ex- 
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perience  at  the  same  time;  the  uncer- 
tainty, even,  of  day  staff  being  consis- 
tently punctual;  the  interference  and 
waste  of  off-duty  study  and  recreational 
time  due  to  the  need  of  travelling  away 
from  the  hospital  (counting  actual  tra- 
vel time  plus  the  time  for  changing  in 
and  out  of  uniform);  these  arc  just 
some  of  the  problems  mentioned  in  this 
connection.  Such  a  recital  seems  ade- 
quate proof  of  the  desirability  of  having 
students  live  in  residence. 


The  esthetic  aspect 

Finally  we  come  to  the  esthetic  as- 
pect. This  may  seem  inconsequential  in 
a  dollars-and-cents  way  of  speaking, 
but  in  the  minds  of  these  astute  indivi- 
duals it  weighs  the  balance  very  heavily 
towards  students  living  in   residence. 

It  is  difficult  to  measure  or  price  that 
intangible  sense  of  esp-'tt  de  corfs  which 
has,  in  these  trying  times,  been  a  lifeline 
to  superintendents  of  nursing.  The  loyal- 
ty of  the  graduates  has  been  an  important 
factor  in  maintaining  service.  Life  in 
the  nurses'  residence  allows  a  wide  range 
of  contact.  Living  together,  enjoving 
group  activities,  exchanging  ideas  and 
developing  tolerance  contribute  im- 
measurably to  the  spirit  of  the  institution. 


Students  themselves  enjoy  and  appreciate 
the  facilities  available  through  3  well- 
directed  e^tra-curricular  program  such 
as  can  be  established  ivithin  a  nurses' 
residence.  (The  need  for  travelling  any 
distance  results  in  poor  participation.) 

One  of  the  finer  aims  in  a  nurse's 
training  is  the  creation  of  a  good  citizen 
not  only  for  a  community  but  for  the 
world.  Through  the  unique  contacts  in 
a  nurses'  residence,  the  student  develops 
a  broad  national  and  international  point 
of  view.  Universities,  too,  seem  to  have 
recognized  this  vital  force  in  character 
building,  as  the  tendency  now  is  towards 
more  student  residences  on  the  cam- 
pus. 

Conclusion 

It  will  be  seen  then  that,  from  both 
the  hospitals'  and  the  nurses'  point  of 
view  thye  are  more  advantages  than  dis- 
advantages in  the  maintenance  of  a 
nurses^  residence.  Stability,  uniformity, 
discipline  and  quality  of  service  are  all 
affected  by  where  and  how  the  nurses 
live. 

Therefore,  on  the  basis  of  six  highly 
qualified  and  very  decided  opinions,  we 
conclude  that  "The  Home",  in  fact 
"Our  Home",  is  far  superior  to  "Any- 
body's Home". 


New  Microscope  to  Aid  Fight  Against  Cancer 


Hygcia,  magazine  published  by  the  Ameri- 
can Medical  Association,  reports  that  a  mic- 
roscope that  makes  a  mosquito's  windpipe  look 
as  big  as  a  baseball  bat  has  recently  been 
installed  in  the  National  Cancer  Institute  at 
Bethesda,  Md.,  a  branch  of  the  United  States 
Public  Health  Service. 

The  new  instrument  operates  on  the  elec- 
tronic principle,  weighs  over  a  ton,  costs  $13,- 
000  to  build  and  can  magnify  an  object  75,000 
times,  thus  making  it  possible  for  scientists 
to   peer   into   sub-microscopic   worlds   hereto- 


fore known  only  by  solemn  guesswork. 
.\mong  other  uses,  the  microscope  will  aid 
direct  comparisons  of  diseased  and  healthy 
tissues  in  cancer  research. 

Moreover,  it  will   show   for  the   first  time 
liovv  di.sease-fighting  organisms  in  the  blood 
attack   disease-producing   viruses   —   an    im- 
portant  contribution   to   determining   the   ef- 
fectiveness   of    various    methods    of    treating 
di.seases  like  the  common  cold,  influenza  and 
infantile  paralysis. 

— Health  News  Sendee 
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The  Care  of  the  Premature  Baby 


Elva  M.  Hewitt 


Premature  births  rank  as  the  most 
common  cause  of  deaths  occurring  in  the 
first  few  weeks  of  life.  Therefore  it  is 
important  if  our  mortah'ty  is  to  be  low- 
ered to:  (1)  prevent  premature  births 
by  good  prenatal  supervision;  (2)  give 
skilled  care  and  attention  from  the  mo- 
ment of  birth  to  any  baby  born  pre- 
maturely. 

Premature  babies  are  not  necessarily 
weaklings,  however,  and  provided  they 
are  born  without  congenital  disease  or 
defect  and  receive  skilled  attention  from 
the  first,  they  almost  invariably  reach 
the  average  normal  standard  of  devel- 
opment within  six  or  at  any  rate  twelve 
months  and  suffer  no  lasting  handicap. 

The  distinguishing  characteristics  of 
the  premature  baby  in  contrast  to  the 
normal  full-term  baby  are  due  to  its  un- 
developed state: 

1.  The  undeveloped  state  of  the  nervous 
system,  which  is  the  principle  cause  of  the 
premature  baby's  most  important  characteris- 
tic, that  is,  inability  to  maintain  and  regula- 
ate  its  own  body  temperature.  Contributing 
to  this  is  the  fact  that  very  little  available 
fuel  is  stored  in  the  body  and  also  the  ab- 
sence of  subcutaneous  fat. 

2.  The  sucking  reflexes  are  also  com- 
monly feeble  or  absent. 

3.  The  undeveloped  state  of  the  digestive 
system  makes  it  difficult  for  the  premature 
baby  to  deal  satisfactorily  with  any  food 
but  breast  milk. 

4.  The  generally  low  grade  of  vitality 
and  consequent  liability  to  infection. 

These  characteristics  belong  in  greater 
or  less  degree  to  all  prematures.  In  ad- 
dition, the  heart,  lungs,  or  other  organs 
may  be  defective  or  too  undeveloped  to 
function  properly,  but  this  is  not  so  in 
the  majority  of  cases.  All  these  features 
indicate  that  the  premature  baby  is  one 
who  is  not  yet  ready  to  deal  successfully 
with   the  ordinary  post-natal  conditions. 


Consequently  the  principle  underlying 
all  treatments  is  to  imitate  prenatal  con- 
ditions as  far  as  possible  by  supplying: 

1.  Warmth,  evenly  regulated.  The  body 
temperature  is  apt  to  fall  rapidly  and  dan- 
gerously below  what  is  needed  to  sustain  life, 
unless  special  steps  are  taken  directly  the  pre- 
mature baby  is  born  to  minimize  the  escape 
of  heat. 

2.  Sufficient  fluid  and  breast  milk. 

3.  Rest  and  avoidance  of  shock  and  infec- 
tion. 


PRAcncAL  Det.^ils  to  Obskrve 


Whenever  possible  everything  needed 
for  conserving  and  supplying  heat  should 
be  in  readiness  before  the  baby  is  born. 
No  matter  where  or  how  a  premature 
baby  is  reared  it  must  always  be  very 
carefully  guarded  against  draughts, 
chilling  and  infection,  to  which  it  is 
much  more  susceptible  than  the  full- 
term  baby. 

The  cot  or  bassinette:  Use  a  deep 
wicker  basket  lined  with  three  thick- 
nesses of  material.  The  outside  lining 
should  be  of  cotton,  next  heavy  brown 
paper,  then  a  strip  of  woollen  blanket  or 
flannel.  Heavy  brown  paper  is  excel- 
lent for  keeping  out  draughts  and  should 
completely  line  sides  and  bottom  of  cot. 
Baby  should  be  kept  4  to  6  inches  be- 
low the  level  of  the  top  of  the  cot  to 
prevent  undue  loss  of  heat  by  too  free 
circulation  of  air  around  the  head  and 
body.  Place  .a  light  woollen  blanket, 
about  40  inches  by  70  inches,  over  the 
empty  cot.  This  is  the  enveloping  blan- 
ket whicii  should  be  placed  about  6  in- 
ches from  the  top  of  the  cot.  A  small 
bed  blanket  will  do  for  this  purpose. 
On  top  of  the  blanket  place  a  firm  mat- 
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tress  and  over  this  a  soft  bran  mattress. 
The  bran  mattress  can  be  made  at 
home.  It  requires  10  pounds  of  ordinary 
bran,  which  should  be  baked  in  the  oven 
for  an  hour  at  n  temperature  of  around 
250°F.,  to  sterilize  it.  Make  a  mattress 
cover  the  size  of  the  cot  from  heavy 
factory  cotton  and  fill  it  with  the  baked 
bran.  The  bran  mattress  has  the  advan- 
tage of  being  hygienic  and  inexpensive, 
and  can  easily  l)e  renewed  and  the  cover 
boiled  should  it  get  soiled.  Cover  the 
mattress  with  a  small  blanket  tucked  in 
all  around  and  over  this  place  a  nar- 
row strip  of  rubber  sheeting,  covered  by 
a  slightly  wider  piece  of  blanket  or  flan- 
nel. When  baby  is  placed  in  the  cot  take 
one  side  of  the  enveloping  blanket  and 
tuck  it  over  baby  under  both  mattresses. 
Do  the  same  with  the  other  side,  turn- 
ing up  the  foot  neatly.  This  makes  a 
complete  envelope,  preventing  draughts. 

To  maintain  body  temperature,  three 
hot  water  bottles  with  flannel  covers 
should  be  placed  one  at  each  side,  under- 
neath the  outer  blanket  and  the  third, 
between  the  bran  and  the  firm  mattress, 
with  stopper  ^nds  towards  the  foot  of 
the  cot.  The  temperature  of  the  side 
hot  water  bottles  should  be  140°F.  and 
the  one  between  the  mattresses  160°  to 
180°F.  This  rhould  maintain  a  "cradle 
heat"  between  85°  and  95 °F.  as  ascer- 
tained by  means  of  a  dairy  thermometer 
placed  between  the  blanket  and  the 
baby's  clothing.  Gradually  lower  the 
artificial  heat  supply  as  the  baby  is  able 
to  regulate  its  own  temperature.  Pre- 
mature babies  should  be  handled  as  little 
as  possible,  but  they  should  be  turned 
from  side  to  side  regularly  to  prevent 
congestion  of  the  lungs. 

Temferature  of  room  \  Some  authori- 
ties recommend  that  the  temperature  of 
a  room  for  prematures  should  be  kept 
between  75  to  80°F.  but  experience 
gained  at  Mothercraft  Hospitals  goes  to 
show  that  prematures  reared  in  rooms 
with  the  temperature  around  65*^'  F. 
show  very  little  tendency  to  colds  and 
bronchitis,  as  long  as  the  baby's  tempera- 


ture is  kept  normal  by  external  means. 
The  warmth  of  the  room  must  not  be 
kept  up  at  the  expense  of  freshness  as 
is  so  frequently  the  case.  Warm,  moist, 
muggy  air  is,  of  course,  very  enervating; 
neither  should  the  air  be  unduly  dry  — 
a  pan  of  water  kept  in  the  room,  oi' 
damp  cloths  on  the  radiator,  help  in 
maintaining  normal  humidity. 

Temferature  of  haby:  If  the  rectal 
temperature  is  taken  each  time  baby  is 
fed,  undue  fluctuations  of  temperature 
can  be  prevented  by  regulating  the  hot 
water  bottles.  Few  prematures  survive 
if  their  temperature  is  allowed  to  fall 
appreciably  below  96 °F.  Little  apparent 
harm  is  done  by  a  rise  of  the  tempera- 
ture, but  there  is  no  excuse  for  allow- 
ing overheating  to  take  place.  A  fairly 
constant  temperature  of  98°  to  99'  F. 
can  be  assured  by  reasonable  vigilance. 

Toilet:  The  premature  baby  should 
not  be  bathed,  but  oiled  all  over  with 
warm  sterile  oil.  The  baby  should  be 
re-oiled  every  other  day.  It  is  not  ad- 
visable to  give  a  sponge  bath  until  a 
normal  temperature  is  being  maintained. 
The  room  and  garments  should  be  well 
warmed  beforehand  and  o'xWng  and 
dressing  should  be  done  as  quickly  as 
possible.  Dawdling  at  any  stage  robs  the 
baby  of  heat,  saps  its  strength  and  resis- 
tance. Each  time  the  diaper  is  changed 
the  buttocks  and  adjacent  parts  should  be 
well  cleansed  with  oil. 

Clothing:  Baby  should  be  dressed  in 
woollen  garments,  wool  being  so  much 
lighter  and  warmer  than  other  mate- 
rials. A  soft  nainsook  or  gauze  vest 
should  be  used  next  to  the  skin  to  pre- 
vent irritation  from  wool;  next,  two 
open  woollen  shirts  with  sleeves;  wrap 
baby  in  soft  "flannel  square"  or  night- 
ingale and  then  in  woollen  shawl.  7'his 
provides  four  thin  layers  of  wool,  with- 
out too  much  weight.  Diapeis  made  of 
several  layers  of  soft  butter  muslin  or 
gauze  can  be  used,  A  soft  woollen  bon- 
net lined  with  gauze  or  cotton  and  wool- 
len bootees  would  complete  the  clothing. 
All  garments  should  be  changed  every 
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other  day  when  baby  is  oiled.  If  the 
above  garments  are  not  in  readiness,  a 
wrapping  of  cotton  wool,  lined  with 
gauze,  may  be  used  temporarily.  A  small 
piece  of  cotton  wool  under  the  armpits 
prevents  soreness. 

Prevention  of  infection:  T!ie  prema- 
ture baby  is  extremely  susceptible  to  in- 
fection; therefore,  no  one  suffering 
from  any  sort  of  infection,  even  a  slight 
cold,  should  be  allowed  to  care  for  the 
infant  or  to  enter  his  room.  Even  a  mild 
infection  may  prove  fatal  to  the  baby. 
For  this  reason,  also,  visitors  should  be 
excluded  from  the  room  in  which  the 
premature  baby  is  placed.  The  baby 
should  be  oiled,  fed  and  changed  in  his 
cot,  and  only  taken  out  to  be  weighed. 
Weighing  should  be  done  with  clothes 
on,  then  clothes  weighed  separately 
after  oiling  is  completed.  Subtract  weight 
of  clothes  from  total  weight  to  obtain 
baby's  weight. 

Feeding:  Nothing  but  boiled  water 
or  glucose  solution  should  be  given  in 
the  first  twenty-four  hours,  then  give 
diluted  breast  milk.  To  all  babies,  breast 
milk  is  valuable  but  never  so  ei^sential  as 
for  premature  babies.  Every  effort  should 
be  made  to  establish  the  mother's  milk 
supply.  Remember  that  every  drop  of 
milk  expressed  is  precious  to  baby  and 
even  the  smallest  amount  should  be 
given  along  with  a  weak  milk  mixture 
to  make  up  the  total.  If  no  breast  milk 
is  obtainable  a  very  weak  milk  mixture 
should  be  used,  strengthening  it  slowly 
as  baby's  digestive  system  will  tolerate 
it.  The  doctor  will  write  the  order  for 
the  correct  formula. 

Colostrum:  It  resembles  in  its  proper- 
ties the  blood  serum  from  which  baby 
derived  nourishment  before  birth.  It  is 
rich  in  soluble  protein  and  is  readily 
and  completely  absorbed  without  taxing 
the  baby's  digestive  system.  It  thus  pro- 
vides the  perfect  transition  from  pre- 
natal to  post-natal  nourishment  and  is 
the  perfect  educative  material  for  the 
baby's  untried  and  extremely  delicate 
digestive    system.    If    unable    to    obtain 


breast  milk  from  the  baby's  own  mother, 
if  possible,  the  milk  of  a  healthy  foster 
mother  should  be  procured.  There  are 
very  few  cases  where  the  mother's  milk 
cannot  be  established  by  skilled  hand  ex- 
pression or  by  use  of  the  breast  pump, 
every  four  hours,  five  times  daily  until 
the  baby  is  able  to  go  to  the  breast.  Al- 
ternate hot  and  cold  compresses  are 
also  very  helpful  in  stimulating  the  flow 
of  milk.  There  is  no  absolute  rule  as  to 
when  a  premature  baby  should  be  given 
a  trial  at  the  breast,  but  usually  not  until 
it  is  at  least  four  and  a  half  pounds  in 
weight  and  able  to  suck  vigorously. 
Commence  with  one  feeding  daily  at 
the  breast  and  gradually  increase  the 
number  of  times  until  it  is  obtaining  all 
feeds  directly  from  the  breast.  Keep 
baby  well  protected  to  prevent  any 
avoidable  loss  of  heat  in  changing  from 
the  cot  to  the  breast. 

Infinite  patience  and  watchfulness  is 
needed  on  the  part  of  the  jiurse  in  the 
feeding  of  the  "prem".  A  nurse  at- 
tempting for  the  first  time  to  feed  a 
delicate  premature  baby  is  bound  to 
make  serious  mistakes,  unless  she  has 
been  carefully  instructed  and  fore- 
warned. Her  first  need  is  to  realize  the 
feeble  response  and  the  defective  suck- 
ing and  swallowing  powers  of  the  aver- 
age baby  born  before  his  nervous  and 
muscular  system  is  properly  developed. 
Different  methods  of  feeding  may  have 
to  be  used,  depending  on  the  baby's 
ability  to  suck.  For  the  premature  who 
sucks  feeblv  a  pipette  or  eye  dropper 
mav  be  used,  with  1-1/2  to  2  inches  of 
soft  rubber  tubing  on  the  end,  or  a 
Breck  feeder.  At  first  the  nurse  may  not 
succeed  in  getting  the  baby  to  lake  more 
than  a  few  drops  but,  working  up  care- 
fully, the  premature  baby  can  generally 
be  brought  to  take  what  is  needed  be- 
fore long,  that  is,  about  three  ounces  of 
fluid  per  pound  of  body  weight.  On  the 
whole,  three-hourly  feeding  is  best  for 
prematures,  with  seven  feeds  daily. 
However,  for  seme  weeks  it  may  be  im- 
possible   to    give    enough    fluid    without 
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feeding  every  tvyo  hours.  Feeding  more 
often  than  two-hourly  tends  to  cause 
exhaitstfbn  and  the  interval  should  be 
increased  to  two  and  a  half-hourly  as 
soon  as  the  quantity  is  not  far  short  of  an 
ounce  at  a  time.  Where  the  sucking  res- 
ponse is  -ibsent  or  feeble,  tube  feeding  by 
means  of  a  sm«l!  funnel  and  soft  rubber 
catheter  may  be  carried  out,  but  should 
not  be  continued  any  longer  than  neces- 
sary. Feeding  i  premature  wirh  a  spoon 


is  never  advisable  at  any  stage  —  the 
milk  is  liable  to  be  given  with  a  rush 
and  cause  choking. 

The  experience  gained  at  the  Mother- 
craft  Hospitals  over  many  years  is,  that 
when  given  care  and  attention,  no  prema- 
ture baby  capable  of  living  and  doin2;  vvell 
would  be  lost,  if  breast  milk  is  provided 
and  all  other  details  in  good  nursing 
care  are  carried  out. 


Fragments  Towards  a  Nursing  Mosaic 


Grace  Giles,  B.A. 


It  has  been  trul\  remarkeci  that  ab- 
solutely new  ideas  are  very  rare.  My 
purpose  is  to  present  some  thoughts 
based  on  my  interpretation  of  the  pres- 
ent-day situation  in  nursing  and  the 
hopes  I  have  for  the  direction  in  which 
wc  shall  travel. 

What  constitutes  satisfactory  educa- 
tion of  the  nurse .''  To  what  ^^xtent  can 
we  control  our  own  affairs  and  yet  co- 
operate fully  towards  the  welfare  of 
Canadians?  How  can  the  individual 
nurse  be  stimulated  to  work  with  and 
for  her  profes5:ion?  These  are  some  of 
the  questions  which  engage  our  atten- 
tion. 

First  we  must  give  leadership  to  pub- 
lic opinion  on  nursing  problems.  An 
uninformed  public  is  an  uninterested 
public.  For  too  long  we  have  wrung 
our  hands  in  the  comparative  privacy 
of  our  organization.  Let  us  take  the 
folks  behind  the  scenes,  as  well  as  in- 
viting them  to  gaze  at  us  across  a  flower- 
banked  stage  f.n  graduation  day.  Tell 
them  of  the  predicament  of  hospitals 
anxious  to  improve  conditions  f.>r  stud- 
ent nurses  but  largely  unable  to  do  so 
because  of  lack  of  money.  We  can  pub- 
licly admit  that  we  cannot  continue  to 
expect  able  yoinig  women   with   a   higli 


school  educition  to  enter  nursing  schools 
to  obtain  their  theoretical  education  dur- 
ing late  afternoon  or  evening  hours 
when  tired  doctors  can  find  time  to  lec- 
ture after  all  have  had  a  strenuous  day's 
work.  If  truly  informed  the  public  will 
be  ready  to  insist  that  there  should  be 
legislation  to  ensure  not  mote  than  a 
forty-eight  hour  week,  including  class 
hours  for  all  student  nurses.  If  the  ad- 
vantages of  licensing  of  all  those  who 
nurse  the  sick  for  hire  are  understood, 
the  public  will  urge  that  this  step  be  ta- 
ken and  will  he  fully  aware  of  the  im- 
portance of  controlling  the  numbers 
prepared,  through  establishni.ent  of  a 
central  school  for  the  training  of  prac- 
tical nurses. 

Would  it  not  be  well  to  present  briefs 
on  nursing  to  our  provincial  and  do- 
minion governments  pointing  out  that 
nursing  schools  are  as  truly  provincial 
and  national  in  their  scope  as  normal 
schools  and  universities?  In  advocating 
that  nursing  education  should  become  a 
part  of  the  provincial  educational  sys- 
tem we  might  recall  some  proposals 
from  the  Survey  of  Nursing  Education 
.  in  Canada.  Dr.  Weir  suggested  a  Board 
of  Nursing  Control  in  each  province  — 
to    be    as    autonomous    and    free    from 


political  intervention  as  a  university 
Board  of  Governors.  It  wouJvl  be  the 
responsibility  of  the  Board  to  appoint 
such  officers  as  the  provincial  directors 
of  nursing  and  of  public  health  nursine, 
the  adviser  or  inspector  of  schools  of 
nursing,  and  the  director  of  placement 
service.  Probably  in  some  provinces 
several  of  these  responsibilities  might  be 
carried  by  the  fame  person.  The  provin- 
cial Council  of  Nursing  elected  annual- 
ly by  the  nurses'  association  would  act 
in  an  advisory  capacity  to  the  appointed 
officials.  Later  we  might  work  towards 
the  attainment  of  Dominion  registration 
and  other  desirable  objectives  but  we 
should  concentrate  now  on  the  possi- 
bilities of  provincial  government  assis- 
tance. 

It  is  impractical  in  such  brief  space 
to  attempt  to  discuss  the  type  of  pre- 
paration which  may  be  provided  in  the 
independent  school  of  nursing.  There 
are  already  excellent  examples  which 
may  be  studied  when  nursing  education 
in  Canada  is  established  on  an  inde- 
pendent basis.  It  is  the  writer's  convic- 
tion that  there  should  be  one  basic  cur- 
riculum for  all  professional  nurses.  We 
can  learn  from  the  mistakes  of  others 
and  avoid  developing  what  an  eminent 
American  educationist  in  speaking  of 
secondary  school  education  in  the  United 
States  has  described  as  "the  odious  dich- 
otomy which  has  existed  between  aca- 
demic and  vocational  education".  It  is 
suggested  that  we  should  continue  for 
the  present  to  offer  a  three-year  course 
but  that  the  basic  program  should  be 
completed  i.n  two  and  a  half  years  in 
order  that  in  the  last  six  months  the 
student  mav  have  the  opportunity  of 
selecting  an  elective.  This  additional 
experience  might  be  in  either  practical 
or  theoretical  courses,  depending  on  what 
the  nurse  plans  to  do. 

Some  possible  immediate  projects  in 
nursing  education  might  include  giving 
batteries  of  tests  to  prospective  student 
nurses.  Ultimately,  valid  tests  which  will 
help  reduce  the  "mortality  rate"  among 


student  nurses  may  be  developed.  We 
can  work  toward  more  uniform  en- 
trance requirements.  We  can  keep  rec- 
ords of  adequate  clinical  experience  so 
that  no  nurse  will  be  able  to  say  on  leav- 
ing her  school  of  nursing  that  she  has 
never  seen  a  tonsil  operation.  Adminis- 
trators in  schools  of  nursing  might  well 
consider  shorter  hours  of  duty  for  in- 
structors, thus  giving  recognition  to  the 
fact  that  they  have  to  spend  much  time 
in  off  duty  hours  preparing  for  their 
classes. 

Nursing  school  libraries  receive  too 
little  attention.  The  plan  might  be  tried 
of  having  a  minimum  basic  supply  of 
books  in  each  school  of  nursing  with  a 
large  common  stock  for  rotation  be- 
tween several  schools.  Possibly  one 
trained  librarian  might  operate  the  whole 
system,  while  one  member  of  staff  in 
each  smaller  hospital  might  supervise  the 
use  of  the  books.  Speaking  of  library 
facilities,  would  it  not  be  helpful  to  have 
our  Canadian  Nurse  journal  indexed  in 
the  Ontario  Library  Review  and  the  In- 
dex Medictis?  As  research  in  nursing 
and  post-graduate  work  develops  this 
will  be  of  increasing  service  to  nurses 
and  those  interested  in  nursing.  "Sug- 
gestion boxes"  in  our  hospitals  and  nur- 
ses' residences  might  invite  ideas  from 
many  who  are  interested  in  nursing. 

While  the  university  schools  of  nurs- 
ing have  done  a  great  deal  in  providing 
clinical  courses  it  is  suggested  that  more 
short  courses  of  possibly  two  months, 
in  administration  or  supervisory  work, 
would  be  very  helpful  in  meeting  the 
present  shortage  in  these  fields.  We 
should  look  also  toward  the  provision  of 
extension  courses  in  post-graduate  nurs- 
ing. 

There  is  need  for  broader  understand- 
ing on  the  part  of  nurses  themselves. 
We  have  talked  in  the  past  about  the 
need  for  superannuation  schemes  for 
nurses  but  perhaps  since  our  turn-over 
is  so  high  we  should  be  emphasizing 
government  annuities  and  insurance  pol- 
icies. Are  most  nurses  acquainted  with  the 
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health  and  welfare  services  and  the  cul- 
tural opportunities  in  their  communities, 
other  than  in  the  small  centres?  Would 
not  some  "information  committees"  in 
our  local  organizations  be  well  worth- 
while? What  about  having  local  groups 
watch  for  articles  on  nursing  in  the  va- 
'  rious  papers  and  journals?  Any  untrue 
'  or  misleading  statements  should  be  chal- 
lenged. Inviting  student  nurse  repre- 
sentatives to  alumnae  and  chapter  meet- 
ings will  help  keep  the  graduate  group 
alert.  Providing  mimeographed  copies 
•of  annual  committee  reports  is  a  prac- 
'tice  which  has  much  to  commend  it. 
With  the  increasing  need  for  well-pre- 
pared nurses  for  highly  specialized  types 
of  work,  perhaps  the  nurses'  association 
could  give  scholarships  to  some  promis- 
ing students,  and  thus  have  prepared 
personnel  for  important  positions. 

The  development  of  Nurse  Placement 
Scrrice,  ultimately  to  cover  all  nursing 


service  to  the  public,  has  great  possibili- 
ties both  professionally  and  for  improv- 
ing our  relationships  with  the  public. 
If  student  nurses  were  interviewed  be- 
fore the  completion  of  their  training 
the  counsellor  could  find  out  their  in- 
terests and  give  them  advice  on  how  to 
work  towards  their  goal  as  well  as  help 
them  to  find  suitable  positions.  Job 
analyses  and  surveys  will  be  helpful  in 
placing  the  handicapped,  in  improving 
working  and  living  conditions  for  nur- 
ses, and  in  numerous  other  ways.  It 
should  also  be  possible  to  work  out  plans 
for  exchange  of  positions  within  a  prov- 
ince and  between  provinces. 

This  brief  presentation  has  been  made 
in  the  hope  that  it  may  contribute  some- 
thing towards  the  general  thinking  and 
planning  which  is  so  necessary  if  nurs- 
ing is  to  go  forward,  confident  in  the 
knowledge  of  service  rendered  in  the 
wisest  way. 


^^l  iff 


One  Year  at  Manitoba  ''U 

E.  Eleanor  Bray 


Note :  The  Canadian  Nurse  of  P'ebruary, 
1944,  carried  the  story  of  a  cominunity  pro- 
ject under  the  caption  of  Scholarships.  This 
was  presented  by  the  chairman  of  the  Schol- 
arship Committee  of  the  Brandon  Graduate 
Nurses  Association  and  told  of  the  problem 
of  raising  funds  to  meet  a  desired  objective. 
The  initial  and  largest  contribution  was,  of 
course,  made  by  the  Brandon  Graduate  Nur- 
ses Association;  but  the  actual  objective  was 
reached  after  contacting  other  groui)s — the 
medical  faculty  jf  the  Brandon  General  Hos- 
pital and  service  clubs  in  the  city.  This  year 
marked  the  third  scholarship  project,  suc- 
cessfully carried  through  by  the  original 
plan. 

The   article   previously   referred  to  "spoke 


of  our  first  scholarship  student,  Miss  Eleanor 
Bray,  who  completed  her  course  of  studies 
at  the  University  of  Manitoba  in  May,  1944. 
Miss  Bray  has  since  held  the  position  of 
science  instructor  in  the  School  of  Nursing, 
Brandon  General  Hospital. 

The  second  scholarship  student,  Miss  Aud- 
rey Jones,  completed  her  studies  in  public 
health  nursing  at  the  University  of  Toronto 
in  May  of  1945,  and  has  since  been  asso- 
ciated with  the  Dauphin  Area  Public  Health 
Test  Unit. 

It  was  felt  that  the  readers  of  The  Cana- 
dian Nurse  would  be  very  interested  to  read 
Miss  Bray's  account  of  her  year  at  the  Uni- 
versity of  Manitoba. 

— ^EvA  G.  McNally 


In  attempting  to  give  my  impressions  quire  from  your  university  post-grad- 
of  university  life  for  nurses  and  to  an-  uate  course?",  T  discover  that  it  is  diffi- 
swer   the   question    "What   did   you   ac-      cult  to  be  entirely  objective.  Obviously, 


Vol.  42    No.  2 


ONE      YEAR      A  1^      M  A  N  I  'X'  O  B  A    "U" 


133 


highlights  of  the  course  may  be  appre- 
ciated hj  many,  merely  tolerated  by  the 
remaining  few;  on  the  other  hand, 
eager  students  assimilate  every  grain  of 
information  available.  Then,  too,  in 
order  to  completely  accomplish  the  ob- 
jective of  nursing  education,  opportuni- 
ties must  be  sought  to  apply  the  prin- 
ciples in  well-formulated  plans  and  poli- 
cies. 

Registration  Day  at  the  University  of 
Manitoba  found  us  bursting  with  en- 
thusiasm and  anticipation  one  minute, 
the  next  filled  with  apprehension  and 
doubts.  Through  it  all,  however,  was 
the  determination  to  make  the  grade 
with  as  few  casualties  to  the  ego  as  pos- 
sible. Looking  back  on  the  post-graduate 
course  in  teaching  and  supervision,  not 
a  few,  but  many  contributions  were 
made  to  my  personal,  social,  educational 
and  professional  life.  Comparable  to  a 
series  of  delayed  action  bombs,  explo- 
sions occur  at  unexpected  intervals 
when  the  light  bursts  through  to  assist 
in  the  solution  of  difficult  problems, 
months  after  the  completion  of  the 
course.  Probably  one  of  the  best  aspects 
of  university  life  for  nurses  is  the  con- 
tact with  other  students  thus  obtaining 
new  and  varied  opinions,  a  greater  per- 
spective and,  above  all,  renewed  en- 
thusiasm. 

The  first  term  began  with  a  confer- 
ence of  the  teaching  and  supervision 
section,  to  discuss  methods  of  observa- 
tion and  evaluation  for  our  program  of 
field  work.  We  visited  the  city  hospitals, 
toured  wards,  observed  classes  and  asked 
innumerable  questions;  the  personnel 
were  very  co-operative  and  considerate. 
Lectures  began  in  October  and  the  pro- 
fessors appeared  enthusiastic  about  in- 
cluding nurses  in  their  courses.  We  were 
equally  anxious  to  create  interest  and  to 
maintain  good  grades  as  these  points 
would  probably  influence  the  continu- 
ance of  the  School  of  Nursing. 

Certain  classes  are  always  outstand- 
ing: in  anatomy  we  soon  learned  to  ar- 
rive early  and  to  be  well  supplied  with 


paper,  coloured  pencils,  rulers,  and 
erasers  as  the  diagrams  appeared  and 
disappeared  with  startling  rapidity  — 
the  agility  of  the  professor  was  amaz- 
ing to  behold!  In  sociology,  to  comple- 
ment the  course,  every  Friday  we  pres- 
ented essays  which  gradually  became  a 
weekly  report  of  friends,  clubs,  chur- 
ches, home-towns,  adjusted  to  illustrate 
the  required  personalities,  interactions  or 
cultural  patterns.  It  was  very  distress- 
ing to  the  author  when  two  girls  chose 
the  same  small  town  upon  which  to  con- 
centrate their  efforts  but  nonetheless  it 
was  all  interesting  to  us. 

Though  we  majored  in  nursing  sub- 
jects, psychology,  sociology  and  general 
education  provided  a  background  up>on 
which  to  silhouette  our  professional 
knowledge.  In  a  well-balanced  course, 
appreciations  and  attitudes  are  as  im- 
portant as  the  information  and  specific 
skills  developed.  Probably  the  courses  in 
nursing  education  and  sciences  were 
most  popular,  if  we  may  judge  by  the 
active  discussion.  However,  all  problems 
were,  and  are  still,  common.  Though 
satisfactory  solutions  were  not  always 
forthcoming,  there  was  no  lack  of  ad- 
vice and  enthusiasm.  The  stimulating 
personality  of  the  director  and  the  keen 
interest  of  the  class  as  a  whole,  together 
maintained  the  tempo  throughout  both 
terms. 

Best  of  all,  we  experienced  the  "con- 
ditioned reflex*'  relative  to  books.  I  do 
not  infer  that  graduates  do  not  read, 
but  I  for  one  had  neglected  to  add  to 
my  professional  library  since  student 
days,  though  aware  of  the  need.  My 
reading  speed  increased  appreciably, 
otherwise  I  would  still  be  struggling 
over  assignments  and  term  papers.  With 
the  campus  libraries  at  our  disposal  as 
well  as  the  city  libraries,  it  was  benefi- 
cial indeed  to  spend  "spares"  browsing 
among  those  books  for  which  we  rare- 
ly have  time  in  "real  life".  During  our 
practice  teaching  period  we  were  able 
to  use  the  L'braries  of  the  schools  of 
nursing  in  the  hospitals. 
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"Practice  teaching"  was  a  long  story 
by  itself.  My  appetite  was  definitely 
affected  which  was  indicative  of  great 
mental  strain  and  stress;  my  muscle 
tonus  was  incapable  of  maintaining  good 
posture.  First  I  wa<5  afraid  that  I  would 
fall  down;  then  wished  I  would,  so  I 
could  hide  behind  the  desk.  Strangely 
enough,  I  lived  through  my  first  class 
and  many  more,  though  not  without 
considerable  worr\'. 

Transportation  facilities  provided  by 
buses  and  streetcars  afforded  an  oppor- 
tunity for  us  to  become  more  or  less  en- 
lightened as  to  the  reactions  of  the  gen- 
eral public;  conversations  were  never 
held  in  subdued  tones  and  were  amusinq^ 
as  well  as  remarkable.  There  were  de- 
tailed reports  on  sundry  subjects  from 
"post-war  Germany"  to  "capital  pun- 
ishment", then  to  "cheese-burgers"  or 
"Hot-house   Rose  nail  polish". 

Although  our  days  were  very  well 
occupied  with  lectures,  laboratory  per- 
iods, practice  teaching  and  assignments 
still  we  were  able  to  participate  in  many 
university  social  activities,  beginning  with 
the  Freshmen's  Day  Program  and  the 
Co-ed  Hike  in  September.  After  tak- 
ing part  in  the  novelty  races,  I  soon 
discovered  that  my  relationship  to  a 
wheel-barrow  was  remote  and  that  two 
people  can  run  much  more  efficiently 
with  four  not  three  legs  —  we  had  fun 
and  we  did  not  come  in  last.  Pep  ral- 
lies in  the  "Snack  Shop",  play  and 
dances,  not  to  mention  the  Convocation 
Day  celebrations,  contributed  to  our 
enjoyment.  In  addition  to  the  univer- 
sity entertainments,  our  social  commit- 
tee planned  dinners  and  social  evenings 
within  our  own  school.  The  Manitoba 
Association  of  Registered  Nurses  spon- 
sored a  dinner  at  which  we  were  hon- 
oured guests. 

As  the  pioneer  class  of  the  University 
of  Manitoba  School  of  Nursing,  wc  ack- 
nowledged the  privileges  but  realized 
also  the  responsibilities.  The  year  of 
post-graduate  study  at  the  university  in- 
dicated   to    us,   that   as   well   as   having 


professional  ability,  the  graduate  nurse 
must  acquire  certain  personal  qualities, 
social  interests  and  a  sound  education  in 
order  to  compete  with  the  rapid  pro- 
gress in  other  fields — industrial,  edu- 
cational and  professional.  Obviously 
these  qualifications  should  be  initiated 
in  the  undergraduate  course  but  profes- 
sional requirements,  the  long-standing 
incompatibility  of  nursing  education  and 
nursing  service,  predispose  temporary 
postponement. 

We  must  be  prepared  to  assume  civic 
as  well  as  professional  responsibilities  in 
the  community.  The  student  nurse  and 
later,  the  average  graduate  nurse,  no 
matter  how  energetic  she  may  be,  in- 
variably evades  committee  work  in  her 
community,  being  either  "too  busy"  or 
"on  duty".  Though  indirectly  caused  by 
long  hours  of  study  and  ward  experience, 
these  excuses  gradually  place  the  nurse 
"on  the  edge"  of  civic  activities  and  so- 
cial responsibility.  Consequently  a  ten- 
dency to  remain  in  our  "business"  en- 
vironment on  and  off  duty  develops.  Let 
us  plan  to  contribute  to  our  community 
life  and  improve  our  relationship  with 
the  public  to  promote  understanding  and 
tolerance.  Only  in  this  way,  can  we  cope 
with  rehabilitation  problems  in  addition 
to  the  ever-present  public  health  and 
hospital  difficulties. 

After  one  year  of  teaching,  I  con- 
tinue to  appreciate  the  advantages  of 
post-graduate  study  —  panel  discussions, 
S3mposia,  inforn^.al  discussions,  term  pa- 
pers, reading  assignments.  The  refer- 
ence material,  properly  filed,  is  invalu- 
able. In  forming  faculty  organizations, 
for  graduates  planning  conferences  and 
curricula,  including  students  and  sub- 
sidiary workers,  it  is  beneficial  to  have 
information  at  hand  or  to  know  where 
material  may  be  obtained.  Even  one 
)'ear  spent  in  the  university  environment 
develops  an  appreciation  of  the  possibili- 
ties for  nursing  education,  now  and  in 
the  future,  in  order  to  better  serve  nur- 
ses, nursina:  associations  and  the  nursina: 
"public".   " 
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Techniques  of  Interviewing 

Lillian  Thomson 


One  summer  evening  in  Alberta,  a 
V.O.N,  friend  of  mine  took  me  home  to 
dinner  and,  as  we  strolled  along  encum- 
bered by  groceries,  I  carried  her  little 
black  bag.  Arriving  in  the  house  my 
friend  was  just  pulling  off  her  hat  when 
I  dumped  the  bag  on  the  floor.  "Don't 
do  that",  she  said  quickly.  "The  bag 
has  to  stand  on  the  table."  I  respected 
her  attitude  tremendously.  I  did  not 
know  in  detail  why  the  bag  was  pre- 
cious' for  such  knowledge  would  be  use- 
ful only  to  nurses,  but  I  felt  that  my 
friend  displayed  a  sincere  concern  for 
the  techniques  of  nursing.  For  profes- 
sional techniques  are  not  just  so  many 
smart  tricks  carried  around  in  a  con- 
juror's box.  They  can  be  a  measure  of 
our  concern  for  the  quality  of  our  ser- 
vice, yes,  and  of  our  concern  for  the 
person  served.  The  techniques  of  inter- 
viewing are  exactly  like  that. 

When  a  nurse  tries  to  give  any  patient 
a  chance  to  unravel  some  personal  tan- 
gle through  an  interview  certain  general 
rules  will  smooth  the  way.  To  begin 
with,  the  surroundings  should  be  such 
that  there  is  freedom  from  distraction  if 
possible.  Has  Miss  MacDonald  failed  to 
persuade  Mrs.  Kenny  to  take  Johnnie 
to  the  clinic?  The  explanation  may  be 
that  the  interview  was  broken  off  seven 
times  because  Johnnie  demanded  Mrs. 
Kenny's  prolonged  attention. 

Secondly,    the    worker   should    school 


herself  in  the  technique  of  sitting  in  a 
comfortable,  relaxed  position,  for  this 
is  one  way  to  get  the  patiejit  to  relax 
and  chat.  There  is  a  lot  to  be  said  for 
the  quiet  hands  of  nuns. 

Thirdly,  a  good  interviewer  listens 
far  more  than  she  si>eaks.  The  unskilled 
worker  interrupts  to  give  advice,  to 
praise,  to  blame,  to  joke.  The  younger 
interviewer  is  especially  prone  to  feel  that 
she  is  no  good  unless  she  is  handing  out 
advice.  She  should  try  to  overcome  this 
unrealistic  feeling.  Considerable  re- 
search has  shown  that  while  advice  and 
admonition  may  lead  to  superficial 
changes  in  behaviour  depending  upon 
the  authority  involved,  they  will  not  of 
themselves  give  the  insights  by  which 
personality  is  reshaped.  Indeed,  by 
throwing  up  defences  they  may  block 
off  insights. 

Observation  is  the  twin  of  listening. 
It  is  especially  important  in  aiding  chil- 
dren, because  children  have  no  means  of 
explaining  what  is  wrong  except  through 
the  way  they  act.  Marlene  Devlin,  aged, 
six,  is  in  her  first  week  at  school.  "M'^i— - 
lene  seems  tense  and  shy",  mutters^  her 
teacher.    "That   child   looks  sly"^    com- 
ments the  music  director.  Mi'^  Calhoun, 
school  nurse,   pauses  at   ^^larlene's  card 
in    her    file.    "She    obe.ys    quickly",    she 
recalls,   "but  not  cheerfully;    she  never 
smiles,    and    she    doesn't    speak    to    the 
other  childrp">  T  must  not  forget  about 
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Marlene."  Miss  Calhoun  is  observing 
carefully,  avoiding  snap  judgments,  and 
recognizing  that  the  child  may  need 
help. 

And  what  about  questioning?  Are 
enquiries  about  the  progress  of  a  di- 
sease any  different  from  enquiries  about 
a  personal  problem?  The  former  are 
gladly  accepted  by  the  patient  as  indi- 
cations of  the  nurse's  intention  to  help. 
Questions  on  personal  problems  can  in- 
dicate exactly  the  same  thing.  The\^ 
should  not  reflect  idle  curiosity,  preju- 
dice, or  a  desire  to  punish  a  disliked  pa- 
tient. They  should  not  wander  into 
problems  on  which  the  patient  has  not 
requested  aid.  Miss  Jones,  an  unmar- 
ried mother,  applied  for  advice  about 
nutrition  and  the  interview  failed  to  be 
constructive  because  the  questions  con- 
cerned the  young  woman's  status  and 
not  her  nutrition.  An  interviewer  is 
almost  sure  to  reveal  by  her  manner 
what  attitude  prompts  an  enquiry.  The 
question  "How  do  you  spend  your  Sa- 
turday nights?"  addressed  to  the  wife  of 
an  overseas  soldier  may  convey  either 
suspicion  or  kindly  interest. 

As  a  matter  of  fact,  discussion  of 
general  rules  for  interviewing  always 
leads  to  discussion  of  personality  fac- 
tors. Two  personalities  are  involved  in 
every  interview  because  the  nurse  is  not 
sitting  apart  like  a  film  director  watch- 
ing two  other  people  perform  but  she 
is  herself  one  of  the  participants. 

No  one  personal  attribute  in  the  inter- 
viewer will  guarantee  her  skill  in  inter- 
viewing but  there  is  one  that  will  go 
twice  as  far  as  any  other:  an  attitude 
of  respect  for  the  patient  as  a  person. 
With  this  attitude  even  an  inexperienced 
interviewer  can  irive  extensive  help.  I 
remember  an  interview  between  a  young 
Travellers*  Aid  secretary  and  an  old 
man  who  had  run  away  from  the  Old 
Men's  Home;  how  courteously  the 
Wjorker  talked  with  him  until  he  felt 
the  beginnings  of  inclination  to  return 
of  his  own  accord.  If  there  were  space 
here  to  record  that  interview  many  read- 


ers would  say  "Why,  there's  nothing  to 
it!  It's  just  common  sense!"  Yet  in  the 
hands  of  innumerable  interviewers,  three 
distinct  errors  would  have  been  made: 
the  old  man  would  have  been  mentally 
labelled  as  a  senile  tramp;  he  would 
have  been  reproved  jokingly  or  sharply 
for  running  away;  his  prompt  return 
would  have  been  arranged  without  his 
consent.  Each  error  would  have  stem- 
med directly  from  a  failure  to  respect 
the  applicant  as  a  person.  Each  would 
have  resulted  in  the  Home  re-admitting 
a  hostile  old  soul,  more  than  ever  de- 
termined to  prove  that  he  could  make 
his  way  in  the  world  if  not  interfered 
with  by  a  lot  of  busybodies.  Such  are  the 
destructive  results  of  many  interviews. 
To  guard  our  respect  for  personality,  at 
what  points  do  we  need  special  fortifi- 
cations? 

The  hostile  patient  presents  one  such 
point.  Miss  Osier  is  interviewing'  Mrs. 
Simpson  about  returning  to  hospital  for 
re-examination.  Mrs.  Simpson  pulls  the 
hospital  to  pieces,  including  the  staff, 
the  food,  the  equipment.  Miss  Osier  may 
respond  with  a  sharp  defence  of  the 
hospital,  or  say  "I  didn't  think  vou'd 
be  like  this  with  -me,  Mrs.  Simpson," 
or  she  may  say  "I  think  I  understand 
how  you  feel  but  could  you  tell  me  more 
about  it?"  Which  response  is  calculated 
to  help  Mrs.  Simpson  to  the  best  pos- 
sible service?  Smooth  and  reasonable 
comes  the  answer:  the  third  response, 
because  Mrs.  Simpson  may  be  afraid  of 
re-examination  or  may  hate  the  author- 
ity embodied  in  the  hospital.  But  the 
third  response  is  not  always  made, 
which  means  that  there  is  no  effort  to 
get  at  the  real  reasons  for  Mrs.  Simp- 
son's hostility. 

There  is  a  second  danger  point. 
Every  day  we  classify  and  pigeonhole 
people,  thus  undermining  our  concep- 
tion of  them  as  human  beings  first  and 
foremost.  With  great  finality  we  say 
that  this  or  that  unpleasant  person  is  a 
Scot  or  a  C.I.O.  organizer  or  a  Baptist 
so  what  can  anyone  do?  This  appalling 
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tendency  to  label  people  helps  one  feel 
superior  to  the  herd.  But  just  as  it  is 
undermining  international  goodwill  and 
national  unity,  it  will  ruin  professional 
competence  wherever  a  person-to-person 
relationship  is  important. 

But  little  Miss  Wilson,  busy  as  a  bee, 
never  gets  mad  at  patients  and  never 
plays  pigeonhole.  But  she  does  not  get 
along  very  well  with  other  nurses  or 
with  social  workers.  "What  is  that  awful 
Miss  MacMillan  doing  on  ?ny  case?" 
she  often  wails.  She  is,  of  course,  oppres- 
sively possessive.  Most  possessive  work- 
ers are  less  obvious.  Their  resentment 
against  teamwork  takes  the  form  of  wit- 
ty comment  on  their  colleagues'  man- 
nerisms. But  until  a  worker  faces  her 
own  tendency  to  ownership  of  "her" 
cases  she  cannot  help  the  patient  develop 
his  own  plans  freely,  nor  can  she  freely 
put  in  his  way  all  the  means  of  help 
which  the  community  has  provided 
while  she  persuades  herself  that  she  can 
give  superior  aid. 

Then  have  emotional  factors  no  place? 
Miss  Elder  does  well  in  interviews  with 
older  women  but  feels  she  is  losing  out 
in  contacts  with  younger  ones.  Tonight, 
playing  bridge,  she  suddenly  catches  her- 
self saying  "I  can't  understand  these 
girls  chasing  all  around  after  their  hus- 
bands in  barracks.  Why  can't  they  stay 
home?"  Miss  Elder  thoughtfully  studies 
herself.  A  mature  and  successful  nurse, 
she  no  longer  has  the  slightest  need  for 
the  support  and  companionship  of  men, 
and,  therefore,  had  discounted  the  af- 
fectional  needs  and  fears  of  Judy 
O'Grady.  "I  am  like  the  student  nur- 
ses who  have  no  patience  with  old  peo- 
ple" thinks  Miss  Elder  soberly. 

Every  interviewer  has  her  own  pe- 
culiar allergy  to  some  particular  prob- 
lem. Let  us  return  to  little  Marlene 
Devlin  on  whom  the  school  staff  made  a 
variety  of  observations.  Marlene  has 
been  in  school  two  months  and  the 
nurse.  Miss  Calhoun,  at  last  faces  Mrs. 
Devlin,  a  fierce-eyed  woman  who  cruel- 
ly beats   her  daughter.   Now   our   Miss 


Calhoun  gets  along  well  with  many  un- 
usual people  including  even  that  unpre- 
dictable school  dentist.  But  a  cruel  par- 
ent she  cannot  tolerate.  She  hates  Mrs. 
Devlin  and  shows  it.  Every  interviewer 
should  honestly  review  her  own  past 
reactions  and  if  she  has  shown  a  special 
intolerance  toward  a  particular  type  of 
behaviour  she  should  guard  her  inter- 
viewing at  that  point.  This  is  not  to  say 
that  an  interviewer  should  have  no  per- 
sonal convictions  concerning  behaviour. 
She  may  rightly  consider  certain  con- 
duct to  be  immoral,  sinful,  immature. 
But  as  an  interviewer  her  sole  objective 
is  to  meet  the  need  that  is  indicated. 
In  the  Devlin  situation,  child  protection 
is  needed  badly.  A  display  of  loathing 
will  not  meet  this  need  but  probably  will 
retard  appropriate  arrangements.  True 
enough.  Miss  Calhoun  may  not  be  able 
immediately  to  achieve  anything  but  a 
ramrod  self-discipline  with  which  to  re- 
press her  hatred.  When  she  becomes 
more  mature,  however,  she  may  sur- 
mise that  Mrs.  Devlin  herself  was  once 
a  wary  and  unchildlike  six-year-old,  al- 
ready emotionally  crippled  by  extraor- 
dinary pressures  in  her  early  home. 


Finally,  respect  for  persons  and  the 
honesty  of  a  desire  to  help  can  be  mea- 
sured by  the  nurse's  awareness  of  her 
own  boundaries.  Admittedly  it  is  not 
always  easy  to  know  when  a  situation 
is  beyond  one's  ability  to  help.  Some- 
times it  depends  on  how  deep  are  the 
roots  of  the  problem.  Mrs.  Simpson, 
whom  we  discovered  resisting  re-admis- 
sion to  hospital,  may  be  suffering  from 
a  recent  fright  about  an  operation  and, 
if  so,  the  nurse  might  successfully  inter- 
pret the  real  situation  to  her.  But  her 
resistance  may  be  curiously  associated 
with  a  long-standing  bitterness  toward 
her  husband.  To  help  her,  the  nurse 
then  turns  to  other  agencies.  But  the 
nurse  has  to  have  confidence  in  these 
agencies.  I  have  already  confessed  that 
the  average  social  worker  doesn't  know 
much  about  the  little  black  bag  of  her 
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V.O.N,  colleagues  and  about  the  skills 
therein  symbolized.  Nurses  must  of- 
ten feel  the  same  way  about  social  work. 
But  neither  group  should  act  as  if,  since 
it  doesn't  know  the  ins  and  outs  of  the 
other's  territory,  there  can't  be  much  to 


know.  The  nurse  whose  activities  are 
centred  firmly  in  the  patient  will  draw 
freely  upon  the  resources  of  other  pro- 
fessions and  meet  the  incidental  prob- 
lems of  co-operation  with  increasingly 
sound  judgment. 


Affiliation  for  Student  Nurses  in  Psychiatry 


A  considerable  part  of  the  program  at  the 
convention  of  the  Registered  Nurses  Associa- 
tion of  Ontario  in  April,  1945,  was  given 
over  to  the  discussion  of  the  need  for  psy- 
chiatric nursing.  At  this  time  a  plan  was 
already  underway  for  an  elective  affiliation 
for  the  Eastern  part  of  Ontario,  at  the 
Kingston  Mental  Hospital.  The  stimulus 
that  the  convention  gave  facilitated  the  or- 
ganization of  this  project. 

Letters  were  sent  to  the  superintendents 
of  nurses  of  fourteen  hospitals  asking  that 
the  possibilities  of  a  psychiatric  affiliation 
be  considered.  A  conference  at  the  Ontario 
Hospital,  Kingston,  was  arranged  for  June 
7,  so  that  the  superintendents  might  have  an 
opportunity  for  discussion  and  to  see  the 
living  conditions  under  which  the  student 
nurse  would  live  during  a  three-month  af- 
filiation period. 

In  preparation  for  the  affiliation,  the 
superintendent  of  nurses  at  the  Ontario  Hos- 
pital and  the  teaching  staff  prepared  a  cur- 
riculum. It  was  decided  that  the  hospital 
could  offer  a  three-month  course,  three  times 
a  year,  in  September,  January  and  April. 
The  affiliating  students  would  be  under  the 
direct  supervision  of  an  Ontario  Hospital 
graduate  nurse  with  special  training  in 
teaching  and  supervision.  An  opportunity 
was  given  the  superintendent  of  nurses  and 
the  supervisor  to  observe  affiliation  pro- 
grams in  other  centres.  At  a  staff  meeting 
the  proposed  affiliation  was  outlined  to  the 
graduate  nurses.  Their  response  and  sugges- 
tions were  such  that  the  superintendent  was 


assured   of    ample    co-operation    in    the    new 
venture. 

June  the  seventh  proved  to  Ix-  a  perfect 
summer  day  for  the  conference.  The  hospital 
itself  has  a  beautiful  location  amidst  spacious 
grounds,  beside  Lake  Ontario.  Fifteen  'super- 
intendents and  instructors  were  present.  For 
many,  this  trip  meant  a  whole  day  or  more 
of  their  busy  time.  A  tour  of  the  residence, 
a  view  of  the  grounds,  and  a  visit  to  the 
wards  on  which  the  students  would  be  placed 
was  arranged  before  the  formal  meeting. 
The  group  was  welcomed  by  the  superin- 
tendent of  the  hospital.  The  clinical  psychia- 
trist and  superintendent  of  nurses  assisted  in 
outlining  the  program.  An  opportunity 
was  given  for  discussion.  All  were  agreed 
on  the  value  of  adequate  instruction  in  the 
care  of  mental  patients.  The  difficulty  that 
the  superintendents  saw  was  the  fitting  of 
the  affiliation  into  an  already  crowded  cur- 
riculum. It  was  decided  that  a  formal  appli- 
cation for  the  elective  affiliation  would  be 
made  to  the  Ontario  Hospital. 

To  date  nineteen  students  have  enrolled 
for  each  three-month  period.  This  repre- 
sents seven  schools  of  nursing.  One  school 
has  made  this  affiliation  basic  for  all  its 
students.  Other  schools  plan  to  enter  at  an 
early  date.  It  is  felt  that  the  Ontario  Hos- 
pital has  prepared  an  excellent  program. 
This  affiliation  will  broaden  the  curri- 
culum of  the  schools  of  the  general  hospitals. 
The  progress  of  this  affiliation  will  be  fol- 
lowed with  interest. 

— Dorothy  G.  Riddei.l. 


Preview 


The  day  is  past  when  the  infant  with 
club  feet  was  allowed  to  grow  up  into 
a  crippled  childhood.  Even  in  corrective 
measures  there  has  been  a  change  in 
the    past    few    years   when    the    plaster 


casts  gave  way  to  the  specially-devised 
Denis-Browne  splints.  Erma  R.  Erskine 
outlines  the  technique  of  applying  these, 
her  article  being  well-illustrated  to  show 
the  various  stages. 
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Pyloric  Stenosis 


Patricia  Raymond 


Quite  often  we  hear  the  statement, 
"This  infant  has  projectile  vomiting. 
He  must  have  pyloric  stenosis  —  he  re- 
quires instant  operation."  However, 
many  factors  must  be  taken  into  con- 
sideration. One  of  these  factors,  and 
perhaps  the  most  significant,  is  that  in 
Sweden,  in  some  clinics,  these  infants 
are  not  operated  on  at  all.  The  medical 
men  prefer  and  have  a  great  deal  of 
success  with  the  less  spectacular  but  ap- 
parently effective  medical  treatment. 

What,  then,  is  pyloric  stenosis?  A 
stenosis  is  a  contracting  or  shrinking  of 
a  duct  or  canal.  In  this  instance  it  is  a 
narrowing  of  the  pylorus  due  to  hyper- 
trophy of  the  pyloric  muscle.  It  occurs 
most  commonly  in  first-born  male  in- 
fants of  from  two  to  ten  weeks  of  3ge 
but  may  occur  in  any  infant. 

The  pathological  picture  shows  *'an 
elongated,  thickened  pylorus  resembling 
cartilage,  the  lumen  occluded  by  the 
swelling  of  the  mucous  membrane,  with 
hypertrophy  of  the  circular  fibres  of 
muscle.  The  symptoms  vary,  but  those 
most  usually  seen  are  projectile  vonn't- 
ing  leading  to  rapid  loss  of  weight,  con- 
stipation or  obstipation  and  a  decrease  in 
urinary  output."  Commonly,  large  per- 
istaltic waves  may  be  observed  passing 
across  the  distended  abdomen  and  a  tu- 
mour, about  the  size  of  an  olive,  is  pal- 
pable in  the  upper  abdomen.  Gastric  re- 


tention may  be  established  by  gavage  or 
x-ray. 

Until  the  tumour  is  felt,  operation  is 
not  undertaken  in  our  hospital.  If  the 
tumour  is  not  readily  palpable,  the  in- 
fant is  treated  as  in  a  pyloro-spasm.  He 
is  given  atropine  in  doses  of  gr.  l/''600 
to  1/1000  as  an  antispasmodic,  com- 
bined with  phenobarbital,  gr.  1/6  to  gr. 
1/8,  as  a  sedative,  half  an  hour  before 
each  feeding.  The  feedings  are  thick- 
ened, being  either  a  cream  of  wheat  for- 
mula or  one  thickened  with  barley.  We 
may  lavage  immediately  before  each 
feeding  to  prevent  gastric  irritation.  We 
sustain  the  infant  by  parenteral  fluids 
until  either  the  tumour  is  palpable  or  the 
baby  is  able  to  maintain  his  own  fluid 
balance. 

Once  that  small  oval  mass  is  felt, 
however,  a  different  course  of  action  is 
opened  up.  We  prepare  instantly  for  a 
pyloromyotomy,  or  Ramstedt  operation, 
as  it  is  usually  called.  The  preparation 
for  this  type  of  operation  consists  of 
typing  and  cross-matching  the  blood  for 
traiisfusion  during  the  operation,  lavag- 
ing  the  stomach  irrimediately  pre-oper- 
atively,  and  preparation  of  the  area  de-, 
signated  by  the  attending  surgeon. 

On  the  ward,  pre-operatively,  the 
nurse-in-charge  is  responsible  for  seeing 
that  the  lavaging  is  carried  out,  and 
that  the  infant  is  properly  immobilized. 
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We  tie  him  on  to  a  padded,  oiled  silk- 
covered  frame,  fastening  the  left  ankle 
down  for  the  purpose  of  cutting  down 
to  the  vein  for  the  administration  of  in- 
travenous fluids.  These  are  usually 
Started  on  the  ward,  5  per  cent  glucose 
in  normal  saline  or  just  normal  saline 
being  used.  Then  the  infant  is  trans- 
ported to  the  operating  room. 

Generally  speaking,  a  local  anesthetic 
is  used,  though  occasionally  a  light  whiff 
of  ether  is  administered.  During  the 
operation  the  infant  receives  a  constant 
transfusion. 

On  his  return  to  the  ward  the  nurses 
are  prepared  to  carry  out  four  standing 
orders.  First,  they  take  the  infant  off 
the  frame,  avoiding  any  undue  exposure 
or  chilling.  Second,  the  baby  is  wrapped 
warmly,  well  propped  on  the  side  to 
prevent  aspiration  of  any  post-operative 
vomitus.  Third,  the  arms  and  hands 
are  restrained  so  that  the  hands  and 
fingers  cannot  be  sucked  and  air  swal- 
lowed. Finally,  the  dressing  is  inspected 
for  oozing.  We  prepare  also  for  any 
untoward  effects,  such  as  respiratory 
difficulty.  If  there  are  any  signs  of  this, 
the  infant  is  rebreathed  for  one  minute 
at  intervals  of  five  to  ten  minutes  with 
a  mixture  of  carbon  dioxide  5  per  cent 
with  oxygen  95  per  cent  by  means  of 
an  open  funnel.  This  is  continued  until 
the  infant's  colour  is  good  and  respira- 
tions are  more  nearly  normal,  one  to 
two  hours  generally  sufficing. 

Post-operative  care  from  here  on  fol- 
lows the  routine  observed  for  all  opera- 
tive cases,  except  in  regard  to  feeding. 
The  baby's  fluid  balance  is  maintained 
parenterally  for  twenty-four  hours,  with 
5  per  cent  glucose  and  saline  or  with 
amigen,  an  amino-acid  preparation,  5 
per  cent,  if  it  is  deemed  necessary,  de- 


pending upon  his  pre-operative  condition. 
He  is  then  offered  oral  feedings,  starting 
with  one  dram  of  5  per  cent  glucose 
saline  which  is  increased  by  one  dram 
every  two  hours  until  one  ounce  is 
reached.  It  is  important  to  feed  the  in- 
fant on  time;  handle  him  carefully  and 
as  little  as  possible;  avoid  allowing  any 
air  to  get  into  the  nipple.  We  usually 
give  the  first  few  feedings  through  a 
rubber-tipped  medicine  dropper  because 
the  amounts  are  so  small.  When  one 
ounce  is  reached,  we  add  breast  milk, 
a  dram  at  a  time,  decreasing  the  glucose 
saline  proportionately.  As  it  has  been 
difficult  to  obtain  breast  milk  recently, 
we  have  substituted  a  light,  skim,  boiled 
milk  formula  with  some  success.  Twen- 
ty-four hours  post-operatively  the  in- 
fant's feeding  chart  should  contain  in- 
formation something  like  this:  10  p.m., 
5  per  cent  glucose  and  saline,  drams 
1 ;  12  p.m.,  5  per  cent  glucose  and  saline, 
drams  2,  etc.;  until  ounces  1  is  reached; 
then  breast  milk,  drams  1,  5  per  cent 
glucose  and  saline,  drams  7 ;  and  so  on, 
until  infant  is  receiving  1  ounce  of 
breast  milk.  When  this  has  been  reached, 
we  begin  to  add  2  drams  of  breast  milk 
every  two  hours  until  the  infant  is  re- 
ceiving 2  ounces  of  breast  milk.  If  this  is 
well  taken  and  retained,  he  is  put  on  3 
ounces  every  three  hours.  Gradually, 
we  resume  his  own  formula. 

The  stitches  are  removed  on  the 
seventh  day  and  he  is  ready  for  dis- 
charge by  the  ninth  or  tenth  day. 

We  have  had  a  great  deal  of  success 
with  our  pyloric  regime  which  includes 
expert  medical  attention  and  diagnosis, 
surgical  treatment,  and  nursing  care, 
the  latter  playing  no  small  part  in  the 
pre-  and  post-operative  care  of  a  pyloro- 
myotomy. 


Preview 


The  renowned  Lord  Horder,  able  friend 
to  nursing  in  Biitain,  wrote  a  strong  ap- 
peal for  a  new  deal  in  student  nurse  edu- 
cation. We  are  honoured  to  be  able  to 


bring  this  article  in  full  to  our  readers 
through  the  courtesy  of  the  London 
Sunday  Times.  It  will  appear  in  the 
forthcoming  issue  of  the  Journal. 
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The  thrroid  gland  controls  nutri- 
tion, growth  and  body  energy.  This 
gland,  which  normally  weighs  less  than 
one  ounce,  lies  across  the  trachea. 
Though  small,  ,'t  can  create  a  tremendous 
disturbance  in  the  body  when  its  function 
becomes  upset.  The  use  of  a  compara- 
tively new  drug,  "Thiouracil"  has,  in 
many  cases  of  toxic  goitre,  been  of  in- 
estimable value,  lessening  the  need  for 
surgery. 

The  following  case  report  is  of  in- 
terest in  this  connection:  Mr.  M,  age 
twenty-seven  years,  was  admitted  to 
hospital  on  January  4,  1945.  He  had 
a  history  of  irritability,  nervousness,  pal- 
pitation of  the  heart,  throat  filled  with 
mucus,  some  dysphagia,  fatigue  and  loss 
of  weight.  Admission  weight  was  132 
pounds;  temperature,  normal;  pulse 
(average)  90;  blood  pressure  160/90; 
red  blood  cell,  white  blood  cell,  hemo- 
globin and  differential  counts,  normal; 
urinalysis,  negative;  cardiograph,  no  en- 
largement of  heart,  rhythm  regular, 
some  myocardial  changes;  basal  meta- 
bolic rate,  plus  24. 

This  patient's  family  history  showed 
that  a  sister  had  died  following  a  thy- 
roidectomy, and  that  a  brother  was  un- 
dergoing a  similar  operation  in  another 
hospital  at  the  time  of  the  patient's  ad- 
mission, so  that  he  was  very  apprehen- 
sive towards  surgery. 


The  following  medication  was  order- 
ed: Lugol's  solution  minims  10,  three 
times  a  day.  The  basal  metabolic  rate 
continued  to  fluctuate  from  plus  24  to 
plus  35.  Since  this  patient  failed  to  res- 
pond to  the  usual  regime  of  treatment, 
Lugol's  solution  was  discontinued.  On 
February  10,  'J^hiouracil  .1  gm.,  five 
doses  daily,  was  prescribed.  High  vita- 
min, high  caloric  diet  and  extra  vita- 
mins in  the  form  of  Beminal  Concen- 
trate and  Alphamettes  were  ordered. 

Daily  routine  orders  were  set  up 
which  included:  measure  and  record  in- 
take and  output;  record  pulse  before 
and  after  meals;  laboratory  check  of 
the  white  blood  count.  This  drug,  like 
the  sulphas,  has  been  known  to  produce, 
usually  within  the  first  few  days,  a 
severe  blood  disturbance  called  agran- 
ulocytosis. If  the  white  blood  count  de- 
creases significantly,  the  drug  is  discon- 
tinued; urinalysis  —  twice  a  week  to 
make  sure  the  urine  was  free  from  red 
blood  cells;  check  metabolic  rate,  neck 
measurements  and  weight  once  weekly. 

One  week  later,  Mr.  M's  basal  meta- 
bolic rate  was  plus  19  and  the  same 
course  of  treatment  was  followed  until 
February  25,  when  Thiouracil  was  re- 
duced to  .1  gm.  four  times  a  day,  the 
clinical  picture  remaining  the  same.  On 
March  20,  Thiouracil  was  further  re- 
duced to  .1  gm.  three  times  a  day.  The 
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patient's  nervou';  condition  was  becom- 
ing more  stabilized  and  his  outlook  on 
life  much  brighter.  On  April  30,  the 
basal  reading  was  plus  2  with  a  gain  in 
weight  of  thirty-two  pounds  and  a 
gradual  slowing  down  of  the  pulse  rate. 
The  patient  was  allowed  to  sit  on  the 
side  of  his  bed  and  dangle  his  feet  for 
fifteen  minutes  and  Thiouracil  was  re- 
duced to  .1  gm.  daily. 

On  May  19,  Mr.  M,  having  made 
steady  progress  toward  recovery  from 
thyrotoxicosis,  was  discharged  having 
followed  Thiouracil  therapy  for  eighteen 
weeks.  His  clinical  symptoms  improved 
much  more  quickly  than  the  basal  meta- 
bolic rate,  which  reached  normal 
slowly,  being  plus  4  on  discharge.  Mr. 
M     was    instructed    to    take     moderate 


rest  at  home  and  to  continue  the  medi- 
cation in  the  same  dosage. 

Mr.  M  was  re-admitted  Aujrust  1 
for  a  routine  check-up.  His  hasal  read- 
ing at  this  time  was  minus  12  and  he 
had  lost  ten  pounds,  but  was  feeling  fine 
and  carrying  on  a  normal  social  life. 
Re-admitted  to  hospital  on  September 
15,  it  was  found  that  his  basal  metabo- 
lic rate  was  plus  14,  with  no  loss  in 
weight.  He  was  discharged  ^nd  directed 
to  take  Thiouracil  .1  gm.  every  second 
day. 

This  patient,  although  not  considered 
a  cure,  has  shown  marked  improvement 
under  another  of  our  "wonder-drugs". 
(Thiouracil  is  sold  under  various  trade 
names,  for  example,  "Thyracil",  a 
Frosst  product.) 


Streptomycin  Production 


Streptomycin,  the  new  wonder  sister  drug 
to  penicillin,  is  so  difficult  to  obtain  that  the 
total  output  of  the  four  companies  now  mak- 
ing it  has  been  only  fourteen  ounces  a  month. 
Many  requests  are  being  received  for  the 
drug  for  use  in  the  treatment  of  urinary  and 
other  infections  caused  by  gram-negative 
bacteria  which  do  not  respond  to  penicillin, 
but  these  cannot  be  met.  A  gram,  or  1,000,- 
000  units,  is  the  standard  daily  dose  admin- 
istered in  three  injections  over  a  twenty-four 
hour  period. 

Production  is  limited  severely  because  the 
drug  is  obtained  from  a  natural  fungus 
found  in  the  soil  and  must  be  grown  under 
carefully  controlled  laboratory  conditions 
which  cannot  be  hurried.  The  phenomenal 
production  of  penicillin  which  brought  it 
from  a  laboratory  curiosity  to  a  commonly- 
used  drug  and  the  price  from  astronomical 
figures  to  about  a  dollar  a  dose  was  due  in 
part  to  pressure  of  wartime  needs.  With  the 
war  ended  and  priorities  a  thing  of  the 
past,  streptomycin  does  not  have  these  ad- 
vantages, thus  working  to  some  extent  to 
hamper  production,  although  industry  is 
doing  what  it  can  do  to  supply  the  demand. 


The  principal  uses  are  for  treatment  of 
soldiers  with  severed  spinal  cords  wlio  devel- 
op urinary  tract  infections  because  of  a  loss 
of  bladder  function,  and  to  some  extent  in 
treating  some  cases  of  meningitis  and  other 
infections  which  do  not  respond  readily  to 
penicillin  therapy. 

— Nnvs  Notes  No.  29 


Skin  Irritation  Tests 

Suitable  allergy  tests  to  determine  the 
extent  of  skin  irritation  caused  by  woollen 
clothing  impregnated  with  insect  repellent 
are  to  be  conducted.  One  hundred  an^  fifty 
soldiers  who  have  volunteered  for  the  test 
will  be  divided  into  three  groups.  Fifty  will 
be  equipped  with  untreated  woollen  uniforms, 
and  will  act  as  a  control  group.  Another  fifty 
will  wear  woollen  clothing  impregnated  with  a 
miticide  preparation  employing  Tween-80  as 
an  emulsifier.  The  uniforms  of  the  third  fifty 
will  be  impregnated  with  a  miticide  solution 
that  uses  tetrachlorethane  as  a  solvent. 

— News  Notes  No.  29 
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Progress  Report 

This  brief  article  is  in  the  nature  of  a 
progress  report  on  matters  previously 
discussed  on  this  Page: 


suggestions,  after  which  it  will  be  pres- 
ented finally  to  the  Canadian  Nurses 
Association. 


Accreditation 


C.N. A.  Qualification  in  First  Aid 
FOR  Nurses 

In  October,  1945,  Journal  we  noted 
that  the  Committee  on  Nursing  P3du- 
cation  had  been  asked  to  submit  a  plan 
and  syllabus  for  a  C.N. A.  qualification 
in  First  Aid  for  nurses.  The  general 
conditions  of  such  a  plan  were  suggested 
in  this  previous  article.  The  plan  was 
prepared  and  submitted  to  the  Execu- 
tive Committee  of  the  C.N. A.  at  its 
meeting  in  Montreal,  November  29  to 
December  1,  1945.  At  this  meeting  a 
resolution  was  passed  that  th.e  C.N. A. 
establish  the  First  Aid  qualification,  and 
that  recognition  of  it  should  be  sought 
from  appropriate  groups  (e.g.,  the  nurs- 
ing associations,  the  Canadian  Medical 
Association,  directors  of  nursing  schools 
and  hospital  nursing  services,  the  St. 
John  Ambulance  Association,  the  Cana- 
dian Red  Cross,  etc.).  The  plan  has  now 
been  sent  to  the  provincial  associations 
and  the  provincial  committees  on  nurs- 
ing education    for  their  comments  and 


In  September,  1945,  the  accredita- 
tion of  schools  of  nursing  was  discussed 
in  the  Journal.  At  the  recent  executive 
meeting  the  Committee  on  Nursing 
Education  recommended  that  the  Cana- 
dian Nurses  Association  undertake  the 
accrediting  of  schools  which  desired  it. 
This  recommendation  was  accepted  by 
the  Executive,  who  have  undertaken  to 
explore  the  means  for  financing  this 
service. 


Assistant  Nurses 

The  position  of  the  Canadian  Nurses 
Association  on  this  question  has  been 
stated  again,  as  follows:  "That,  while 
maintaining  the  principle  that  full  prac- 
tice acts  for  graduate  and  assistant  nur- 
ses should  be  obtained  before  the  train- 
ing of  assistant  nurses  is  actively  encour- 
aged, yet  the  C.N.A.  would  approve 
the  training,  or  assistance  in  the  train- 
ing, according  to  approved  standards,  of 
assistant  nurses,  where  this  seems  nec- 
essary and  desirable  in  any  province." 


Preview 


Does  the  nurse  on  the  ward  who  indus- 
triously charts  every  detail  of  treatment 
and  medication  ever  wonder  what  becomes 
of  all  of  the  pa{?es  of  the  patient's  record 
when  he  is  discharged?  With  hundreds, 
in  some  hospitals  thousands,  of  patients 


receiving  care  in  the  course  of  a  year, 
some  method  of  handling  and  filing  the 
cumulative  records  of  each  one  is  neces- 
sary. Frederick  J.  Fish  has  prepared  a 
very  interesting  account  of  how  this  is 
done  at  the  Vancouver  General  Hospital. 
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Announcing  the  1946  Article  Contest 


In  this  issue,  we  are  publishing  the 
entry  which  won  first  place  in  our  1945 
competition.  The  Editorial  Board  feels 
that  this  project  is  well  worth  repeating 
so  has  authorized  the  awarding  of  prizes 
during  1946  for  the  best  articles  sub- 
mitted in  our  second  contest.  To  give 
a  wider  group  of  nurses  an  opportunity 
to  participate,  it  was  decided  to  have 
two  very  different  topics  with  a  first 
prize  of  $25  and  a  second  prize  of  $15 
for  each. 

Suggestions  for  suitable  topics  were 
solicited  from  key  nurses  in  various 
parts  of  Canada.  From  the  subjects  pro- 
posed, the  Editorial  Board  has  approved 
the  following: 

1.  Bedside  nursing — an  essential 
service. 

2.  The  integration  of  classroom 
and  clinical  teaching. 

Let  us  conjure  up  a  small  group  of 
nurses  who  might  read  this  announce- 
ment and  see  how  each  might  consider 
her  experience  a  suitable  background 
for  writing.  Mary  Brown  is  a  public 
health  nurse.  She  is  vastly  concerned 
with  the  health  of  the  school  children, 
with  the  well-being  of  the  infants  and 
preschool  children,  with  immunization 
clinics.  She  has  done  no  bedside  nurs- 
ing since  she  completed  her  university 
course.  It  looks  as  if  she  would  not  be 
prepared  to  commit  herself  on  either 
topic.  Does  Mary  Brown  not  worry 
about  small  Jamie  who  has  rheumatic 
fever,  who  needs  nursing  care  in  his 
own  bed  at  home  ?  If  there  is  a  Victorian 
Order  nurse  in  that  community,  Jamie 
will  get  adequate  service  but  if  there  is 
none,  Mary  Brown  will  be  much  con- 
cerned to  see  that  proper  care  is  given 
him.  Bedside  nursing- — an  essential  ser- 
vice in  truth. 

Alice  Green  has  served  with  the 
Victorian  Order  of  Nurses  for  years. 
She  is  a  firm  believer  in  bedside  nursing 
service  in  the  home.  But  she  does  wish 
something  could  be  done  to  limit  the 
number  of  chronic  cases  she  has  to  look 


after  every  week.  Perhaps  if  she  had 
some  sort  of  nurse's  aide  who  could 
give  these  bed  baths  it  would  leave 
her  time  free  for  the  more  acute  cases. 
There  are  certainly  possibilities  for  Alice 
Green  to  write  in  this  contest. 

Betty  Black  has  been  on  the  general 
staff  in  hospital  ever  since  she  completed 
her  training.  She  is  an  authorty  on  the 
problems  to  be  met  in  providing  bedside 
nursing  care.  How  can  the  nurse  prevent 
it  from  becoming  a  more  or  less  oppres- 
sive routiner  Is  it  really  an  essential  serv- 
ice demanding  the  best  a  nurse  has  to 
give?  Every  "Betty  Black"  in  Canada 
can  contribute  opinions  on  this  subject. 

Turning  to  the  other  topic,  there  are 
some  175  schools  of  nursing  in  Canada, 
each  with  qualified  instructors  and  most 
with  clinical  supervisors.  How  can  the 
teaching  program  of  the  first  group  be 
most  successfully  integrated  by  the 
second  group?  Should  the  classroom 
teacher  carry  the  clinical  teaching  for  her 
subjects  right  into  the  wards?  How  may 
the  head  nurses  most  intelligently  play 
their  role  in  the  integration  of  the 
student    nurse's    learning    program? 

With  such  interesting  topics  to  write 
upon,  it  looks  as  if  we  should  offer  more 
prizes.  However,  let  us  have  your  entries 
and  we  will  select  capable  judges  who 
will  make  their  choices  on  the  bases  of: 
Soundness    of    opinions    expressed. 
Originality  of  ideas. 
Clarity  of  thought. 
Pertinence  of  any  suggestions. 
Ultimate  value  to  nursing. 

July  31,  1946, has  been  set  as  the 
closing  date  for  this  competition.  Entries, 
marked  "1946  Contest",  may  be  sub- 
mitted at  any  time  prior  to  that  date 
to  the  office  of  the  editor  of  The  Cana- 
dian Nurse,  522  Medical  Arts  Building, 
Montreal  25,  P.Q.  Six  months  ahead 
looks  like  a  long  time  but  the  days  speed 
by  so  quickly  that  July  will  be  here  be- 
fore we  know  it.  Get  your  entry  written 
early  so  as  not  to  miss  out. 

— M.  E.  K. 
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Notes   from  National  Office 

Contributed  by  GERTRUDE  M.   HAL^ 
General  Secretary,  The  Canadian  Nurses  Association 


The  Twenty-third  General  Meeting 

Preparations  are  underway  for  the 
twenty-third  Biennial  Convention  of  the 
Canadian  Nurses  Association,  which  is 
to  be  held  in  Toronto,  July  1  -  4,  1946 
with  headquarters  at  the  Royal  York 
Hotel.  The  general  sessions  will  be  held 
from  July  1  to  4,  inclusive;  executive 
meetings  will  be  held  Friday  and  Satur- 
day, June  28  and  29,  and  July  5  and  6. 

The  general  sessions  will  be  devoted 
largely  to  business  and  discussion  of 
vital  problem  that  are  of  such  importance 
to  the  nursing  profession  at  this  time. 
Under  the  direction  of  Miss  F.  Munroe, 
president  and  chairman  of  the  Program 
Committee,  plans  are  being  made  to  in- 
clude all  reports  in  the  mimeographed 
folio.  Reports  will  be  taken  as  read,  and 
time  will  not  be  required  for  discussion 
except  for  reports  containing  resolutions 
or  controversial  items. 

On  July  1  and  2  the  entire  afternoon 
programs  will  be  given  over  to  panels, 
which  are  being  prepared  on  the  follow- 
ing topics:  (1)  Nursing  services  in 
relation  to  community  needs  in  general, 
followed  by  (2)  Preparation  of  personnel 
to  meet  community  nursing  service 
needs.  Special  speakers  are  being  invited 
to  participate  in  these  panels.  Further 
details  will  be  published  in  later  issues 
of  the  Journal. 

The  Mary  Agnes  Snively  Memorial 
lecture  will  be  given  following  the  ban- 
quet on  Wednesday,  July  3,  and  an 
outstanding  speaker  is  being  sought  for 
this   occasion.    Local   arrangements   are 


in  the  capable  hands  of  Miss  Claribel 
McCorquodale,  who  is  chairman  of  the 
Arrangements  Committee.  As  hotel 
accommodation  is  limited  to  120  rooms 
at  the  Royal  York  Hotel,  reservations 
are  being  made  for  members  of  the  ex- 
ecutive and  provincial  delegates  through 
the  executive  secretaries  of  provincial 
associations.  When  reservations  have 
been  completed  for  official  delegates, 
other  members  will  be  accommodated. 
Watch  for  further  information  re- 
garding this  matter. 

The  educational  exhibit  is  to  be  a 
feature  of  special  value  and  interest  to  all 
nurses,  and  is  being  prepared  under  the 
guidance  of  Miss  Claribel  McCorquo- 
dale, in  co-operation  with  the  Cancer 
Foundation  of  the  Ontario  Government. 
Commercial  exhibits  will  also  be  a 
feature  of  interest. 

The  responsibilities  of  the  Canadian 
Nurses  Association  are  becoming  more 
extensive  and  varied  with  the  passing  of 
each  year,  and  it  is,  therefore,  most  im- 
portant that  there  be  a  full  representation 
of  official  delegates  from  provincial 
associations  of  registered  nurses.  It  is 
to  be  hoped  that  extra  accommodation 
may  yet  be  found  to  provide  for  as  large 
an   attendance  of  members  as  possible. 


Executive  Committee  Meeting 

A  meeting  of  the  Executive  Com- 
mittee of  the  Canadian  Nurses  Associa- 
tion was  held  in  Montreal,  at  the  Ritz- 
Carlton  Hotel,  on  November  29,  30, 
and    December    1.    Those    present    in- 
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eluded:  Miss  F.  Munroe,  the  president j 
Misses  M.  Lindeburgh,  past  presulent; 
R.  Chittick,  first  vice-president;  £. 
Cryderman,  second  vice-president;  E. 
Mallory,  honourary  secretary;  M. 
Jenkins,  honourary  treasurer;  M.  Bat- 
son,  chairman,  Hospital*  and  School  of 
Nursing  Section;  P,  Brownell,  chairman, 
General  Nursing  Section;  H.  Mc Arthur, 
chairman.  Public  Health  Section;  E. 
K.  Russell,  chairman,  Committee  on 
Nursing  Education.  Councillors:  Misses 
M.  Myers,  M.  Murdoch  (N.B.) ;  R. 
MacDonald  (N.S.);  J.  Masten,  C. 
Livingston  (Ont.);  E.  Flanagan,  A. 
Girard,  E.  Killins,  Sister  D.  Lefebvre 
(Que.);  Mrs.  D.  Harrison  (Sask.); 
Mile  J.  Trudel,  French  associate;  Miss 
G.  Hall,  general  secretary,  and  Misses 
E.  MacLennan  and  W.  Cooke,  assistant 
secretaries,  C.N. A.  Those  present  by 
invitation  were:  Misses  M.  Kerr, 
editor  and  business  manager,  The  Cana- 
dian Nurse ;  A.  Wright,  executive  secre- 
tary (B.C.);  J.  Dunning,  registrar  (  N. 
S.);  F.  Walker,  associate  secretary 
(Ont.);  F.  Upton,  executive  secretary 
(Que.) ;  E.  Giroux,  visitor  to  French 
schools  (Que.);  N.  Fidler,  vice-chair- 
man. Committee  on  Nursing  Education; 
E.  Beith,  convener.  Labour  Relations 
Committee;  M.  Mathewson,  convener. 
History  of  Nursing  Committee;  E. 
Greenw^ood,  Placement  Service  (Ont.); 
Mrs.  C.  Townsend,  convener.  Bursary 
Award  Committee. 

All  provincial  associations,  with  one 
exception,  were  represented  at  this  meet- 
ing. The  members  were  welcomed  to 
the  meeting  by  the  president,  on  behalf 
of  the  Canadian  Nurses  Association. 


Highlights   of   Reports 

General  Secretary's  Report 

For  the  purpose  of  studying  admin- 
istration, etc.,  the  general  and  assistant 
secretaries  visited  the  headquarters  of 
the  American  Nurses'  Association,  the 
National  League  of  Nursing  Education, 


and  the  National  Nursing  Council  for 
War  Service  from  June  20  to  23. 
Many  requests  for  information  on 
nursing  in  Canada  have  been  received 
from  Great  Britain.  So  numerous  have 
these  requests  become  that  we  have 
written  a  detailed  article  on  the  nursing 
situation  in  Canada,  to  appear  in  the 
nursing  journals  of  Great  Britain. 
National  Office  is  now  responsible  for 
future  activities  of  the  Committee  on 
Records. 


Committee  on  Nursing  Education 

The  special  studies  that  ^are  under 
consideration    are    as    follows: 

(a)  A  plan  for  a  Canadian  Nurses 
Association    qualifications    in    first    aid. 

(b)  The  accrediting  of  schools  of  nurs- 
ing in  Canada.  The  following  resolu- 
tion was  passed:  "That  the  Canadian 
Nurses  Association  approve  the  principle 
of  accreditation  for  schools  of  nursing 
in  Canada,  and  that  the  Committee 
on  Nursing  Education  be  asked  to 
initiate  a  plan  of  action  as  soon  as 
possible." 

Plan  for  first  aid  qualification  for 
nurses:  A  minimum  syllabus  is  to  be 
prepared  and  sent  to  all  schools  of 
nursing  in  Canada.  The  instructor  in 
each  school  of  nursing  shall  be  one  of 
the  regular  nursing  teaching  staff,  who 
must  hold  a  first  aid  instructor's  quali- 
fication (C.N.A.,  St.  John  Ambulance 
Association,  or  Red  Cross).  Examina- 
tions will  be  conducted  by  an  Examin- 
ing Board,  to  consist  of  three  nurses  and 
two  doctors,  these  to  be  appointed  by 
the  Canadian  Nurses  Association.  This 
Board  will  set  and  mark  yearly  examina- 
tions for  the  certificate,  to  be  written 
by  student  nurses  in  their  third  year. 
Two  local  examiners  (a  doctor  nnd'  a 
nurse)  will  be  appointed,  to  whom  the 
examinations  will  be  sent.  These  local 
members  will  hold  and  mark  the  practi- 
cal examination  and  return  it  to  the 
Central  Examining  Board. 

Outline  of  course:  It  is  realized  that 
in   many   schools   some   of  this   will  be 
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taught  in  medical  emersjencies,  surirical 
emergencies,  and  elsewhere.  The  mate- 
rial should  all  he  given  in  the  students' 
first  year.  Approximately  six  periods 
should  be  reserved  in  each  of  the 
second  and  third  years  for  repetition, 
amplification  and  practice: 

Lecture  1.  Definition,  need.  obectives, 
responsibilities  of  first  aider,  examination, 
treatment  and  control. 

Lecture  2.  Shock — definition,   causes,   symp- 
toms, prevention  and  treatment. 
Lecture     3.  Hemorrhage — definition,     classi- 
fication,  symptoms,   treatment,   tourniquet. 
Lecture    4.  Wounds — definition,     classifica- 
tion, objects,  treatment. 
Lecture    5.  Bandages    and    slings — purposes, 
substitutes,   general    directions. 
Lecture    6.  Fractures — sprains — strains — dis- 
locations— prevention,     classification,      signs 
and  symptoms,   treatment. 
Lecture  7.     Insensibility  —  causes,     general 
rules  for  treatment. 

Lecture  8.  Resuscitation — artificial  respira- 
tion. 

Lecture  9.  Burns  —  prevention,  treatment. 
Lecture  10.   (a)    Poisons   (b)    foreign  bodies 
— symptoms,  treatment. 

National  accreditation  of  schools  of 
nursing  in  Ctinada:  Accreditation  of 
a  school  means  judging  the  school  upon 
the  basis  of  the  total  pattern  it  presents, 
or  upon  the  excellence  of  the  school  as 
a  whole.  Nursing  organizations  have 
been  fully  conscious  of  their  responsibili- 
ties in  bringing  about  needed  reforms  and 
have  been  working  valiantly,  through 
group  activities,  for  many  years  to  im- 
prove the  efficiency  of  nursing  service 
to  the  public.  The  next  step  seems  to 
be  to  unite  the  efforts  of  schools  through 
an  accrediting  organization,  in  working 
toward  the  ever-advancing  goal  of 
education   for  changing  needs. 

To  the  accrediting  Committee  would 
be  given  the  task  of  setting  standards 
for  evaluation  of  nursing  education  and 
practice,  of  publishing  a  list  of  schools 
of  acceptable  standard,  and  of  rendering 
whatever  assistance  may  be  possible  to 
those  schools  which  voluntarily  seek 
recognition      and      identification      with 


this  activity.  The  growth  of  this  project 
will  depend,  in  part,  upon  normal 
processes  of  development,  upon  the 
values  accruing  from  the  service,  and 
upon  the  education  of  the  public  to  the 
useful  place  which  this  agency  can  fill. 
Between  this  type  of  direction  of 
professional  education  and  control  of 
professional  practice  by  provincial 
registered  nurses  associations  there  are 
the  following  lines  of  demarcation:  (a) 
educational  standards  of  provincial  reg- 
istered nurses  associations  can  advance 
only  as  fast  as  legislatures  can  be  con- 
vinced of  public  needs  and  desires;  (b) 
accreditation  in  the  professional  organ- 
ization is  entirely  voluntary  on  the  part 
of  the  school  seeking  it,  whereas  accre- 
ditation or  registration  of  a  school  under 
provincial  authority  is  coercive;  (c)  the 
standards  of  recognition  in  a  professional 
agency  are  formulated  by  specialists  who 
are  well-grounded  in  their  fields,  while 
legislative  enactments  bearing  on  require- 
ments for  the  registration  of  schools 
are  often  far  below,  or  even  contrary 
to,  the  demands  made  upon  the  profes- 
sion. 

.  What  has  been  accomplished  by  mem- 
bers of  our  profession  in  the  past,  and 
what  they  are  still  doing  to  obtain  laws 
based  upon  the  best  opinions  of  leaders 
in  nursing  education,  are  most  com- 
mendable and  deserving  of  the  highest 
praise.  We  believe  their  hands  could 
be  strengthened  by  our  national  organi- 
zations, and  this  can  be  done  best  by  a 
national  accrediting  agency,  which  will 
serve  as  a  guide  in  provincial  activities. 
There  is  no  overlapping;  each  would 
serve  indep>endently  of  the  other.  The 
Accrediting  Committee  would  study  cur- 
rent needs  and  suggest  plans,  which 
would  doubtless  be  considerably  above 
provincial  requirements.  Provincial 
associations,  if  they  accept  the  leadership 
of  the  Accrediting  Committee,  would 
encourage  progressive  schools  to  adopt 
the    recommended    pattern. 

Purfose  of  accrediting:  (1)  To  stimu- 
late the  improvement  of  nursing  educa- 
tion by  defining  desirable  standards  for 
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nursing  schools;  (2)  to  assist  prospective 
nursing  students  in  selecting  nursing 
schools,  and  to  supply  information  to 
vocational  guidance  workers  in  high 
schools;  (3)  to  get  information  which 
will  be  useful  in  educating  professional 
and  lay  groups  regarding  nursing  educa- 
tion; (4)  to  guide  the  provincial 
associations  which  are  responsible  for  the 
standard  of  nursing  education  in  each 
province. 

Terms  of  accreditation:  (1)  C.N. A. 
accreditation  will  be  on  a  voluntary 
basis;  the  school  desiring  this  recogni- 
tion will  apply  to  be  visited,  and  will 
pay  the  fee  required  for  the  work;  this 
will  be  reviewed  at  intervals:  an  annual 
fee  will  be  payable;  (2)  provisional 
accreditation  will  be  granted  to  schools 
which  would  appear  to  be  able  to  make 
certain  improvements  within  a  short 
period;  (3)  approval  of  a  school  may 
be  withdrawn  if  the  standards  on  which 
it  was  granted  are  not  maintained,  after 
a  warning  has  been  given. 

Standards  of  accreditation :  ( 1 ) 
organization;  (2)  school  building;  (3) 
teaching  facilities;  (4)  teaching  staff; 
(5)  students;  (6)  curriculum;  (7) 
records  of  the  evaluation. 

Sub-committee  on  subsidiary  workers; 
It  is  noted  that  several  provinces  have 
drawn  up  plans  for  preparing  these 
workers,  and  that  experiments  in  their 
training  have  been  carried  out  in  Mani- 
toba and  Ontario.  This  sub-committee 
recommended  that  the  Canadian  Nurses 
Association  again  urge  the  provincial 
associations  to  take  immediate  steps  to 
obtain  Practice  Acts  in  their  respective 
provinces. 

The  following  events  have  taken  place 
in  this  field:  (1)  British  Columbia  has 
drawn  up  rules  and  regulations  and 
duties  for  practical  nurses  who  wish  to 
join  the  Registry;  (2)  Manitoba 
has  obtained  the  passage  of  an  Act  to 
provide  for  the  training,  examination, 
licensing,  and  regulation  of  practical 
nurses;  (3)  Ontario  has  submitted  to 
the  Minister  of  Health  a  plan  for  the 
administration  of  the  training  of  practical 


nurses,  a  curriculum,  and  a  request  for 
licensing.  So  far,  this  submission  has  had 
no  positive  results. 

Sections 

Hospital  and  School  of  Nursivy.  A 
copy  of  the  plan  concerning  a  Canadian 
Nurses  Association  qualification  in  first 
aid  was  sent  to  each  provincial  convener, 
asking  for  criticism  and  suggestions.  A 
three-day  institute  is  to  be  held  in  Van- 
couver early  in  1946.  In  other  provinces 
the  following  interesting  studies  and 
programs  have  been  undertaken:  (1) 
placement  bureaux;  (2)  ward  aides 
(advantages  and  disadvantages);  (3) 
first  year  qualifying  examinations;  (4) 
reference  reading  lists;  (5)  standardiza- 
tion of  nursing  procedures;  (6)  re- 
fresher courses  for  supervisors  and  head 
nurses;  (7)  use  of  records  for  schools 
of  nursing. 

The  Committee  on  Instruction  has 
been  studying  the  use  of  the  face  mask. 
Comprehensive  reports  have  been  re- 
ceived from  two  of  the  nine  provinces. 

General  Nursing:  A  questionnaire  was 
sent  out  regarding  the  private  duty 
situation  in  each  province.  These  replies 
show  that,  as  in  recent  years,  every  effort 
has  been  made  to  provide  all  staff 
relief  possible  from  members  of  this 
Section.  Every  effort  is  made  to  keep 
young  nurses  on  staff  duty.  Reports 
across  Canada  show  a  definite  shortafje 
of  nurses  for  private  duty.  Registries 
report  a  large  increase  in  the  number  of 
unfilled  calls.  A  form  of  "rationing"  is 
in  effect  in  all  registries,  priority  being 
given  to  urgent  house  calls,  and  in  filling 
calls  from  hospitals  every  effort  is  made 
to  see  that  available  nurses  are  sent  to 
the  seriously-ill  patients.  It  appears  al- 
most impossible  to  make  an  equitable 
distribution,  neither  hospitals  nor  regis- 
tries knowing  in  advance  all  require- 
ments for  the  day,  or  the  nurses  who 
will  be   available. 

Public  Health:  Quebec  reports  a  new- 
ly-formed Industrial  Nurses'  Section, 
with   the   chairman  invited   to  join   the 
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executive  of  their  Public  Health  Section. 
Alberta  has  had  a  successful  institute 
for  industrial  nurses. 

A  project  which  is  now  underway 
by  this  Section  is  the  compilation  of  the 
agencies,  companies,  etc.,  from  whom 
public  health  nurses  may  secure  posters 
and  other  illustrative  devices  for  use 
in  their  work.  This  list  when  completed 
will  be  published  in  TA<f  Canadian  Nurse. 

National  Bursary  Award  Com- 
mittee 

The  convener  of  the  national  Bursary 
Award  Committee  reported  a  greater 
number  of  applicants,  with  superior 
qualifications  —  a  more  mature  group 
than  formerly.  Unfortunately,  the 
amount  available  from  the  government 
grant  being  considerably  less  than  in 
1944-45,  a  very  limited  number  were 
granted  bursaries.  It  was  felt  by  the 
Committee  that  the  profession  was  being 
deprived  of  better  prepared  nurses  by 
this  curtailment  of  the  grant. 

We  can  look  for  no  further  aid  from 
the  Federal  Government.  Education 
being  a  provincial  concern,  it  would 
seem  that  the  provincial  associations 
would  have  to  approach  their  own 
governments  for   future   support. 

British   Nurses*   Relief  Fund 

This  Committee  has  assumed  other 
responsibilities  than  those  for  which  it 
was  originally  organized,  as  a  result  of 
a  cable  request  from  the  League  of  Red 
Cross  Societies  to  the  International 
Council  of  Nurses,  in  connection  with 
the  promotion  of  a  relief  work  program 
to  assist  nurses  in  the  various  devastated 
and  occupied  countries.  The  greatest 
need  was  for  uniforms,  shoes  and 
stockings.  A  specific  request  was  made 
that  Canada  should  adopt  The  Nether- 
lands, Consequently,  an  appeal  for  one 
thousand  coats  and  five  hundred  capes 
was  made  to  the  provincial  associations. 
(Permission    was    not    granted   for    the 


purchase  of  uniform  material,  shoes  or 
stockings.) 

The  first  shipment  left  Canada  on 
November  2  and  the  second  shipment 
November  15.  These  shipments  were 
made  through  the  courtesy  and  co- 
operation of  the  Council  of  The  Nether- 
lands and  his  associates,  and  were 
addressed  to  the  Netherlands  Red  Cross, 
The  Hague,  to  be  forwarded  to  Miss 
L.  Van  Hogendrop,  chairman  of  the 
Netherlands  Nurses'  Association.  It  was 
necessary  to  follow  this  procedure  in 
order  to  comply  with  free  shipping 
requirements  for  relief  supplies.  Apprecia- 
tion is  extended  to  all  who  so  ably  assisted 
with  this  appeal  to  help  the  nurses  of 
Europe.  The  total  assets  of  this  fund 
amount   to   $11,365.83. 


History  of  Nursing  Committee 

The  History  of  Nursing  in  Canada 
has  been  completed.  The  manuscript 
was  presented  by  Mr.  Gibbon  for  accep- 
tance, as  provided  for  in  the  recom- 
mendation approved  by  the  Executive 
Committee  in  June,  1941.  "Three 
Centuries  of  Canadian  Nursing,"  as 
the  history  is  to  be  called,  runs  into 
150,000  words,  approximately  twice 
the  length  of  an  average  novel.  There 
will  be  a  minimum  of  fifty  pages  of 
pictures.  Every  effort  is  being  made  to 
ensure  publication  at  the  earliest  possible 
date. 

We  owe  Mr.  Gibbon  a  very  deep 
debt  of  gratitude  for  the  exhaustive  study 
which  he  has  made,  and  for  his  sym- 
pathetic portrayal  of  the  development  of 
nursins:  in  Canada. 


Labour    Relations    Committee 

The  following  resolution,  with  re- 
ference to  informing  nurses  as  to  the 
responsibility  their  professional  associa- 
tions could  assume  in  assisting  nurses 
in  improving  salaries  and  working  con- 
ditions, was  passed: 
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Whereas  tliert  is  evidence  of  continued  and 
increasing  unrest  among  members  of  the 
nursing  profession  regarding  working  con- 
ditions, hours  of  work,  remuneration,  etc. ; 
and  whereas  there  is  a  great  movement  among 
labour  unions  to  attract  nurses  to  affiliate 
with  these  unions ;  and  whereas  despite  the 
previous  recommendations  made  by  the  na- 
tional Labour  Relations  Committee  that  the 
provincial  nurses  associations  set  up  active 
labour  relations  committees,  there  is  still 
little  understanding  among  individual  members 
of  the  role  the  nurses'  bodies  aie  prepared 
to  assume ;  h;  it  resolved  that  the 
provinces  be  strongly  urged  to  adopt  an 
aggressive  ixjlicy  of  seeking  out  and  sponsor- 
ing every  opportunity  to  meet  with  small 
and  large  groups  of  nurses,  including  staff 
meetings,  to  present  the  plans  of  the 
provincial  registered  nurses  associations 
to  assist  nurses  in  securing  satisfactory 
working  conditions ;  moreover  that,  if  neces- 
sary, a  fully-informed  nurse  be  especially 
delegated  in  each  province  to  spend  her  full 
time  in  informing  nurses  of  these  matters, 
her  salary  to  be  taken  care  of  by  the  provin- 
cial association  as  an  emergency  measure; 
and  furthermore,  that  on  matters  relating  to 
policy  in  labour  relations,  the  national  Com- 
mittee be  regarded  as  the  steering  committee, 
to  integrate  all  the  plans  and  policies  formu- 
lated in  the  provinces. 


Committee  on    Postwar   Planning 

The  brochure  was  distributed  t(. 
the  nuring  sisters,  matrons,  provincial  sec- 
retaries of  registered  nurses  associations, 
and  to  service  counsellors.  Replies  receiv- 
ed indicate  that  the  information  this  bro- 
chure contained  was  most  helpful.  There 
are  seventy-one  nursing  sisters  enrolled 
at  the  nine  university  schools  of  nursing 
this  term,  and  many  plan  to  take  ad- 
vantage of  the  educational  benefit  in  the 
future. 

The  following  resolution  from  this 
Committee  was  passed  by  the  Executive 
of  the  C.N. A.,  to  be  forwarded  to  the 
Federal    Government: 

Whereas  the  present  capacity  of  Univer- 
sity Schools  of  Nursing  does  not  exceed 
six  hundred  and  indications  are  that  the 
request  for  post-graduate  courses  by  nursing 


sisters  will  exceed  this  number ;  and  whereas 
the  nursing  service  needs  in  all  fields  of 
nursing  are  not  being  maintained ;  be  it  re- 
solved that  the  Canadian  Nurses  Association 
request  the  Federal  Government  to  give 
serious  consideration  to  extending  the  period 
of  time  during  which  the  veterans  of  the 
nursing  services  may  take  advantage  of  the 
rehabilitation  grant. 

The  total  number  of  nurses  endorsed 
for  UNRRA  is  seventy-five. 


Report  of  Committee  on  Place- 
ment Bureaux 

The     convener     reported     on     the 

institute  on  Placement  and  Counselling 
held  in  Winnipeg,  Sept.  5-15,  1945. 
Four  days  were  devoted  to  discussions 
of  organizational  and  administrative 
matters  under  the  leadership  of  .Miss 
Hall.  Dr.  Frances  O.  Triggs,  personnel 
consultant,  American  Nurses'  Associa- 
tion, attended  these  sessions.  Her  con- 
tributions to  the  discussions  were  both 
provocative   and  constructive. 

Special  topics  considered  during  the 
four  days  of  conference  were:  objectives 
and  functions  of  nurse  placement  service; 
criteria  for  selection  of  p>ersonnel,  includ- 
ing staff  education;  preparation  and 
use  of  reports  and  studies;  cumulative 
biosrraphical  records;  methods  of  co- 
ordinating placement  service — provin- 
cially  and  nationally;  public  relations, 
advertising  and  publicity;  occupational 
surveys;  the  special  problems  of  the 
handicapped   nurse. 

As  the  conference  developed,  the 
potential  value  of  placement  service  to 
nurses  and  to  the  public  became  more 
and  more  apparent.  While  consideration 
of  each  topic  resulted  in  increased  under- 
standing and  additional  information,  the 
discussions  centred  on  functions,  finance, 
and  budgets,  and  occupational  surveys 
were  perhaps  most  productive.  Methods 
and  techniques  of  making  occupational 
surveys  were  presented  by  Mrs.  Laycock, 
supervisor.  National  Selective  Service. 
She    demonstrated    their    usefulness    to 
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nursing  by  outlining  a  program  for 
surveying  nursing  service  needs  in  in- 
dustry. She  made  many  practical  sugges- 
tions on  sources  of  information  and  on 
the  analysis  and  use  of  data  obtained. 

Dr.  Triggs  demonstrated  a  method 
of  budget  preparation  based  on  proposed 
services  :md  required  facilities,  a  method 
which  relates  costs  to  the  types  and 
quality    of    service    rendered. 

AVhile  the  agenda  assigned  the  subject 
of  functions  to  one  session  only,  day  by 
day  a  newer  and  broader  concept  of 
the  functions  of  placement  service  took 
form;  from  this  evolved  a  plan  for  a 
national  placement  service  in  which  the 
work  of  national,  provincial,  and  local 
bureaux  would  be  closely  co-ordinated 
and  which  would  eventually  provide 
nursing  and  allied  services  to  every  com- 
munity, through  community,  district, 
provmcial,   and    national   offices. 

The  program  of  the  second  week 
was  conducted  by  Dr.  Triggs.  These 
sessions  were  open  to  nurse  admin- 
istrators and  were  attended  by  a  number 
of  local  members  and  a  few  from  other 
prov^'nces.  The  largest  attendance  at 
any  session  was  thirty.  The  general 
theme  of  this  part  of  the  institute  was 
Counselling  and  Personnel  Practices. 
The  nurses  attendmcj,  particularly  the 
placement  service  officers,  took  an  active 
part.  Objective  tests,  including  general 
ability,  nursing  aptitude,  preference  and 
mental  alertness,  were  administered, 
scored  and  discussed.  Four  panels  were 
presented,  each  ably  summed  up  by 
Dr.  Triggs.  The  panel  on  Service 
Rating  and  Other  Forms  was  chaired 
by  Miss  Pringle;  Miss  Wright  led  the 
panel  on  Interviewing;  Miss  Giles  that 
on  Job  Analysis,  and  Miss  Cogswell  the 
panel  on  Personnel  Practices.  On  Fri- 
day afternoon.  Dr.  Triggs  reviewed  the 
various  ohases  of  Counselling  and  place- 
ment which  had  been  touched  on  during 
the  preceding  four  days. 

In  addressing  the  first  Institute  on 
Hospital  Personnel  Management  in  New 
Haven,  James  A.   Hamilton  said,   "We 
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of  the  mind,  but  for  the  development 
of  a  greater  receptivity  of  spirit".  Those 
who  were  privileged  to  attend  the  entire 
institute  are  immeasurably  enriched. 
They  came  away  humbled  by  a  new 
awareness  of  the  magnitude  of  the  task 
we  have  commenced,  but  with  a  greater 
understanding  of  the  broader  services 
that  can  be  rendered  to  nurses  and  to 
the  public,  and  with  a  real  conviction 
that  these  services  can  be  made  available 
We  owe  a  great  debt  to  Dr.  Triggs  and 
to  the  American  Nurses  Association, 
which  made  it  possible  for  Dr.  Triggs  to 
come  to  Canada. 

Report  supflementarx  to  report  of 
institute  for  directors  of  placement 
bureaux:  The  core  committee  of  the 
Committee  on  Placement  Bureaux,  C. 
N.A.,  met  on  October  11,  at  which 
meeting  the  proposed  national-provincial- 
local  plan  for  placement  service  was 
considered.  It  was  then  forwarded  to 
the  members-at-large  for  study  and 
comment.  In  this  report  are  included 
various  data  brought  into  the  discussion 
at  the  meeting  of  the  core  committee. 
The  report  as  a  whole  represents,  in 
the  opinion  of  the  convener,  the  thinking 
of  the  Committee. 

There  are  two  main  reasons  why  a 
discussion  of  sucli  a  co-ordinated  plan 
is  timely.  One  reason  is  that  from 
the  August  Dominion-Provincial  Con- 
ference came  the  proposal  "to  make 
available  to  the  provincial  governments 
grants  for  planning  and  organization 
so  that  each  provincial  government  may, 
as  soon  as  possible,  establish  a  full-time 
planning  staff  to  prepare  for  and  or- 
ganize health  insurance  benefits  within 
the  province".  The  second  reason  is  the 
rapid  development  of  placement  bureaux 
in  the  provinces. 

The  Canadian  Nurses  Association,  in 
a  brief  presented  in  June,  1942,  in- 
cluded the  following:  "It  is  recommend- 
ed that  a  nursing  service  he  set  up  in  t-he 
Regional  Office  with  adequate  profes- 
sional and  clerical  staff  to  provide 
twenty-four  hour  service." 
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Draft  Health  Insurance  Act  of  1943 
contains  the  proposal  "that  as  far  as 
may  be  practicable,  nursing  service  in 
each  local  area  shall  be  provided  through 
the  local  organizations  which  are  rep- 
resentative of  registered  nurses,  and  that 
regard  shall  be  had  for  the  general 
qualifications,  special  training  and  ex- 
perience, general  ability  and  personality 
in  assigning  persons  to  render  service 
whenever   ordered." 

In  its  presentation  to  the  January, 
1944,  conference  of  Canadian  Health 
Organizations,  the  Canadian  Nurses 
Association   stated: 

Bureaux  and  registries  now  exist,  sponsor- 
ed by  nursing  groups,  to  supply  nursing 
service  to  the  community  through  the  place- 
ment of  nurses.  These  are  limited  in  number 
and  function,  largely  due  to  lack  of  finan- 
cial support.  Under  a  health  insurance  scheme 
these  bureaux  should  still  be  operated  under 
nursing  control  with  adequate  financial 
support  through  the  health  insurance  plan 
to  meet  more  adequately  the  needs  of  the 
public.  They  should  operate  as  adjustment 
agencies   as   well   as  placement  bureaux. 

The  foregoing  items  indicate  that  the 
Canadian  Nurses  Association  has  in- 
formed governmental  and  health 
authorities  of  the  need  for  an  expansion 
cf  present  placement  service  in  a  health 
insurance  program  and  that  the  authori- 
ties who  drew  up  the  draft  act  recounizc 
the  responsibilit)  of  the  nursing  profession 
for  the  selection  and  assignment  of 
nurses  under  health  insurance.  The  next 
step,  therefore,  would  seem  to  be  the 
perfecting  of  a  comprehensive  plan 
dfsigned  to  meet  the  total  nursing  service 
needs  of  the  public,  which  would  meet, 
as  well,  the  professional  counsellinu  and 
placement  needs  of  Canadian  nurses. 

The  perfecting  at  this  time  of  a  plan, 
acceptable  to  both  national  and  provin- 
cial associations,  could,  it  would  seem, 
guide  the  development  of  provincial 
services  without  setting  too  rigid  a  pat- 
tern. Provincial  services  must  of  necessity 
vary,  as  provincial  health  and  medical 
care  programs  tend  to  show  considerable 


differences.  Co-ordination  on  a  national 
level,  however,  would  seem  to  be 
essential,  in  order  that  the  movement 
of  nurses  from  province  to  province  may 
be  facilitated,  in  the  interests  of  our  mem- 
bers and  for  the  correction  of  present 
faulty  distribution  of  nursing  service. 

In  the  proposed  plan  which  is  now 
presented  for  consideration,  the  functions 
of  the  national  bureau  are  those  of  rout- 
ing inter-provincial  referrals  and  provid- 
ing consultive  and  advisory  services  in 
matters  of  publicity,  public  relations,  and 
general  policy.  Placement  is  not  a  func- 
tion of  the  national  bureau. 

The  following  resolution  was  passed: 

That  the  Executive  Committee,  Canadian 
Nurses  Association,  approve  the  general 
principle  of  a  national  placement  service  and 
that  the  plan  submitted  by  the  Committee 
on  Placement  Bureaux  be  referred  back  to 
the  provincial  registered  nurses  associations 
following  which  suggestions  can  be  made 
by  the  national  Committee  on  Placement 
Bureaux  as  to  possible  immediate  steps  to 
be    taken. 

The  provincial  placement  director 
is  an  itinerant  officer,  under  whose 
direction  the  placement  and  counselling 
services  within  the  province  are  coordi- 
nated and  who  is  the  inter-provincial 
and  provincial-national  referral  agent. 

The  local  bureau,  which  may  be  a 
community  or  district  bureau,  is  the 
point  at  which  a  complete  nursing  ser- 
vice can  be  made  available  to  the  public 
and  to  which  nurses  may  turn  for 
vocational  placement  and  counselling. 

One  feature  of  this  plan  would  seem 
to  call  for  careful  and  special  study; 
that  is,  the  p!-o{X)sed  referral  system, 
which  would  necessitate  copying  and 
distributing  credentials.  Widespread 
distribution  of  credentials  might  prove 
detrimental  to  the  service;  if  employers 
knew  that  unfavourable  reports  would 
be  copied  and  distributed,  they  would 
hesitate  to  be  frank;  if  unfavourable 
re.(?orts  were  deleted  when  credentials 
were  distributed,  either  within  or  out- 
side the  province,  the  prospective  emplo- 
yer would  not  have  the  complete  picture 
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he  or  she  should  have.  This,  however, 
is  a  problem  for  which  the  solution  may 
be  found  within  the  general  pattern  of 
the  plan. 

It  is  recognized  by  the  Committee 
that  this  plan  is  very  ambitious;  that  its 
ultimate  achievement  will  necessitate  a 
large  group  of  nurses  with  special  pre- 
paration to  staff  national,  provincial,  and 
local  offices  and  that,  in  relation  to 
nursing  associations'  present  resources, 
it  is  prohibitive  in  cost.  It  is  felt,  however, 
that  some  further  expansion  of  present 
facilities  is  possible  in  the  near  future 
and  that  the  introduction  of  provincial 
health  insurance  programs  will  hasten 
the  achievement  of  a  truly  professional 
service  in  all  communities  and  districts 
of  our  nation. 

Publicity 

The  curtailment  of  the  government 
grant  has  necessitated  a  curtailment  in 
the  recruiting  activities.  Projects  al- 
ready underway  are  being  completed  and 
when  the  material  is  "off  the  press"  we 
shall  announce  it  in  the  Journal.  The 
scope  of  the  publicity  program  was 
originally  planned  as  an  emergency 
measure,  but  it  has  been  extended  to 
include  the  broader  field  of  public 
information  and  vocational  guidance. 
The  problems  facing  the  nursing  profes- 
sion in  the  immediate  future  are  many. 
We  still  need  to  attract  the  right  type 
of  young  women  to  the  profession;  we 
need  to  make  good  nursing  education 
available  to  them,  and  we  need  to  main- 
tain good  relationships  within  the  profes- 
sion and  for  the  profession.  In  the 
accomplishment  of  these  ends,  well- 
directed  publicity  can  be  of  great  value. 


"Pattern   for  a    Matron" 


The  Royal  Victoria  Hospital,  New- 
castle-on-Tyne,  is  advertising  for  a  new 
matron.  This  is  what  its  advertisement 
says: 

The  House  Committee  desire  that  this  ap- 
pointment should  offer  new  opportunities  to 
someone  who  is  f-nxious  to  advance  nursing 
practice  and  nursing  education,  and  for  these 
purposes  have  ;>rranged  to  relieve  the  Ma- 
tron of  all  duties  within  the  hospital  other 
than  those  directly  related  to  nursing.  .She 
will  be  provided  with  adequate  technical, 
educational,  and  secretarial  staff.  She  will 
be  encouraged  to  stud}'  in  practice  and  by 
inquiry  the  nursing  needs  of  the  patient  on 
the  one  hand  and  the  needs  of  the  nurses  on 
the  other,  so  that  new  methods  and  standards 
of  nursing  may  he  kept  constantly  in  mind 
throughout  the  hospital.  She  will  be  given 
the  opportunity  of  travel  and  of  using  all 
other  means  of  keeping  abreast  of  modern 
advances  in  nui  sing  and  of  educational 
methods  in  other  fields.  The  House  Com- 
mittee will  welcome  applications  for  this 
apix)intment  from  as  wide  a  field  as  possible, 
including  those  who  have  not  had  recent  nurs- 
ing experience  and  from  those  with  medical 
and  other  academic  qualifications,  and  every 
opportunity  will  be  given  for  applications 
from  those  who  are  at  present  in  H.M. 
Forces.  Terms  and  conditions  of  the  appoint- 
ment will  be  discussed  at  interview. — Knrs- 
\ng  Mirror,  Dec.  8,  1945. 

The  nurses  of  Canada  will  watch 
with  keen  interest  the  results  of  such  an 
appointment,  and  we  share  the  hope  that 
the  day  is  not  too  distant  when  the 
superintendents  of  nurses  in  Canada 
may    receive   similar   consideration. 


Annual  Meeting  in  New  Brunswick 


The  twenty-ninth  annual  meeting  of  the 
New  Brunswick  Association  of  Registered 
Nurses   met   in   the   Council    Chamber,   City 


Hall.  Moncton,  October  2  and  3.  1945,  witii 
the  president.  Miss  Marion  Myers,  presiding 
at  all   sessions.   Eighty-eight  members   were 
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present  Following  the  invocation  prayer  by 
Rev.  Dr.  Bryce  D.  Knott  and  the  address  of 
welcome  by  Deputy  Mayor  LeBlanc,  Miss 
Myers  introduced  the  special  guest,  Miss  G. 
M.  Hall,  general  secretary  of  the  Canadian 
Nurses  Association. 

"It  is  with  justifiable  pride",  said  Miss  Myers 
in  the  course  of  her  presidential  address,  "that 
we  see  nursing  recognized  as  a  vital  part  of 
the  social  structure  of  our  country,  but  let 
us  not  lose  sight  of  the  fact  that  such  political 
economy  as  we  are  more  and  more  adopting 
often  demands  control  of  essential  services 
and  nursing  may  yet  be  dispensed  relative  to 
public  need.  Nursing  no  longer  belongs  to 
us ;  it  is  a  public  utility  of  which  the  public 
has  a  right  to  demand  its  share.  This  brings 
us  to  the  realization  of  the  need  to  study  the 
essentials  which  are  fundamental  to  the  pre- 
paration for  nursing  as  we  see  members 
brought  more  and  more  into  broader  fields 
of  expanding  health  services." 

Areas  mentioned  as  requiring  study,  and 
which  would  be  given  consideration  during 
the  session  were:  first  year  qualifying  ex- 
aminations, organization  for  practical  nurses, 
and  placement  service. 

The  secretary-registrar.  Miss  Alma  Law, 
reported  a  membership  of  810  active,  340 
non-resident,  and  104  associate  members. 

Reports  from  Fredericton,  Saint  John, 
Moncton  and  St.  Stephen  Chapters  showed 
growing  interest  and  activity  in  various 
directions  including  special  speakers  at  meet- 
ings, blood  donor  clinics,  organization  of 
registries,  as  well  as  local  charity  and  good- 
will activities  and  war  work. 

Tuesday  afternoon,  Miss  Hall  spoke  at 
length  of  the  challenges  and  problems  of  the 
immediate  future  and  the  gaps  between  pre- 
sent realities  and  future  possibilities  as 
revealed  by  some  of  the  adjustments  necessi- 
tated by  the  war.  These  included  providing 
health  service  for  returned  service  personnel 
equal  to  what  they  had  had  during  the  war; 
an  integrated  hospital  system  consisting  of 
smaller  hospitals  radiating  from  key  hospitals 
where  all  special  services  would  be  avail- 
able; a  body  of  nurses  prepared  for  nursing 
of  different  levels  of  responsibility;  and 
placement  bureaux  to  take  care  of  the  distri- 
bution of  nurses  as  required  to  meet  the  above 
needs.  In  order  to  bring  about  the  services  of 
which  we  dream,  the  most  urgent  need  today 
is  perhaps  more  general  publicity,  so  that 
not  only  the  general  public  but  nurses  them- 
selves   may    understand  and    appreciate    the 


goals  for  which  we  are  working.  She  urged 
that  chapters  and  small  groups  give  serious 

consideration  to  studying  the  various  ques- 
tions and  activities  of  the  Association,  for 
the  responsibility  rests  with  every  nurse. 

Professor  Roy  Fraser  of  Mount  Allison 
University  was  guest  speaker  at  the  dinner 
meeting  Tuesday  evening.  In  his  address, 
"The  Future  of  Nursing",  Prof.  Fraser 
showed  most  unusual  and  sympathetic  under- 
standing of  the  thoughts,  emotions  and  lives 
of  nurses,  and  pointed  out  that  the  qualities 
required  to  adapt  nursing  to  new  conditions 
are  inherent  in  the  members  of  the  profession 
as  demonstrated  by  work  already  done,  but 
warned  that  study  of  present  conditions  and 
perhaps  willingness  to  give  up  some  cherished 
traditions  would  be  needed  if  we  are  to  con- 
tinue to  guide  our  course  from  within  the 
profession. 

Wednesday  noon  the  members  were  guests 
of  the  Moncton  Chapter  at  a  luncheon  in  the 
Masonic  Hall.  A  very  interesting  talk  on  the 
customs  and  dress  of  the  people  of  the 
different  European  countries  was  given  by 
Mrs.  Fred  Sparling  and  illustrated  by  an 
exhibit  of  dolls  in  native  costume. 

A  hobby  show,  with  contributions  from  all 
parts  of  the  province  and  set  up  by  Moncton 
Chapter,  attracted  much  attention.  Outstand- 
ing in  the  show  was  a  collection  of  ornaments, 
toys,  and  creatures  of  phantasy  made  from 
sea  shells  by  Miss  Atlanta  Sollows. 

Reports  &f  Sections :  Miss  Muriel  Hunter, 
chairman  of  the  Public  Health  Section,  re- 
ported that  the  number  of  public  health 
nurses  in  the  province  is  increasing.  The  38 
now  active  are  distributed  as  follows:  Depart- 
ment of  Health,  1 1  ;  services  subsidized  by  the 
Department  of  Health,  2;  Victorian  Order 
of  Nurses,  15;  Saint  John  Board  of  Health, 
6 :  miscellaneoi^s  specialized  services,  4. 
During  the  year  a  mimeographed  newsletter, 
Public  Health  Round-up.  has  been  prepared 
and  distributed  quarterly  among  public  health 
nurses. 

Miss  M.  Murdoch,  chairman  of  the  Hos- 
pital and  School  of  Nursing  Section,  reported 
that  an  institute  for  young  staff  nurses  had 
been  held  in  May  financed  by  federal  grant 
funds.  Representatives  from  all  schools  of 
nursing  attended.  Some  recommendations 
were  made  regarding  first  year  qualifying 
examinations,  also  some  changes  in  examina- 
tions for  registration. 

Reports  of  Committees:  Representatives 
from  the  Legislation-Labour  Relations  Com- 
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mittee,  of  which  Miss  Dorothy  Parsons  was 
convener,  had  met  with  the  Deputy  Minister 
of  Labour  and  some  points  not  previously 
understood  were  clarified.  The  need  for  the 
Association  having  a  bargaining  agent  was 
discussed  and  we  were  advised  that,  in  the 
event  of  the  need  of  such  arising,  which  was 
unlikely,  an  agent  could  be  obtained  in  re- 
latively short  time.  We  were  advised  not  to 
name  one  until  needed.  Emphasis  was  put  on 
the  importance  of  having  the  status  of  nursing 
legally  defined. 

The  Committee  drew  attention  to  the  need 
for  all  nurses  to  keep  themselves  informed 
of  policies  and  laws  which  might  tend  to 
relate  not  only  to  members  of  our  group 
but  which  also  have  a  far-reaching  effect  on 
life  and  social  well-being  of  the  country  as 
a  whole. 

The  report  of  the  Publicity  Committee 
showed  that  information  regarding  nursing 
and  schools  of  nursing  had  been  sent  out  in 
response  to  80  enquiries,  50  per  cent  of  which 
came  on  coupons  from  the  pamphlet,  Have 
You  Got  What  it  Takes  to  be  a  Nurse.  Talks 
had  been  given  to  high  school  girls  and  appro- 
priate  films    routed  over  theatre   circuits. 

The  Nurse  Placement  Service  Committee 
reported  that  a  service  had  been  inaugurated 
in  October,  1944,  with  the  set-up  patterned 
after  that  of  British  Columbia.  To  date, 
17  per  cent  of  the  active  nurses  have 
enrolled  and  data  regarding  their  pro- 
Ifessional  records  has  been  assembled.  Place- 
ments have  been  comparatively  few  as 
most  of  those  who  enrolled  were  not 
seeking  immediate  change  in  position. 
The  requests  for  nurses  far  exceeded 
the  number  of  nurses  available.  The  director 
attended  an  institute  in  Winnipeg  in  Septem- 
ber when  organization  of  placement  bureaux, 
and  needs  and  methods  of  counselling  were 
studied. 

Representatives  of  the  Subsidiary  Nurse 
Committee  met  with  representatives  of  the 
Maritime  Hospital  Council  to  discuss  neces- 
sary procedure  for  obtaining  legislation  to 
license  the  practical  nurse.  On  receiving  the 
report  of  this  meeting,  the  Executive  Council 
of  N.B.A.R.N.  decided  to  first  approach  the 
group  and  try  to  assist  them  in  obtaining 
legislation  for  themselves.  A  group  of  practi- 
cal   nurses    in    one    city    was    found    to    be 


interested;  they  had  already  formed  them- 
selves into  a  "Club"  with  some  attempts  at 
regulations.  To  date  this  group  has  been 
unable  to  interest  practical  nurses  in  other 
parts  of  the  province  in  organization.  This 
report  was  followed  by  a  panel  discussion  on 
the  place  of  the  practical  nurse  in  the  nursing 
program.  The  discussion,  sponsored  by  the 
Saint  John  Chapter,  created  a  great  deal  of 
interest  and  comment. 

The  Committee  on  Reconstruction  gave  the 
findings  'of  a  survey  to  learn  the  extent  to 
which  nursing  needs  were  being  met  and  to 
discover  the  number  of  active  nurses  in  the 
various  branches — private  duty,  public  health, 
etc.  Saint  John  Private  Duty  Registry  had 
filled  only  55  per  cent  of  the  calls  received 
in  1944  and  Moncton  Registry  69  per  cent. 
Less  definite  information  was  received  from 
other  areas  but  in  practically  all  localities 
many  calls  were  unfilled.  The  survey  also 
disclosed  that  some  sixty  to  seventy  more 
nurses  were  needed  for  hospitals  during  the 
previous  summer  in  order  that  satisfactory 
service  might  be  given.  The  gap  between 
the  number  of  nurses  now  active  and  the 
number  needed  according  to  recent  studies 
made  in  other  countries  and  translated  in 
terms  of  New  Brunswick's  population,  was 
very,  very  great. 

Resolutions  passed  at  the  meeting  included 
the  following: 

1.  That  the  war  regulation  regarding  Cour- 
tesy Regulation  be  extended  another  year  and 
that  this  be  granted  only  to  nurses  who  are 
returning  to  the  profession  and  to  married 
nurses  who  are  travelling  with  their  husbands 
and  expect  to  be  in  the  province  less  than  a 
year. 

2.  That  a  committee  of  five  be  appointed 
to  study  the  project  of  establishing  provin- 
cial qualifying  examinations  for  first  year 
students,  with  Miss  Myers  as  chairman  and 
two  representatives  from  sister  hospitals 
and   two   representatives   from  lay   hospitals. 

3.  That  a  period  be  set  aside  at  the  next 
annual  meeting  for  the  discussion  of  the  reso- 
lutions and  recommendations  of  this  annual 
meeting  dealing  with  matters  of  the  Associa- 
tion. 

Alma  F.  Law 
Secretary-Registrar,    N.B.A  .R.N_ 


It  has  been  estimated  that  the  average  nurse,  on  duty  in  a  large  ward,  walks  twelve  to 
fifteen  miles  in  the  course  of  one  day. 
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Religion  in  the  Life  of  a  Nurse 

Mary  McLaughlin 

Student  Nurse 
University  of  Toronto  School  of  Nursing 


Religion  can  be  a  mighty  moving 
river,  or  a  stagnant  swamp;  a  vital  force 
or  a  dead  form.  I  speak  of  the  Christian 
religion,  Christianity  becomes  dead 
when  we  concentrate  on  the  periphery 
rather  than  on  the  centre;  when  we 
emphasize  works  at  the  expense  of  faith. 

Griffith  Thomas,  in  his  book  "Chris- 
tianity is  Christ",  claims  that  "Chris- 
tianity is  the  only  religion  in  the  world 
which  rests  on  the  Person  of  the  Found- 
er. A  man  can  be  a  faithful  Mohamme- 
dan without  in  the  least  concerning  him- 
self with  the  person  of  Mohammed.  So 
also  a  man  can  be  a  true  and  faithful 
Buddhist  without  knowing  anything 
whatever  about  Buddha.  It  is  quite  dif- 
ferent with  Christianity.  Christianity  is 
so  inextricably  bound  up  with  Christ 
that  our  view  of  the  Person  of  Christ 
involves  and  determines  our  view  of 
Christianity."! 

Nursing  itself  has  had  its  roots  in 
Christianity.  Organized  nursing  dates 
back  to  the  days  of  the  early  Church, 
when  deaconesses  were  specially  or- 
dained by  the  bishop  to  tend  the  sick  in 
their  homes.2  As  we  compare  nursing 
today  with  this  small  beginning  in  the 
first  century  A.D.,  we  see  tremendous 
development.  No  longer  does  it  form 
an  organic  part  of  the  Church's  life  and 
activity,  but  is  the  concern  of  govern- 
ments and  private  community  organiza- 


tions. With  Florence  Nightingale  there 
was  ushered  in  the  new  era  of  the  nurs- 
ing school  and  the  trained  nurse.  Since 
the  development  of  preventive  medicine, 
pubHc  health  has  also  been  included 
within  the  nurse's  sphere  of  action. 

With  the  advance  and  increased  com- 
plexity of  civilization,  the  nursing  pro- 
fession has  not  stood  still.  As  science 
has  progressed,  opening  up  many  of  na- 
ture's secrets,  the  nurse  has  sought 
wholeheartedly  to  co-operate  with  the 
doctor  in  the  application  of  this  knowl- 
edge, in  bringing  relief  to  a  suffering 
humanity,  in  the  prevention  of  disease 
and  in  the  lengthening  of  the  life  span. 
A  vast  secular  and  humanitarian  move- 
ment has  sprung  up. 

What  then  is  the  relationship  of  Chris- 
tianity to  the  nursing  profession?  All 
will  agree  that  Christian  ideals  and 
principles  have  profoundly  influenced 
its  development.  But  are  ideals  and  prin- 
ciples the  essence  of  our  religion?  As 
Griffith  Thomas  has  said,  "Christianity 
cannot  be  separated  from  Christ.  And 
it  is  our  relationship  to  Him  that  counts." 

I  am  a  fourth  year  degree  student 
at  the  University  of  Toronto  School 
of  Nursing.  I  have  experienced  all  the 
benefits  of  modern  methods  in  nursing 
education.  But  my  training  has  not  been 
an  easy  one.  Coming  from  a  year  in 
medicine,  I  thought  that  nursing  would 
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be  a  cinch.  Little  did  I  know  what  I 
was  walking  into.  The  crucial  test 
was  not  in  the  absorption  of  knowledge, 
but  rather  in  the  outworking  of  charac- 
ter. Training  in  the  profession  I  had 
chosen  became  a  spiritual  crisis. 

I  had  been  buried  in  books.  Now  I 
plunged  into  life.  It  was  sink  or  swim; 
and  I  almost  sank.  There  was  deep 
agony  of  soul  as  the  multitude  of  petty 
but  ever-pressing  duties  loomed  in 
frightening  proportions.  I  struggled,  but 
inadequately.  I  wanted  to  be  a  success, 
but  found  myself  to  be  a  dismal  failure. 
Then,  like  Peter,  I  cried,  "Lord,  save 
me. "3  And  He  did. 

Finally,  I  had  discovered  that  life 
was  indeed  too  much  for  me.  Only  in 
God  could  I  meet  its  many  claims.  Only 
in  Him  could  I  alleviate  even  the  physi- 
cal needs  of  others,  let  alone  their  men- 
tal and  spiritual  needs.  As  I  trusted 
Him  for  strength,  the  face  of  life  was 


changed.   I   began   to  be   happy  in   my 
work.  Fear  vanished  and  I  was  free. 

If  nursing  is  a  Christian  duty,  then 
Christ  must  be  our  Head.  Only  in  Him 
can  the  needs  of  the  community  be 
truly  met.  Oni}-  in  Him  can  those  true 
servants  of  humanity,  the  nurses  of  to- 
day, find  the  spiritual  resources  neces- 
sary for  the  adequate  fulfilling  of  their 
daily  task. 
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Obituaries 


Mildred  K.  Crane  passed  awaj'  in 
Brooklyn,  N.  Y.  Graduating  from  the 
Groves  Memorial  Hospital,  Fergus,  Ont. 
Miss  Crane  spent  most  of  her  profes- 
sional life  working  in  the  United  States. 
She  was  buried  in  the  Grand  Valley 
Cemetery. 

Elizabeth  A.  Gillies  died  suddenly  in 
London,  Ont.  A  graduate  of  St.  Catha- 
rines General  and  Marine  Hospital  in 
1921,  Miss  Gillies  was  engaged  as  a 
supervisor  in  the  Parkwood  Hospital, 
London,  at  the  time  of  her  death. 

Sarah  Ellen  McGuire  passed  away  re- 
cently after  an  illness  of  five  years. 
She  graduated  in  1922  from  St.  Michael's 
Hospital,  Toronto,  and  served  there  as 
a  private  duty  nurse  until  her  health 
failed.    Interment   was   in    Owen    Sound. 

Bernice  Outterson  died  recently  in 
San  Francisco.  A  1915  graduate  of  the 


Montreal  General  Hospital,  Miss  Out- 
terson went  overseas  in  1917  with  No. 
3,  the  McGill  Unit  of  C.A.M.C.  After 
service  in  France,  she  remained  in  Eng- 
land for  some  time  before  returning 
home.  In  1921  she  moved  to  San  Fran- 
cisco where  she  has  been  continuously 
engaged  in  private  duty.  Miss  Outter- 
son's  funeral  services  were  held  in 
Montreal. 

Ida  Ovens,  formerly  of  Campbellford, 
died  very  suddenly  in  Toronto. 

Annie  Loraine  Wells  died  on  Christ- 
mas Day  after  a  year's  illness.  A 
native  of  Bracebridge,  Ont.,  Miss  Wells 
graduated  from  the  North  Bay  Normal 
School  and  taught  for  several  years  be- 
fore entering  the  Toronto  Western  Hos- 
pital to  receive  her  nurse's  training. 
After  graduation  she  engaged  in  pri- 
vate duty  nursing  in  Toronto. 
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Canadian  Women's  Club  Helps 


Three  hundred  nurses  of  the  Royal  Cana- 
dian Army  Medical  Corps  were  seconded, 
during  the  war,  to  the  South  African  Army. 
The  South  African  public  liked  them,  took 
them  to  tlieir  hearts,  and  made  friends  with 
them.  But  to  no  group  of  people  were  they 
more  welcome,  and  no  group  was  more 
happy  to  have  them  in  South  Africa  than  the 
Canadian  Women's  Club  of  Johannesburg. 
That  organization  has  just  informed  The 
Canadian  Nurse  that  when  an  appeal  reached 
it     for    contributions    to    the     International 


Council  of  Nurses  for  supplies  and  equip- 
ment for  the  nurses  of  stricken  European 
countries,  it  was  glad  to  make  a  donation  of 
fifty  pounds  to  the  I.C.N.,  on  the  condition 
that  it  be  publicly  acknowledged  as  a  contri- 
bution in  honour  of  the  services  of  the 
Canadian  nurses  in  South  Africa  during  the 
war. 

Kathleen  Z wicker  Grier,  a  1926  graduate 
of  the  Royal  Victoria  Hospital,  Montreal, 
is  president  of  this  active  Canadian  Wo- 
men's Club. 


Red  Cross  Scholarships  in  Manitoba 


The  Manitoba  Division  of  the  Canadian 
Red  Cross  Society  offers  a  scholarship  of 
$600,  to  be  given  each  year  for  three  years 
to  nurses  registered  in  the  province  who 
wish  to  take  post-graduate  courses  in  public 
health  nursing  at  the  University  of  Manitoba. 
Hssenlial  Qualifications 

1.  The  candidate  must  produce  a  letter 
from  the  director  of  the  School  of  Nursing 
Education  that  she  has  met  the  requirements 
of  the  University  for  admission  to  the  course 
in  public  health  nursing. 

2.  She  must  give  proof  of  personal  apti- 
tude for  community  service. 

3.  She    must   have    at   least   a    Grad.^    XI 


standing    with   an   average   of    60   i^er    cent. 

4.  She  must  be  willing  to  sign  a  contract 
to  serve  under  salary  in  the  public  health 
field  in  a  rural  community  for  a  period  of 
two  years  immediately  following  her  gradu- 
ation from  the  University. 

The  Manitoba  Division  of  the  Red  Cross 
has  asked  the  Bursary  Award  Committee  of 
the  Manitoba  Association  of  Registered 
Nurses  to  recommend  the  candidate  who  will 
receive   the  scholarship. 

For  further  information  apply  to:  Com- 
missioner R.  N.  Snyder,  Manitoba  Division. 
Canadian  Red  Cross  Society,  31  Kennedy 
Street,  Winnipeg. 


Health  Week 


Benjamin  Disraeli  said  that  the  health  of 
the  people  is  "really  the  foundation  upon 
which  all  their  happiness  and  all  their  powers 
as  a  State  depend".  In  this  connection  it  is 
interesting  to  note  that  today  sickness,  much 
of  it  preventable,  is  costing  Canada,  directly 
and  indirectly,  an  estimated  billion  dollars 
annually  —  an  appalling  sum  for  a  nation 
which  appears  destined  to  become  one  of  the 
leading   countries  of  the  world. 


To  draw  Htteniion  to  this  waste,  economic 
and  otherwise,  tlic  Health  League  of  Can- 
ada, leading  voluntary  health  education  or- 
ganization in  the  Dominion,  designated  the 
week  of  February  3  as  "Health  Week"  — 
an  observance  dedicated  to  national,  com- 
munity, and  personal  health. 

It  is  imperative  that  Canadians  become  and 
remain  health  conscious.  The  state  of  public 
health  is  steadily  improving  because  of  enor- 
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mous  strides  made  in  the  field  of  preventive 
inedicine,  but  even  proven  methods  of  pre- 
vention cannot  succeed  without  the  co-opera- 
tion of  the  citizens  at  large. 

For  instance,  milk-borne  diseases  still  are 
common  despite  the  fact  that  pasteurization, 
a  simple  procedure,  removes  harmful  germs ; 
and  diphtheria  is  still  taking  a  toll  of  Cana- 
dian children  despite  the  fact  that  harmless 
toxoid  is  a  proven  preventive  agent.  These 
are  just  two  instances,  but  there  arc  still 
many  citizens  of  this  nation  who  continue 
to  ignore  the  facts.  Many  do  not  seem  to 
grasp  the  simple  statement  that  "health  is  a 


priceless  asset."  It  must  be  guarded  contin- 
ually through  preventive  and  other  common- 
sense  methods  if  personal  suffering,  frus- 
tration, poverty,  broken  homes,  and  public 
relief  are  to  be  eliminated. 

A  special  feature  of  "Health  Week"  was 
"Social  Hygiene  Day"  on  February  6.  This 
day  was  set  aside  to  draw  attention  to  the 
fact  that,  despite  all  efforts  of  official  and 
voluntary  agencies',  venereal  diseases  today 
constitute  as  serious  a  problem  as  ever.  That 
there  must  be  no  easing  in  the  fight  against 
the  VD  menace  is  obvious. 

—Health  League  of  Canada 


It's  True! 


It  is  true  that  more  boys  than  girls,  pro- 
portionately, have  been  born  in  war  years, 
particularly  in  the  years  after  a  war,  ac- 
cording to  Dr.  George  Wolff,  U.  S.  Child- 
ren's Bureau  statistician,  but  why  it  is  true 
nobody  knows. 

Dr.  Wolff  advances  several  theories.  It 
may  be  that  the  younger  age  of  the  mothers 
has  something  to  do  with  it  since  in  war 
periods  more  people  get  married  and  at  a 
younger  age.  Or  it  may  be  the  younger  age 


of  the  father  or  some  other  biological  rea- 
son. 

Normally,  the  sex  ratio  is  between  105 
and  106  boys  born  for  every  100  girls.  In  war 
years  the  se.x  ratio  may  go  up  to  107  or  108, 
a  rise  sufficient  to  have  significance.  Among 
Negroes  in  the  United  States,  the  differential 
is  less  than  for  whites,  only  about  102  boys 
being  born   for  every   100  girls. 

— California's  Health 


Letter  to  the  Editor 


Xursing  in  India 


Editor's  Note :  We  are  indebted  to  Miss 
Kathleen  Sanderson  of  Vancouver  for  for- 
warding to  us  Miss  Eaton's  descriptive 
account  of  nursing  in  India.  She  is  a  grad- 
uate of  the  Royal  Victoria  Hospital,  Mont- 
real, and  has  been  with  the  Canadian 
Baptist  Mission  for  about  twenty  years. 
Her  special  duty  is  the  instruction  of  native 
student  nurses. 


We  are  not  busy  in  the  hospital.  In  fact 
we  have  seldom,  in  ten  years,  been  so  free 
of  patients.  There  is  good  reason,  for  cholera 
has  struck  our  village,  as  well  as  the  district 
around  about.  And  cholera  is  a  fearful  thing ; 
a  person  may  be  strong  and  well  in  the 
morning   and  dead   by  evening,   dying  after 


a  few  hours  of  agony.  So  all  are  fearful 
and  everyone  who  can  stays  closely  at  home 
No  one  will  venture  to  go  where  they  know 
it  to  be.  Vuyyuru  is  being  shunned  at  present, 
and  only  those  who  are  desperately  sick  and 
have  had  to  come,  or  those  who  are  with 
us  and  too  sick  to  leave,  are  still  in  hospital. 
But  it  has  made  us  more  aware  of  those 
who  are  here,  and  as  we  looked  around  we 
began  to  realize  what  a  representative  group 
they  are  and  we  thought  you  would  like  to 
know  just  what  sort  of  folk  come  to  us  for 
help. 

Anasuyya  is  a  Kamma.  Anyone  acquainted 
with  the  people  of  the  Kistna  District  thinks 
first  of  the  Kammas,  for  they  are  the  weal- 
thy, land-owning  people  of  this  predomi- 
nantly farming  community  and  the  most  out- 
standing caste.  And  Anasuyya  is  a  member 
of  one  of  the  most  wealthy  and  well-known 
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families  among  them,  but  withal  a  gentle 
unassuming  woman,  literate  and  highly  in- 
tclligetit.  These  people  are  free  of  caste 
prejudice  and  disgusted  with  the  priestly 
domination  of  the  Brahmins;  many  seem  to 
have  no  religious  belief,  though  outwardly 
they  are  Hindus.  Anasuyya  is  here  for  her 
confinement,  her  eighth,  though  she  has  only 
two  little  daughters  living.  Now  the  little 
son  and  heir  is  born  and  the  whole  family 
is  jubilant. 

Seetamma  is  a  Brahmin  and,  as  such, 
represents  the  highest  caste  in  India,  the 
priestly  caste.  But  there  is  no  casto  to  illness 
and  disease.  As  the  result  of  venereal  infec- 
tion she  had  had  no  children  though  she  had 
been  married  for  twelve  years.  But  she  has 
had  treatment,  has  had  a  little  son,  and  is 
just  ready  to  go  home.  She  has  been  staying 
for  two  months  i.ince  he  was  born,  in  the 
choultry,  or  free  hostel,  connected  with  the 
hospital  so  that  he  might  get  a  proper  start 
in  life.  She  came  in  smiling  this  morning, 
handed  us  four  lovely  oranges,  saying,  "My 
son  is  going  away  today  so  he  brought  you 
this  fruit.  Look  at  him  and  see  if  he  is  al- 
right and  fit  to  go." 

Korteshvaramma  is  from  the  Raju.  or 
warrior  caste,  second  only  to  the  Brahmin 
in  the  social  scale  of  India.  We  dc  not  have 
many  of  them  in  this  district.  They  are  a 
proud  reserved  folk,  their  women  among 
the  most  strictly  purdah  of  our  women,  less 
friend  and  harder  to  contact  in  the  usual 
ways  but  grateful  for  the  help  we  can  give. 
Korteshvaramma  was  brought  last  night 
from  a  distant  village,  in  a  palanquin,  the 
song  of  the  bearers  sounding  far  ahead  of 
them,  breaking  the  quiet  of  the  night.  She 
has  puerperal  sepsis,  the  cause  of  so  much 
suffering  among  our  women,  due  for  the 
most  part  to  lack  of  proper  care.  It  is 
to  provide  this  care  that  we  are  training 
nurses  in  our  training  schools  to  take  their 
places  in  the  plans  that  are  being  laid  for 
better  maternity  work  out  in  the  villages. 

Jayalukshmi  was  a  darling  little  Komaty 
baby  of  three  years  of  age.  The  Komaty 
easte  is  the  merchant  caste,  and  in  these 
days  of  inflation  and  black  markets  they  are 
credited  with  being  even  more  well-to-do 
than  they  have  always  had  the  name  of  being. 
But  the  Komaties  have  been  one  of  the  most 
conservative  elements  of  the  country,  and 
seem  little  touched  by  the  modern  ways  of 
thinking,   and    so    they    cling    to   the   native 


medicines,  the  charms  and  the  potions  that 
seem  so  out  of  keeping  with  their  wealth 
and  general  status.  Their  child  was  so 
typical,  loaded  down  with  rings  and  bracelets, 
till  we  could  hardly  find  room  to  feel  her 
pulse,  a  heavy  gold  chain  around  her  little 
neck,  anklets  weighing  down  the  little  swol- 
len feet.  She  was  gasping  for  breath, 
cyanosed,  her  lungs  full.  She  had  been 
treated  for  days  with  native  medicines  of 
all  sorts  so  that  we  could  not  tell  if  she  were 
suffering  from  disease  or  from  treatment. 
The  parents  have  lost  all  their  other  children, 
this  was  the  last  they  had,  and  they  hung 
over  her  anxiously,  but  they  had  brought 
her  too  late ;  we  could  not  save  her,  she 
lived  only  a  few  hours,  and  they  have  gone 
out  heart-broken. 

In  one  of  the  private  rooms  is  a  Kapii 
woman.  She  would  not  have  a  private  room 
by  choice,  for  the  Kapu  caste  are  the  poorer 
farmer  caste,  tenant  farmers,  working  the 
lands  of  Brahmin  or  Kamma  landlords, 
getting  a  share  of  the  crop  for  their  labour. 
But  Lukshmikantamma  has  a  very  severe 
attack  of  tetanus  and  so  she  is  isolated. 
Tetanus  is  very  common  in  this  country 
and  very  much  dreaded  by  the  people,  as 
their  usual  methods  of  treatment  are  useless 
and  so  it  is  often  fatal.  As  they  have  no 
understanding  of  infection  they  do  not  know 
the  cause,  and  neglected  wounds,  in  heavily 
infected  ground,  and  the  use  of  manure,  in 
solution  to  surface  the  mud  floors  of  their 
houses,  give  a  very  high  incidence  of  the 
disease.  The  injections  are  very  expensive 
for  most  of  the  people  and  the  hospital  often 
has  to  bear  the  burden;  but  these  folk  have 
been  able  to  pay  some  of  the  cost  themselves 
and  she  is  recovering.  The  Kapu  folk  are 
humble  folk,  grateful  for  what  we  can  do 
for  them. 

Wee  Christina,  in  her  cradle  by  the  window 
in  the  maternity  block,  is  a  Rcddi.  At  least, 
that  is  the  caste  in  which  she  was  born.  The 
Reddi  caste  is  one  of  the  land-owning  castes, 
very  much  like  the  Kammas,  a  bit  less 
sophisticated,  we  think,  and  very  lovely 
people  to  meet  when  they  come  to  us  as 
patients.  They  are  keenly  alive  to  the  move- 
ments of  the  times,  with  a  high  level  of 
literacy.  Christina  is  an  unwanted  baby,  born 
in  the  hospital.  Her  mother  was  brought 
here  quietly  by  her  parents.  They  left  as 
soon  as  possible  after  the  birth  of  the  baby, 
proud    folk,,   who   were    very    concerned    to 
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protect  their  daughter's  name  and  that  of 
their  family.  We  will  probably  find  a  home 
for  Christina  with  one  of  our  Christian 
families  who  have  no  children  of  their  own. 

Fatmabi  in  the  corner  of  the  room  there, 
keeping  very  much  to  herself,  is  a  Mc'ham- 
medan  woman.  The  Mohammedans  are  a 
very  small  majority  of  the  population  here 
but,  because  we  are  a  women's  hospital,  and 
these  folk  keep  the  women  in  purdah,  we 
always  have  some  of  them  with  us.  We 
cannot  carry  on  a  conversation  with  her  for 
she  speaks  little  Telegu;  her  language  is 
Urdu,  but  she  is  grateful  for  help.  She  was 
hurt  while  riding  in  an  oxcart.  Her  foot 
was  caught  in  another  cart  as  they  were 
passing  and  the  whole  sole  of  her  foot  was 
torn  off.  She  has  had  the  stitches  out  now 
and  will  soon  be  leaving. 

Veeramma  represents  qiute  a  different 
group.  She  is  a  Yeraka,  one  of  a  wandering 
gypsy  tribe  who  are  constantly  on  the  move, 
only  settling  down  in  one  place  for  a  few 
weeks,  weaving  baskets,  raising  pigs,  and, 
so  their  reputation  goes,  engaging  in  petty 
pilfering.  They  are  not  the  Lombardies,  the 
real  gypsies,  who  are  in  this  country  as  they 
seem  to  be  in  all  '.he  world.  The  Yerakas  are 
a  purely  Indian  group,  the  men  with  wild  un- 
combed hair,  naked  but  for  the  flimsiest 
loin  cloth,  the  women  swarthy,  primitive  in 
their  habits.  We  have  difficulty  in  keeping 
them  in  hospital  or  in  bed  at  all  after  their 
babies  are  born.  They  are  a  law  unto  them- 
selves. 

Lukshminarayanna  is  a  Dhobie  baby.  He 
has  dysentery  and  so  is  representative  of  a 
whole  group  of  our  little  patients,  for  we 
always  have  half  a  dozen  or  so  of  these 
babies  of  all  castes,  desperately  ill  with 
dysentery  because  of  the  bad  feeding  habits 
and  uncleanliness  of  milk  and  utensils.  But 
Lukshminarayanna  is  a  Dhobie,  or  washer- 
man caste  baby,  a  humble  but  independent 
class  as  become  people  who  know  they  per- 
form a  very  necessary  task  in  the  economy 
of  the  land.  Their  women  are  some  of  the 
most  independent  among  Indian  women,  for 
they  take  their  regular  share  in  the  support 
of  the  family  and  so  are  real  factors  in 
maintaining  the  family  income.  They  are 
always  clean  and  neat,  even  though  their 
customers  constantly  claim  that  it  is  at  their 
expense,  for  they  can  recognize  their  gar- 
ments when  the  Dhobie  or  any  of  his  family 
are  out  for  a  walk.  After  all  when  you  have 


these  clothes  for  a  week  or  so  it  is  quite  an 
easy  matter  to  borrow  a  few  days'  wear 
from  each.  If  they  are  all  washed  again  and 
returned  to  their  owners  in  the  required  time, 
or  even  a  few  days  late,  what  harm  in  that? 
So  the  Dhobies  are  a  well-dressed,  economic- 
ally stable  people,  with  a  real,  if  lowly, 
place  in  the  community. 

Mariamma  is  one  of  our  most  valued 
Christian  zvorkers,  a  Bible  woman  from  the 
Avanagadda  Field.  She  has  given  a  wonder- 
ful service  in  spite  of  a  very  frail  body  but 
recently  she  took  an  attack  of  malaria  which 
broke  down  her  very  meagre  reserve  strength 
and  she  was  brought  to  us  very  ill. 

Samadhanam  is  a  reminder  to  us  of  one  of 
the  saddest  problems  we  have  to  meet,  the 
heavy  incidence  of  tuberculosis  among  our 
Christian  students.  She  did  not  realize  she- 
was  seriously  ill  at  all.  She  had  felt  tired  and 
weak  but  thought  it  was  because  she  was 
studying  too  hard.  .She  had  failed  in'  a  couple 
of  her  examinations  in  teacher  training  and 
was  trying  to  work  them  up  privately,  was 
prepared,  and  went  to  a  nearby  centre  to 
write  them  off.  While  there  she  had  a  serious 
hemorrhage  from  her  lungs.  She  is  very 
worried,  of  course,  as  she  is  intelligent  enough 
to  recognize  the  symptoms,  and  we  are 
only  keeping  her  for  a  few  days  until  we 
can  see  what  plans  she  can  make  to  go  to  a 
sanatorium.  But  T.B,  is  a  heavy  financial 
drain  in  this  country  where  there  are  no  free 
sanatoria  to  treat  such  cases  and  very  likely 
what  she  gets  will  be  inadequate  because 
she  will  not  feel  she  can  stay  long  enough  to 
benefit,  and  so  another  bright  life  will  be 
cut  off.  We  have  this  problem  constantly 
presented  to  us  and,  so  far,  have  no  solution 
for  it.  We  give  the  students  in  our  schools 
and  training  schools  a  yearly  examination  as 
part  of  our  medical  service,  and  so  are  able 
to  detect  some  cases  when  it  is  possible  to 
help,  but  we  are  only  touching  the  fringe  of 
this  problem.  The  incidence  of  T.B.  is  very 
high  in  all  communities. 

Nityanandam  is  one  of  our  Mission  ser- 
vants. And  what  would  we  do  without  the 
servants  ?  They  make  so  many  things  possible 
in  this  country  that  otherwise  we  could  not 
accomplish  at  all ;  a  country  where  water 
must  lx>  hauled  from  the  wells,  food  bar- 
gained for  in  the  local  bazaars,  meals  cooked 
over  open  fires,  messages  carried  here  and 
there  in  a  land  of  no  telephones.  And  Nit- 
yanandam is  one  of  the  best,  a  quiet  depend- 
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able  man,  who  is  handy  man  around  the 
school.  But  he  was  hurrying  along  in  his 
work,  stumbled,  and  was  carried  to  the 
hospital  with  a  broken  knee  cap.  He  had  to 
have  an  operation  for  a  radical  repair  and 
he  will  have  to  lie  in  his  splint  for  another 
week  or  so,  a  hard  job  for  an  active  man. 


And  so  thoy  come  to  us,  and  even  as  we 
write  the  cholera  seems  to  be  abating.  They 
will  have  courage  again  in  a  day  or  so  and 
come  trouping  in  from  every  community,  a 
real  cross-section  of  the  life  of  this  great 
land. 

— Evelyn    Eaton 


Proposed  Centenary  Wing 


The  Hotel  Ditu  Hospital  of  Kingston, 
Ontario,  celebrated  its  Centenary  Jubilee  in 
September,  1945,  marking  its  completion 
of  one  hundred  jears  of  charitable  .service 
to  suffering  hutnii.nity.  It  is  a  glorious  rec- 
ord, duly  honoured  by  members  of  the  clergy 
and  religious  orders,  who  came  from  far 
and  wide  to  pay  tribute  to  the  Religious 
Hospitallers  of  St.  Joseph  on  this  memorable 
occasion. 

Myriad,  indeed,  were  the  tribulations  and 
labours  that  mark  the  passage  of  time  from 
September  2,  1845,  when  five  .Sisters  of  this 
Order  arrived  in  Kingston  to  start  a  hospital 
in  a  small  building  with  few  conveniences 
and  many  disadvantages.  Since  that  time 
many  new  buildirgs  have  been  added  and 
additions  built.  And  now,  to  commemorate 
this  milestone  of  one  hundred  years,  funds 
have  been  raised  for  the  future  erection  of 
a  Centenary  Wir.g  for  maternity  and  pedia- 
tric services. 

The  Jubilee  festivities  were  opened  on 
September  11,  with  His  Grace,  the  Most 
Reverend  J.  A.  OSullivan,  D.D.,  Archbishop 
of  Kingston,  officiating  at  Pontificial  High 
.Mass   in   the  chapel   of  the  hospital.    During 
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the  next  three  days  the  clergy,  medical  pro- 
fessions, citizens  of  Kingston,  the  Ladies' 
Au.xiliary,  and  the  graduate  and  student 
nurses  were  entertained  at  separate  functions 
by  Reverend  Mother  Breault  and  the  Sisters. 
Guest  speakers  iiiduded:  Reverend  Alphonse 
Schwitalla,  .S.J.,  president  of  the  Catholic 
Hospital  Association  of  America;  Major 
General  Brock  Chisholm,  Deputy  Minister 
of  Health;  Madame  Pierre  Casgrain  of 
Montreal;  Reverend  Sister  Helen  Jarrell, 
R.H.,  B.Sc,  A.M.,  Dean  of  Nursing,  Lovola 
University,  Chicago. 

.Although  the  hospital  staff  itself  has  now 
one  hundred  years  of  service  behind  it,  it 
was  not  until  1912  that  a  training  school  for 
lay  nurses  was  establi.shed.  Graduates  of  this 
school  have  scattered  to  many  parts  of  the 
globe,  in  all  branches  of  the  nursing  field. 
Records  show  thirty-four  graduates  served 
with  the  armed  forces  of  Canada  and  the 
United  States  in  World  War  H.  The  Nurses' 
.A.lumnae  was  founded  in  1920  and  since  that 
date  has  made  valuable  contributions  to  the 
education  and  social  life  of  both  graduate 
and  student  nurses. 

On  the  final  day  of  the  Jubilee  celebration 
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Reverend  Mother  Breault  and  the  Sisters 
entertained  the  graduates  and  students  at 
luncheon  in  the  dining-room  of  the  residence. 
Owing  to  distance,  many  of  the  graduates 
were  unable  to  attend.  Those  of  us  who  were 
privileged  to  be  present  felt  it  a  great  honour 
to  be  able  to  accept  the  Sisters'  hospitality. 
We  were  most  fortunate,  too,  in  being  given 
the  opportunity  to  hear  Reverend  Sister 
Jarrell,  who  spoke  eloquently  of  the  necessity 
for  higher  education  for  graduate  nurses  and 
for  skilfully  trained  personnel  in  the  hos- 
pitals of  the  future,  seeing  in  these  means  the 
onlv    solution    for    maintaining    the    highest 


professional  status  of  the  graduate  nurse  in 
post-war  reconstruction. 

When  the  new  Centenary  Wing  is  built 
it  is  hoped  that  every  graduate  will  contri- 
bute, in  every  way  she  may  be  able,  to  the 
furnishings,  equipment,  and  adequate  staff- 
ing of  this  monument  of  service.  Let  us 
strive,  as  graduates  of  St.  Joseph's  School 
of  Nursing,  to  c.ssist  our  hospital  and,  by 
so  doing,  to  maintain  to  the  fullest  degree 
our  school  motto,"Summum  Semper  Bonum". 


— Elizabeth  R.  Kipkie 


Book  Reviews 


Public    Health    Nursing    in    Canada,    by 

Florence  H.  M.  Emory.  554  pages.  Pub- 
lished by  The  Macmillan  Co.  of  Canada 
Ltd.,  70  Bond  St.,  Toronto  2.  1st  Ed. 
1945.  Price  $3.00. 

Reviewed  by  Jean  E.  Browne,  National 
Director,  Canadian  Junior  Red  Cross, 
and  Editor,  "The  Canadian  Red  Cross 
Junior". 

Miss  Florence  Emory,  the  author  of 
"Public  Health  Nursing  in  Canada",  has 
won  distinction  for  herself  and  the  Uni- 
versity of  Toronto  School  of  Nursing  of 
which  she  is  associate  director,  by  fill- 
ing a  conspicuous  need  in  available  li- 
terature on  public  health  nursing  and 
public  health  administration.  Miss 
Emory's  book  is  the  first  to  be  published 
on  these  topics  in  Canada.  The  master- 
ly presentation  of  material,  the  logical 
sequence  in  the  development  of  her  to- 
pic, and  the  cohesion  of  the  text  as  a 
whole  give  no  indication  of  the  fact 
that  this  is  Miss  Emory's  first  publish- 
ed  work. 

This  book  is  written  with  the  sure, 
touch  of  an  experienced  person  with 
both  knowledge  and  wisdom.  It  is  there- 
fore invaluable  as  a  text  for  the  public 
health  nurse-in-training,  and  as  a  ref- 
erence for  the  public  health  nurse  in 
the   field. 

"Public    Health    Nursing   in    Canada" 
has  the  essential  quality  of  good  books 


in  general  —  a  sound  basis  of  selection. 
It  is  —  to  use  a  favourite  phrase  of  Ste- 
phen Leacock's  —  "undated  stuff."  The 
practical  value  of  the  book  is  greatly 
increased  by  the  concise  summary  and 
the  list  of  references  at  the  end  of  each 
chapter.  The  bibliography  is  indicative 
of  the  diversified  and  extensive  reading 
of  the  author  in  preparation  for  her  un- 
dertaking. 

Miss  Emory's  writing  is  contained  in 
Part  I.  This  deals  with  professional 
background,  the  function  of  the  public 
health  nurse,  her  preparation,  the  or- 
ganization and  administration  under 
which  she  will  work,  programs  of  work 
both  official  and  voluntary,  supervision, 
records,  nursing  education,  the  organiz- 
ed profession,  national  health  insurance, 
and  the  future  outlook. 

It  is  altogether  typical  of  the  objec- 
tive attitude  of  this  author  that  she 
should  ask  several  specialists  to  col- 
laborate with  her  in  the  production  of 
her  book.  Part  II  is  devoted  to  articles 
on  Visiting  Nursing,  Maternal  Hygiene, 
Child  Hygiene,  Communicable  Diseases, 
Industrial  Hygiene,  and  the  Public 
Health  Nurse  as  Liaison  Between  the 
Hospital  and  the  Community,  written 
by  public  health  nurses  who  have  had 
many  years  of  experience  in  these  special 
fields.  In  Part  II  there  is  also  a  chapter 
on   Mental  Hygiene  by  Samuel  R.  Lay- 
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cock,  Professor  of  Educational  Psycho- 
logy. College  of  Education,  University 
of  Saskatchewan.  This  chapter  is  bril- 
liant in  its  simplicity.  Mental  Hy- 
giene indeed  ceases  to  be  the  exclusive 
specialty  of  psychiatrists  when  reduced 
to  its  vital  elements  by  Dr.  Laycock. 
"An  individual,"  says  Dr.  Laycock, 
"has  the  highest  degree  of  mental  health, 
therefore,  when  he  finds  rich  and  ade- 
quate fulfilment  for  all  his  needs  in 
ways  which  serve  and  help  rather  than 
injure  his  fellow-men." 

Although  the  author  has  had  to  ex- 
plore the  recent  past  to  trace  the  de- 
velopment of  public  health  nursing,  her 
emphasis  throughout  is  on  present  needs 
and  future  developments.  The  chapter 
entitled  "The  Future:  Adjustments  to 
Inevitable  Change"  reveals  in  her  own 
words  a  "flexibility  of  outlook"  which 
is  typical  of  the  work  as  a  whole.  In 
this  chapter  the  question  is  raised  as 
to  the  basic  training  of  the  public  health 
nurse.  The  author  suggests  the  necessity 
of  research  to  determine  for  how  long 
the  preparation  for  this  field  will  con- 
tinue to  be  conditioned  by  a  basic  train- 
ing with  a  pronounced  curative  emphasis. 

The  last  section  of  Miss  Emory's  book 
is  a  spiritual  interpretation  of  the  work 
of  the  public  health  nurse  expressed 
with  deep  conviction  and  beauty.  She 
reaches  her  greatest  height  in  the  last 
paragraph:  "To  believe  that  the  ulti- 
mate purposes  of  life  are  planned  and 
controlled  by  the  Eternal  and  to  view  her 
task  as  a  contribution  to  the  progress 
of  creation  towards  its  goal,  is  to 
harness  professional  knowledge  and 
skill  to  the  chariots  of  God." 


third  edition,  will  be  of  great  assistance. 
As  the  title  suggests,  this  is  only  a  form 
of  introduction  and  no  individual  dis- 
seases  are  exhaustively  discussed.  How- 
ever, there  is  sufficient  descriptive  ma- 
terial to  form  a  sound  basis  to  which 
the  more  detailed  instruc,tion  would  later 
be  added. 

In  Part  I,  under  the  heading  of 
"Some  General  Principles",  Dr.  Boyd 
has  sketched  briefly  the  evolution  of 
medical  science,  then  goes  on  to  an  ex- 
planation of  the  nature  and  causes  of 
disease.  Concise  definitions  are  given 
to  the  many  new  words  and  terms  as 
they  are  used.  There  is  no  glossary 
which  might  have  aided  the  student  in 
remembering  the  unfamiliar  vocabulary. 
The  results  of  circulatory  disturbances 
and  of  nutritional  deficiencies,  the  ac- 
tion of  bacteria  and  some  of  the  para- 
sites, and  a  whole  chapter  on  tumours, 
complete  the  first  section.  Part  II 
discusses  the  various  organs  of  the  body 
and  the  diseases  occurring  in  them  most 
commonly.  The  study  of  anatomy  and 
physiology  is  correlated  in  a  brief  out- 
line of  structure  and  function  in  each 
chapter.  A  simple  statement  of  the 
usual  forms  of  treatment,  including 
nursing  care,  is  outlined  for  each  di- 
sease condition.  Suitable  illustrations 
help  to   explain  the  textual   content. 

Part  III  is  relatively  short,  consist- 
ing of  further  details  on  the  prevention 
of  disease,  the  principles  of  treatment, 
and  the  usefulness  of  the  laboratory. 

Dr.  Boyd  is  professor  of  pathology 
and  bacteriology  at  the  University  of 
Toronto. 


An  Introduction  to  Medical  Science,  by 

William  Boyd,  M.D.  366  pages.  Pub- 
lished by  Lea  &  Febiger,  Philadel- 
phia. Canadian  agents:  The  Macmillan 
Co.  of  Canada  Ltd.,  70  Bond  St.,  To- 
ronto 2.  3rd  Ed.  1945.  Illustrated.  Price 
$4.00. 

Designed  primarily  to  assist  the  stu- 
dent nurse  to  become  quickly  and  readi- 
ly oriented  in  the  somewhat  bewilder- 
ing maze  of  new  subject  matter  to  which 
she  is   introduced,  this  text,  now   in  its 


On  Education,  by  Sir  Richard  Living- 
stone. Contains  two  books — "The  Fu- 
ture in  Education"  and  "Education  for 
a  World  Adrift".  158  pages.  Published 
by  The  Macmillan  Co.  of  Canada  Ltd., 
70  Bond  St.,  Toronto  2.  1944.  Price 
(cloth)   $1.75. 

Reviewed    by    Harriette    S.     Wilson, 
public   health  nurse,  Kitchener;   Ont. 

This  would  be  a  valuable  book  for  all 
who  are  interested  in  broader  education. 
Nurses  should,  of  course,  keep  up-to-date 
with  developments  in  the  nursing  world 
and  also  in  their  special  field,  but  it  is 
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a  good  thing  to  see  where  this  fits  into 
the  whole  world  of  education.  We  do  not 
want  to  become  like  the  specialist  "who 
knows  more  and  more  about  less  and  less 
until  he  knows  everything  about  noth- 
ing". 

The  author  is  a  firm  believer  in  adult 
education  and  quotes  from  Plato,  Aris- 
totle, and  Pericles  to  prove  his  points. 
To  really  get  the  most  out  of  this  book 
one  should  have  a  note-book  and  pencil 
handy  so  that  notes  may  be  made  of  the 
outstanding  points.  I  should  like  to  quote 
freely  from  the  book  but  in  a  brief  space 
will  give  such  excerpts  as  will  show  the 
general  trend: 

"The  pressing  problem  is  to  give  the 
masses  of  the  nation  some  higher  educa- 
tion, which  will  include  that  study  of 
human  ideals  and  achievement  which  we 


call  literature,  history  and  politics,  and 
that  study  of  the  material  universe  which 
we  call  science". 

"For  full  appreciation  and  the  most 
fruitful  study  of  the  subjects  in  ques- 
tion— history,  literature  and  politics — 
experience  of  life  is  necessary". 

"The  cross-fertilization  of  theory  and 
experience". 

"Theory  and  practice  illuminate  each 
other". 

"One  of  the  great  problems  of  the  age, 
the  problem  of  how  to  keep  the  middle- 
aged  young". 

"To  treat  disease  one  must  diagnose  its 
cause,  and  the  diagnosis  of  our  disease 
is  not  difficult.  It  is  a  sickness  of  the 
spirit". 

"Christianity  and  Hellenism  are  the 
spiritual  basis  of  our  civilization". 


Victorian  Order  of  Nurses  for  Canada 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the 
Victorian   Order  of    Nurses   for   Canada : 

The  following  nurses  have  been  appointed 
to  the  Vancouver  staff:  Eileen  Sheffer 
(St.  Paul's  Hospital,  Saskatoon;  B.Sc.  in 
public  health  nursing,  St.  Louis  University, 
Mo.)  ;  Janet  Wciverton  (Royal  Columbian 
Hospital,  New  Westminster)  and  EV.zabcih 
Jenkens  (Vancouver  General  Hospital). 
Both  nurses  are  graduates  in  public  health 
nursing  from  the  University  of  British 
Columbia. 

Marion  Joy  Robinson  (University  of 
Toronto  School  of  Nursing)  and  Mrs. 
B.Uic  Grainger  (Victoria  Hospital,  London, 
Ont. ;  B.Sc.N.  University  of  Western 
Ontario)  have  been  appointed  to  the  York 
Township  staff. 

Helen  Saunders,  previously  nurse-in- 
charge  of  the  Walkerton  Branch,  has  been 
appointed  assistant  district  superintendent  of 
the  Border  Cities  Branch. 

Marianne  Coleman  (St.  Joseph's  School 
of  Nursing,  London,  Ont.  and  public  health 
nursing  course.  University  of  Western  On- 
tario), previously  employed  on  the   London 


staff,  has  returned  to  the  Order  and  is  on  the 
^tafl   of  the  Gait   Branch. 

Phyllis  Scauler  (Vancouver  General 
Hospital  and  public  health  nursing  course. 
University  of  B.C.)  has  been  appointed  to 
the  Regina  staff. 

Eliesabet  Janccn  ( Kitchener- Waterloo 
Hospital  and  public  health  nursing  course. 
University  of  Western  Ontario)  has  been 
appointed  to  the  Sudbwry  staff. 

Joan  Stock  (Ottawa  General  Hospital 
and  public  health  nursing  course,  University 
of  Ottawa)  has  been  appointed  to  the 
Ottawa  staff. 

Harriet  (Br.ind)  Rainsforth  (Victoria 
Hospital,  London,  and  public  health  nursing- 
course.  University  of  Western  Ontario), 
previously  on  the  staff  in  York  Township, 
has  returned  to  the  Order  to  take  charge  of 
the  branch  in  Trail,  B.C. 

Gladys  M.  Doran  and  Irene  Sheashy 
(Holy  Cross  Hospital,  Calgary),  Having 
completed  a  two  months'  period  of  orien- 
tation introductory  to  Victorian  Order 
nursing  on  the  Toronto  staff,  have  been 
posted  to  the  Chatham  and  Sarnia  staffs 
respectively. 

Faye  Saunders  and  Margaret  Holder,  who 
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were  on  leave  of  absence  with  scholarships 
from  the  V.O.N. ,  were  appointed,  on  the 
completion  of  their  public  health  nursing 
course,  as  nur-^e-in-chargc  of  the  l^igby 
and   Amherst   Branches  respectively. 

Mrs.  Ada  Mnrph\y  (Nova  Scotia  Hospital 
Dartmouth,  N'..S.)  has  Ix-en  temporarily 
appointed  nurse-in-charge  of  the  Wolfville 
Branch. 

Mrs.  Ruth  Abe!,  ijreviously  •  m  tlic  TniMntf. 
staff,  has  been  apiwinted  to  the  London 
staff. 

The  following  nurses  have  been  appointed 
to  the  Montreal  staff  :A/flrv  (Hdirards) 
Margraves  (University  of  Alberta  Hospital, 
Edmonton;  R.Sc.  in  public  health  nursing)  ; 
B.eafricc  (Heifc!::)  Wolf  son  fWiunipeu 
-General  Hospital  and  public  health  nursing 
course.  University  (jf  Manitoba)  ;  Marf/iicritr 
Bergeron  (Ottawa  General  Hospital  and 
public  health  nursing  course,  McGill  Univer- 
sity). 

The  following  nurses  have  recently  been 
transferred :  Jeanette  Mclnnis  from  the 
Montreal  staff  \o  the  Peterborough  '^laff; 
Lois  Cro\ft  from  the  Pictou  staff  to  the 
Brantford  staii  'yRufh  Taylor  from  the  Cal- 
gary Branch  to  the  Woodstock  (Ont.) 
Branch  as  nurse-in-charge ;  Blanche  Rickard 
from  the  Leamington  Branch  to  the  Calgary 
Branch  as  nurse-in-charge ;  Nina  Sage  from 
the  Edmonton  staff  to  the  Surrey  Branch 
as  nurse-in-charge;  Helen  Voss  from  the 
Sarnia  staff  to  the  Leamington  Branch  as 
nurse-in-charge ;  Florence  Rand  from  the 
Halifax  staff  to  the  Canso  Branch  as  nurse- 
in-charge. 

The  following  nurses  have  resigned  from 
various  branches  to  be  married:  Margaret 
P.  Smith  from  the  Woodstock  (N.B.)  staff; 
Margaret  ElTV&od  from  the  Border  Cities 
stciii;Allison   Mann   and  Janet  Fleck   from 


the  Vancouver  staff;  Frances  ScovUle  from 
the  Ottawa  staff. 

The  following  nurses  have  resigned  to 
join  their  husbands:  Dorothy  {Campbell) 
IVilson  from  the  Cornwall  staff;  Phyllis 
(Boden)  Nordvtan  from  the  Surrey  staff; 
Georgina  {Carr)  Guppy  from  the  Wood- 
stock (Ont.)  st.iff;  KatJicrinc  Ranisden 
from  the  Vancouver  staff;  Mary  L. 
{Thomas)  Patten  from  the  London  staff; 
Margaret  (Beard)  Guild  and  Anna  {Chn- 
niak)    Cobell  from  the  Toronto  staff. 

Tlie  following  resignations  have  recently 
taken  i)lacc :  Flc-cnce  Greenazvay  as  assis- 
tant district  sur.erintendent  of  the  Border 
Cities  Branch  to  accept  a  position  with  the 
Toronto  Western  Hospital ;  Irene  Martin, 
Inez  MacDout/aii  and  Doris  M.  Jackson  from 
the  Vancouver  staff  to  take  up  other  work; 
Kathleen  Forrest  and  Laura  Prober  from 
tlie  Victoria  staff,  the  latter  to  accept  a 
position  with  the  Victoria  Department  of 
Health  ;AfaryonV  Beck  from  the  Toronto 
staff  to  accept  a  position  with  the  Grace 
Hospital,  Toronto  ;Liicienne  RcHisseau  from 
the  Lachine  staff  to  accept  a  position  with 
tlie  Department  of  Health  in  Montreal;  Mary 
R.  Hill  from  the  Canso  Branch  to  return 
to  her  home  ;Jean  Hill  from  the  Sackville 
Branch  to  take  up  other  work. 

The  following  nurses,  having  completed  a 
two  mo:iths'  period  of  supervision  introduc- 
tory to  Victorian  Order  nursing  on  the  Mon- 
treal staff,  have  been  posted  as  follows: 
Ellen  Pocock,  North  York  Branch ;  Frona 
Carr,  York  Township  Branch ;  Edna  Knul- 
son.  Timmins  Branch ;  Marion  Hcllyer, 
Kingston   Branch. 

Dorothy  PatiUn  has  been  transferred  from 
the  Trail  (B.C.)  Branch  to  open  a  branch 
in  Collingwood.  Henrietta  {Kerr)  Inglis 
has   resigned   from  the   .Sydney  Branch. 


Alberta  Department  of  Public  Health 


Jean  Blackhowne,  after  taking  the  ad- 
vanced course  in  practical  obstetrics  at  the 
University  of  Alberta,  has  returned  to 
Grassland.  M.  Augusta  Evans,  after  reliev- 
ing in  Grassland,  is  going  south  to   Hilda. 

Olive  F.  Wathcrston  is  back  with  Lindale 


district  after  a  six-year  leave  of  absence. 
She  has  been  serving  with  the  British  Nurs- 
ing Service  in  England  during  this  war.  She 
also  served  in  tlie  last  war,  and  since  that 
time  has  given  many  service-filled  years  to 
the  Nursing  Branch. 
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•  Today,  as  in  1875,  Squibb  Cod  Liver  Oil  is  helping  babies 
build  strong,  healthy  bodies.  They  didn't  know  it  then — 
but  now  most  people  realize  that  it  isn't  the  oil  itself — but 
the  vitamin  content  of  the  oil  that  counts. 

Squibb  Cod  Liver  Oil  is  twice  as  rich  in  vitamins  A  and 
D  as  oils  just  meeting  official  pharmacopeia  requirements. 
Therefore  your  patients  have  to  give  their  babies  one  tea- 
spdonful  only  of  Squibb's  daily  as  against  two  teaspoonfuls 
of  these  less  potent  oils. 

The  high  quality  of  Squibb  Cod  Liver  Oil  is  the  result  of 
careful  rendering  and  refining  of  specially  selected  livers. 
Excessive  heating  and  exposure  to  air  is  avoided  and  the 
final  oil  is  carbonated  and  bottled  under  carbon  dioxide  to 
avoid  oxidation  of  vitamin  A. 

Squibb  Cod  Liver  Oil  supplies,  per  gram, 
1800  Int.  units  of  vitamin  A  and  175  Int. 
units  of  vitaminD.  It  is  available  in  4  and 
12  ounce  bottles  either  plain  or  mint- 
flavoured.  Premature  or  rapidly  growing 
infants  need  extra  vitamin  D  and  should 
therefore  receive  Squibb  Cod  Liver  Oil 
with  Viosterol  lOD,  which  contains  3000 
Int.  units  of  vitamin  A  and  400  Int.  units 
of  vitamin  D  per  gram. 


Tiny  bedias,  «xternally 
alike,  may  differ  basic- 
ally in  their  requirements 
of  Vitamin  D.  That  is 
why  Squibb  Cod  liver 
Oil  comes  in  two.  poten- 
cies-~S<|uibb  Cod  Liver 
Oil  for  normal  babies 
and  Squibb  Cod  Liver 
Oil  with  Viosterol  10D 
for  premature  or  rapidly 
growing  infants. 


For  literature  write 

E.  R.  Squibb  A  Sons  of  Canada  LidL 

36-48  Caledonia  Rood,  Toronto. 
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McG I LL      UNI VERSITY 
SCHOOL    FOR    GRADUATE   NURSES 

The    following    courses    are    offered    to    graduate    nurses: 

A  TWO-YEAR  COURSE  LEADING  TO  THE  DEGREE  OF  BACHELOR  OF 

NURSING.    OPPORTUNITY    IS    PROVIDED    FOR   SPECIALIZATION    IN 

FIELD  OF  CHOICE. 


ONE-YEAR  CERTIFICATE  COURSES 

Teaching  and  Supervision  in  Schools  of  Nursing. 

Administration  in  Schools  of  Nursing. 

Supervision  in  Psychiatric  Nursing. 

Public  Health  Nursing. 

Administration  and  Supervision  in  Public  Health  Nursing 

For  information  apply  to: 
School  for  Graduate  Nurses,  McGill  University,  Montreal  2. 


i  Mrs.  Dorothy  (Colgan)  Brickett  is  carry- 
ing on  temporarily  in  Maloy.  Kay  Macdonald 
has  left  Lindale  for  Fort  Assiniboine.  Mrs. 
Cathie  Somerville  has  exchanged  Fort  As- 
siniboine for  Kinuso  and  replaces  Mrs. 
Dorothy  Kaufman  who  has  resigned.  Alctha 
Knndson,  a  new  member  of  the  staff,  has 
replaced  Mrs.  Vern  Perkins,  who  has  re- 
signed, in  the  Wainwright  health  district. 
A  welcome  is  extended  to  Camilla  Gibson 
who  is  from  Yarmouth,  N.S.  Marrjaref  Biw- 
ton  has  taken  the  Rocky  Mountain  health 
district  in  hand.  Mrs.  Pat  (Routledge)  Mor- 
gan is  carrying  on  temporarily  in  Strathmorc. 


Marguerite  Wedcr  has  taken  over  the  Mc- 
Lennan-Spirit  River  health  district,  replac- 
ing Kay  Herman  who  is  now  doing  instruc- 
tional work  for  the  A.A.R.N.  Mrs.  Cyril 
(Hedlin)  Bailey  is  carrying  on  part-time 
at  Hemaruka.  P.  A.  Chaptnan  will  presently 
be  changing  districts  as  Warburg  is  being 
closed  due  to  Dr.  Hankin's  return  to  Thorsby 
from  overseas. 

Other  resignations  are  as  follows:  Mrs. 
Elizabeth  {Wall-work)  King-Hunter,  from 
Craigmyle  to  live  in  Sunnynook;  Frances 
Pcvliii.  from  Hilda  to  be  married;  Dorothy 
Haslain,  to  take  up  missionary  work. 


I 


British  Columbia  Public  Health  Nursing  Service 

The  following  are  recent  changes  which  School,  St.  Catharines,  Ont.  and  University 
have  taken  place  in  the  public  health  nurs-  of  Toronto  public  health  course)  has  been 
ing  field  staff :  apixjinted  to  the  staff  of-  the  Prince  Rupert 

Health  Unit. 

Helen      Etherington       (Mack       Training  Pern    Primeau    (Edmonton   General    Hos- 
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^neatM^  t^  ^ammoK  ^o(cC. . . 


At  the  first  sign  of  a  cold,  many  physi- 
cians feel  that  treatment  should  include 
a  mild,  yet  thorough  laxative.  Phillips' 
Milk  of  Magnesia  provides  mild 
laxation,  and  in  addition  is  an  effective 
antacid  for  gastric  acidity. 


^a^€i^; 


As  a  genlte  laxutirc. 

2  to  4  tablespoonfuU 

As  an  antacid 

1  to  4  teaspoonfuU  or  1  to  4  tableti 


PHILLIPS' 


PREPARED  ONLY  BY 

THE  CHAS.  H.  PHILLIPS  CO.  DIVISION 


of  Sterling  Drug  Inc. 


1019  ELLIOTT  STREET  W. 


WINDSOR,  ONTARIO 


pital  and  University  of  Alberta  public  health 
course)  has  becti  appointed  nurse  at  Wil- 
liams Lake. 

Merle  Frank  ^Victoria  Hospital,  London, 
Ont.  and  University  of  Western  Ontario 
public  health  course)  has  been  appointed 
nurse  at  Esquimalt. 

Nancy  McKinlay  (Vancouver  Genera! 
Hospital  and  University  of  British  Columbia 
public  health  course)  has  been  appointed 
nurse  at  Princeton. 

Ilden  IVayles  and  Iris  Williscroft  (St. 
Paul's  Hospital,  Vancouver,  and  University 
of  B.C.  public  health  course ">  have  been  ap- 
pointed to  the  staff  of  the  Covvicnan  Health 
Centre,  Duncan. 

Jessie  Home  (University  of  Alberta  Hos- 
pital and  University  of  Alberta  degree 
course)  and  Mrs.  Kirstine  (Adam)  Buck- 
latui  (  Vancouver  General  Hospital  and  Uni- 
versity of  B.C.  degree  course)  have  been  ap- 
pointed to  the  staff  of  the  Saanich  Health 
Unit. 

Xim  Kennedy  (Vancouver  General  Hospi- 
tal and  University  of  B.C.  public  health 
course)  has  been  appointed  nurse  at  Ross- 
land. 


Dorothy  Udall  (Vancouver  General  Hos- 
pital and  University  of  B.C.  public  health 
course)  has  been  appointed  nurse  at  Prince 
George. 

Frances  Stewart  (St.  Paul's  Hospital, 
Vancouver,  and  University  of  B.C.  public 
health  course)  has  been  appointed  nurse  at 
Langley. 

Violet  Hele  (St.  Joseph's  Hospital,  Vic- 
toria, and  University  of  B.C.  public  health 
course)  has  been  appointed  nurse  at  Camp- 
bell River. 

Muriel  McConnell  (Saint  John  General 
Hospital,  N.B.  and  University  of  Toronto 
public  health  course)  has  been  appointed 
nurse  at  Langford. 

Susie  Jones  (Toronto  General  Hospital 
and  University  of  B.C.  public  health  course) 
has  been  appointed  to  the  staff  of  the  Peace 
River  Health  Unit. 

Mrs.  Ruth  {Wilkinson)  McCubbin  has 
resigned  from  the  position  of  senior  nurse 
on  the  staff  of  the  Saanich  Health  Unit. 
Margaret  Williams  has  resigned  from  the 
Similkameen  public  health  service  after  two 
years'  service  at  Keremeos.  Mrs.  J-'an  (Dods) 
^fc.4llister  has  resigned  from  the  Rossland 
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ROYAL  VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-months  course  in  Obstetric- 
al Nursing. 

2.  A  two-months  course  in  Gyneco- 
logical Nursing. 

For  further  information  apply  to: 

Miss  Caroline  Barrett,  R.N.,  Su- 
pervisor of  the  Women's  Pavilion, 
Royal  Victoria  Hospital,  Montreal, 

P.  o. 

or 
Miss  F.  Munroe,  R.  N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Mootreal,P.O- 


TORONTO  HOSPITAL 

FOR  TUBERCULOSIS 

Weston,  Ontario 

THREE  MONTHS  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF       TUBERCULOSIS 

is  offered  to  Resristered  Ntuses. 
This  includes  organized  theoretical 
instruction  and  supervised  elliiieal 
experience  in  all  departmenta 

Salary  —  $80  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  NurstrjB,  Toronto 

Hospital,  Weston,  Ontario. 


public  health  nursing  district.  Mrs.  Ann 
(El yea)  Hales  has  resigned  from  the  Sur- 
rey pubHc  health  nursing  district.  Mrs.  Mar- 
garet {Robertson)  Albrccht  has  resigned 
from  the  Coquitlam  and  Fraser  Mills  public 
liealth   nursing   district. 


Ontario 
Public  Health  Nursing  Service 


Florence  Crecnazivy  (Toronto  Western 
Hospital,  and  University  of  Toronto  public 
health  course)  and  Bee  McKerracher 
(Ottawa  Civic  Hospital  and  University  of 
Toronto  public  health  course)  have  accepted 
positions  with  the  Oshawa  Board  of  Health. 

Mary  Scott  (Hospital  for  Sick  Children, 
Toronto,  and  University  of  Western  Ontario 
public  health  course)  and  Ar^ne  Earshman 
(Belleville  General  Hospital  and  McGill 
School  for  Graduate  Nurses  public  health 
course),  both  of  whom  have  recently  been 
released  from  service  with  the  R.C.A.M.C., 
have  accepted  appointments  with  the  North- 
umberland and  Durham  Health  Unit. 

Ida  Gardiner  (Diploma  course,  University 
of  Toronto  School  of  Nursing)  has  accepted 
an  appointment  with  the  East  York  Board 
of   Health. 

Jeannette  Gillesf>ie  (Hospital  for  .Sick 
Children,  Toronto,  and  University  of  Toronto 
public  health  course),  jrecently  returned 
from  service  with  the  R.C.N.V.R.,  has 
accepted  an  appointment  with  the  Wimlsor 
Board  of   Health 

Helen  Gardner  (St.  Luke's  Hospital;  New 
York  City,  and  University  of  Toronto 
public  health  course)  has  accepted  a  position 
with  the   Board  of   Health,   Newmarket. 


NEWS      NOTES 


NEW  BRUNSWICK 


St.  Stephen: 

At  a   recent   meeting  of   the   St.    Stephen 
Chapter,  N.B.A.R.N.,  in  response  to  a  letter 
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read  from  the  International  Council  of 
Nurses  in  which  an  appeal  was  made  for 
food  parcels  for  nurses  of  the  Netherlands, 
it  was  decided  '.o  "adopt"  a  Dutch  nurse  and 
send  her  a  box  each  alternate  month.  Con- 
tents and  postage  of  boxes  are  to  be  paid 
from  Chapter  funds.  After  the  business 
meeting,  an  interesting  address  and  demon- 
stration on  "The  Art  of  Weaving"  was 
given  by  Miss  Orr,  dietitian  at  the  Chipman 
Memorial  Hospital.  A  social  hour  followed. 
Theda  Ingalls,  a  1945  graduate  of  Chip- 
man  Memorial  Hospital,  is  now  matron  of 
the  Red  Cross  Outpost  Hospital,  North 
Head,  Grand  Manan.  She  was  formerly  a 
member  of  the  staff  at  North  Head. 


ONTARIO 


Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  pf 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 

District  1 

Chatham: 

Recently  a  well-attended  supper  meeting 
of  District  1,  R.N.A.O.,  was  held  in  Chat- 
ham, with  May  Jones  presiding.  The  reports 
of  the  various  committees  were  read  and  it 
was  revealed  that  the  response  for  aid  to 
the  nurses  in   Holland  was  very  gratifying. 

An  interesting  and  instructive  panel  dis- 
cussion took  place,  with  topics  and  leaders 
as  follows  :  What  can  hospitals  do  to  cop.trol 
luxury  nursing?  Priscilla  Campbell,  Chat- 
ham. How  much  control  has  the  hospital 
over  graduate  nurses  in  regard  to  personal 
appearance,  use  of  supplies,  and  wearing 
of  the  uniform  outside  hospital  grounds? 
Rahno  Beamish,  Sarnia.  What  are  you 
doing  to  control  use  of  drugs  in  your  hos- 
pital? .Sister  Georgina,  Chatham.  \Vhat  can 
the  graduate  nurse  do  to  help  the  nursing 
situation  in  T.B.  sanatoria  and  mental  hos- 
pitals? Mabel  Sharpe,  Windsor.  Newer 
emphasis  in  public  health  nursing.  Mildred 
Walker,  London. 

Sarnia  : 

The  Graduate  Nurses  .\ssociation  of 
Sarnia  has  donated  $35  to  the  New  Nurses' 
Home  Fund,  and  the  Sarnia  General  Hos- 
pital .A.lumnae  .Association  contributed  a 
$500  Bond. 

Audrev  .\cton  is  once  again  in  charge  of 
the  S.(j.H.  (Ji)erating  room,  following  com- 
pletio-'  of  a  no  t-g''aduate  course  in  surgery, 
operating-room  technique  and  management 
at  the  New  York  City  Hospital.  Pearl 
Bloomfield  has  been  discharged  from  the 
army  and  is  now  head  nurse  on  the  n<^rth 
surgical  floor,  S  G.H.  Carol  Sayers  has  com- 
pleted   a    course    in    surgery    at    St.    Luke's 


FOR   EVERY  CANADIAN   NURSE 

A  N  order  that  you  can  fully  ap- 
preciate the  benefits  of  Nivea  Creme, 
we  want  you  to  accept  a  full-size  tube 
with  our  compliments.  Just  as  there 
is  nothing  finer  for  your  patients 
or  for  infants'  tender  skin,  there  is 
nothing  better  for  your  own.  Use 
Nivea  to  keep  your  hands  smooth, 
soft,  supple  —  especially  as  they  are 
exposed  so  much  to  frequent  wash- 
ings. Use  Nivea  for  the  everyday 
care  of  your  skin  and  to  protect  it 
against  cold,  wind,  sun  and  extremes 
of  indoor  temperature.  Mail  coupon 
today! 

Free     offer    expires     March     iO,     1946.      Coupon 
must      accompany       each      request      for      sample. 


t            VanZant 

Si 

Company. 

'           357   Colle 

gc 

Street. 

Toronto  2B. 

Ont.                  ^ 

Please  mail   f 

ull-sire 

tube  o 

Nivea 

crcme.            f 

.            Name 

[                  Add    CSS 

k  m 
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UNIVERSITY  OF 
MANITOBA 

Post  Groduate  Courses  for 
Nurses 

The    following    one-year    certificate 
courses  ore  offered  in: 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION  IN 
SCHOOLS   OF   NURSING 

3'.  ADMINISTRATION    IN    SCHOOLS 
OF  NURSING 

For  information  apply  to: 

Director 

School  of  Nursing   Education 

University     of    Manitoba 

Winnipeg,   Man. 


THE  VICTORIAN   ORDER  OF 
NURSES  FOR  CANADA 

J I  as  vacancies  for  supervisory  and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed 
from  registered  nurses  with  post- 
erraduate  preparation  in  public 
health  nursing  and  with  or  with- 
out experience. 

Registered  nurses  without  pre- 
paration will  be  considered  for 
rf-mporary  employment. 

Apply  to: 
Miss  Elizabeth  Smellie 

Chief  Superintendent 

114     Wellington    Street, 

Ottawa. 


Hospital,  Chicago,  and  is  now  on  the  op- 
erating room  staff,  S.G.H.  Joyce  Runsick  has 
accepted  a  position  at  the  King  Edward  VH 
Memorial  Hospual,  Bermuda.  Letitia  Lanin 
is  at  St.  Lukes  Hospital,  Chicago,  taking 
a  course  in  surgery. 


District  5 


Toronto: 


At  a  recent  monthly  meeting  of  the 
Toronto  Western  Hospital  Alumnae  Associa- 
tion Dr.  William  Keith,  recently  returned 
from  Europe,  was  the  guest  speaker.  His 
interesting  talk  en  "Neurosurgery  in  War- 
time" described  the  Canadian  mobile 
neurosurgical  units  that  were  set  up  in  Eng- 
land, Normandy,  Belgium,  and  Holland.  He 
mentioned  that  operative  mortality  in  neuro- 
surgery was  reduced  to  7  per  cent  throughout 
the  war  as  compared  with  35  per  cent  during 
World  War  I. 

The  following  nursing  sisters  have  re- 
cently returned  from  overseas  where  thev 
served  widi  the  R.C.A.M.C. :  Doris  Kent, 
R.R.C. ;  Grace  P:itterson,  R.R.C. ;  Elizabeth 
(McCulloch)  Jones,  returning  to  England  tc 
make  her  home  There ;  Pauline  Aitken,  who 
served  with  the  orthopedic  unit  in  Scotland; 
JN/Ss  lopes,  i^i'dden,  ■  orrcf".  Courts.  Mc- 
Cormick,  Houghtaling,  Enid  Falconer,  Fran- 
ces Matthews,  Mary  Craig,  Vivian  Bart- 
lett,  i^oris  Ijuddy,  Aiargarei  iJean,  .Maryaret 
Carruthers,  Bernict  Seeds,  li^dna  Benns.  Ruth 
MacLean,  Jean  McCormack,  Mary  Bell, 
Helen  Lane,  Gertrude  Hillock,  Mabel  Steen. 
Jean  Taylor,  Catherine  Christie,  Adaline 
Morrison,  Jean  Burt,  Verda  Smith,  Fanny 
.^rnott,  Muriel  Sutton,  Irene  (Bardett) 
Stewart. 

Myrtle  Graham  is  now  superintendent 
of  nnrses  at  the  T.W.H. 


District  6 
Peterborough: 

At  a  recent  regular  meeting  of  Chapter 
C,  District  6,  R  N.A.O.,  with  twenty-eight 
members  present,  Mary  Ross,  the  president, 
was  in  the  chair.  A  letter  from  Matilda 
••"itzgerald  regarding  membership  fee,  and 
a  circular  concerning  the  disposal  of  unused 
narcotics  weie  r.Md.  Mrs.  Brackenridgc  gave 
tile  report  on  ths.-  General  Nursing  Section 
and  N.  Craig  presented  the  Public  Health 
Nnr.-ing  Section  report.  L.  Stewart  intro- 
duced Dr.  Kelly,  medical  officer  of  health 
for  Peterborough,  who  spoke  on  "Health 
Insurance — A  Form  of  Social  Security". 
Sister  Bencrjicta,  St.  Joseph's  Hospital, 
Peterborough,  conducted  a  discussion  regard- 
ing simple  procedures  used  in  hospitals,  with 
a  demonstration  in  thermometer  tech- 
nique by  Sister  Benedicta  and  M.  Pickens, 
Peterborough  Civic  Hospital.  Others  taking 
part  in  the  di.scussion  were  M.  Ross,  V.O.N. , 
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J.  Clarke,  Department  of  Health,  Peter- 
borough, V.  Bell,  Isolation  Hospital,  and  L. 
Stewart,  Peterborough  Clinic.  Shirley  Beer 
was  in  charge  of  the  refreshments. 


QUEBEC 


Montreal: 


Montreal  General  Hosfital: 

After  a  lapse  of  several  years,  the  Gover- 
nors' Ball  again  took  place  in  the  nurses' 
residence  during  Christmas  week,  with  four 
hundred  guests  present.  The  excellent  or- 
chestra was  much  enjoyed  and  a  delicious 
supper  was  served. 

A  recent  sale,  organized  by  the  student 
nurses  in  aid  of  the  "Save  the  Children 
Fund",  realized  over  $200  and  was  well  pat- 
ronized. The  sports  program  continues  on 
its  way  under  ihe  leadership  of  K.  Clif- 
ford and  is  much  appreciated  by  all  the 
staff,  including  the  dietitians  and  some  of  the 
laboratory  technicians.  The  basketball  team 
is  now  included  is  a  meml^er  of  the  Montreal 
Ladies'  Basketball  League,  and  a  small  "vm- 
nasium  in  a  neighbouring  school  has  been 
rented  again  this  season  for  practices.  The 
gymnasium  at  the  Montreal  High  .School 
is  also  used  weekly.  Edythe  Ward,  recently 
returned  from  South  Africa,  is  back  agaii- 
as  admitting  officer  at  the  Children's  Mem- 
orial Hospital. 

McG'tll    School   for    Graduate   Nurses: 

The  following  nurses  are  taking  post- 
graduate courses:  Marjorie  E.  Cowan,  certifi 
cate  course  in  school  of  nursing  adminis- 
tration: Jessie  A.  McCann,  certificate  course 
in  public  health  nursing;  Rita  M.  Myers, 
four-month  cours.-  in  administration  and  sup- 
ervision in  public  health  nursing.  Mrs.  J.  E. 
Porteous  has  returned  to  complete  her  degree 
in  administration  in  schools  of  nursing  and 
Frances  L.  Winchester  to  complete  the  de- 
gree course  in  public  health  nursing.  Marion 
Thompson,  Helen  Bright,  and  Julie  Walters 
have  returned  to  complete  the  degree  course 
in  teaching  and  ^upervision. 

Recent  visitors  to  the  school  were:  Mrs. 
Mary  \'.  MacPherson,  Barbara  ^L  Lever, 
Lillian  Baird,  Olive  Bell,  and  Hazel  Mac- 
Donald. 

Mrs.  E.  V.  LeBlond  has  returned  as  school 
nurse  with  the  City  of  Westmount.  ALirgaret 
Brady,  formerly  with  the  Child  Welfare 
Association,  is  now  supervisor  with  the 
Health  Department,  City  of  Westmount. 
Esther  Robertson  has  recently  been  appointed 
national  supervisor  of  the  Western  branches 
of  the  V.O.N.  K.  Oulton  has  been  appointed 
school  nurse  with  the  City  of  Outremont. 
J.  Hill  is  now  with  the  Child  Welfare 
Association,  Montreal.  Margaret  Cogswell 
is  the  new  director  of  the  Nurse  Placement 
Bureau  of  the  Alberta  Association  of 
Registered  Nurses. 


WHITEX  CREATES  THE 
WHITEST    WHITE 
You   Ever  Saw  .  .  • 


Cri«p,  fre»h  -  looking 
NurtM  can  acquire 
that  (now-whit*  ^  ap> 
pearance  with 
All  -  Fabric  Whitcx. 
Whitex  endi  off-white, 
shoe  itained  itockingt. 
ALL  -  FABRIC 
WHITEX,  the  magi- 
cal blueing,  workt  on 
all  fabric*  including 
(ilk  and  wool. 
WHITEX,  made  by 
the  Makers  of 
ALL  •  FABRIC 
Tintex,  is  sold  every* 
where! 


For  Those 
Who    Prefer    The    Best 


WHITE    TUBE    CREAM 

will 
Mok*  Your  Sko«t  Latt  Longer 

Give    A   Whiter    Finish 

Prove  More  Economical  To  Uie. 

Mode  in  Conodo 

Per  Sale  At  All  Good  Shoe  Store* 
From    Coast   to   Coast. 
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DIRECT    CONTACT 

FOR 
RESPIRATORY   DISORDERS 

Medicated  vapors  impinee  directly  and  for 
extended  periods  upon  diseased  respiratory 
surfaces.  This  is  the  method  of  Vapo-Creao- 
lene.  Throat  irritability  is  quickly  soothed. 
coughing  and  nasal  congestion  subside.  Used 
to  alleviate  whooping  cough  paroxysms,  also 
for  "colds",  bronchial  asthma  and  bronchitis. 
Send  for  Nurses'  literature,  Dept.  6,  The 
Vapo-Cresolene  Co.,  504  St.  Lawrence  Blvd., 
Montreal    1,   Canada. 


As  a  Mouthwash 

In  the  sick  room 


It  coagulates  and   clears   away  offensive  matter 


SASKATCHEWAN 

Moose  Jaw: 

The  nurses'  residence  of  the  Moose  Jaw 
(General  Hospital  was  the  scene  of  a 
Christmas  party  recently  when  members  of 
the  local  chapter  of  District  6,  S.R.X.A., 
gathered  for  their  monthly  meeting.  This 
meeting  was  held  principally  to  introduce  the 
senior  student  nurses  of  both  hos])itals  to 
the  chapter. 

The  business  meeting  was  conducted  by 
the  president,  Mrs.  J.  DropjK),  who  later 
introduced  the  speaker  of  th  evening,  Grace 
(jiles,  travelling  instructor  for  the  S.R.N. A. 
Her  topic  was  "Social  Relationships  and 
Recreation"  and  her  talk  was  both  entertain- 
ing and  instructive.  Miss  Rutherford  ex- 
tended the  vote  of  thanks  to  Miss  Giles.  A 
draw  was  later  made  by  Miss  Giles  for  a 
tailored  suit,  th.'  winner  being  Mrs.  A. 
Smith.  Pa'^t  of  the  proceeds  of  the  draw  are 
to  be  U'-ed  in  purchasing  and  mailing  parcels 
of  food  to  nurses  in  the  Netherlands,  three 
of  whom  have  been  "adopted"  by  the  S.R.N. 
A.  P.  McKenzie  volunteeded  to  take  charge 
of  the  purchasing  and  mailing  of  these 
parcels.  In  charge  of  arrangements  for  the 
social  evening  was  Naomi  Webber,  assisted 
in  serving  by  Misses  Hagen,  Haggerty,  and 
Ruth  Reid.  Presiding  at  the  urns  were 
Mmes  Banks  and  Cunningham.  Incidental 
music   was   supi)licd   by    Beth   Orrell. 

.■\udrey  MnlhsiHand  lias  accepted  a  ncition 


on  the  staff  of  the  M.J.G.H..  replacing  Mrs. 
Wilkes  who   is   leaving   for  California. 

Regina: 

Dorothy  I>radley,  who  is  to  be  married,  is 
',  esiginng  as  a-.sistant  superintendent  of 
nurses,  Regina  General  Hospital,  and  will 
live  In  Kdmonton.  Marjorie  Neil  succeeds 
he."  and  F.  Copeman  will  take  over  Miss 
Nell's    i)resent   duties. 

L.  Cranston  has  been  apix)inted  to  the 
graduate  staff  In  the  operating-room  of  the 
(irey  Nuns'  Hospital.  I.  Thompson  is  in 
charge  of  the  third  floor  lutrsing  station. 
Rev.  Sr.  Miller  has  assumed  the  position  of 
assistant  superintendant  of  nurses  at  the 
(irey    Nuns'   Hospital. 

Yorkton: 

I*"ollowing  a  recent  business  meeting  of 
the  Yorkton  Chapter,  District  4,  S.R.N. A., 
a  social  evening  was  enjoyed  at  which  Miss 
Rogerson,  social  welfare  worker  in  the 
district,  gave  an  interesting  talk  on  the 
services  of  the  Social  Welfare  Organization. 
A  gift  was  presented  to  Mrs.  Betty  Hannan 
who  is  leaving  shortly  to  join  her  husband 
in  Australia.  Ellen  Anderson  is  taking  a 
1)ost-graduate  course  in  i>ediatrics  at  the 
Winnipeg  Children's  Hospital.  A  successful 
bazaar  and  tea,  featuring  children's  clothing 
and  toys,  was  recently  held  in  the  nurses' 
residence. 
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Brightening  Up 


S(imc  of  tlie  colour  combinations  being 
instituted  in  the  irchools  of  New  York  State 
might  be  usefuliy  employed  in  the  redecora- 
tion  of  rooms,  corridors.etc,  in  our  hospitals. 
The  new  colour  schemes  are  designed  to 
blend  the  most  soothing  shades  of  the  spec- 
trum and  provide  what  is  described  as  "a 
for  more  homelike  atmosphere".  The  colours 
chosen  are  cnmbiiiations  of  blue,  rose,  silver- 
gray,  pale  green,  blue  green,  gray-green,  and 
yellow.  Two  soft  colours  are  used  for  the 
walls  with  white  or  cream  for  the  ceiling. 
These  were  shov;n  in  the  survey  to  have  the 
best  esthetic  effect  together  with  the  prac- 
tical consideration  of  light 'reflection  and 
maintenance. 

The  new  painting  program  is  conducive  of 
better  work  and  a  new  personal  pride  in 
the  school  room  on  the  part  of  each  child, 
because  the  varitty  of  colour  schemes  will 
do  much  to  dispel  the  institution  atmosphere 
and  replace  it  with  a  home  atmosphere  — 
a  place  where  children  and  teachers  will  en- 
joy  working  together. 

The  approved  combinations  call  for  an 
array  of  shades  in  contrast  to  the  cream 
walls  and  buff  dados  now  in  use.  One  com- 
bination, for  instance,  uses  a  dark  silver  dado 
with  pale  silver  v;alls.  A  gayer  design  is  that 
of  the  yellow  room  with  light  blue  dado, 
while  a  warm  cream  room  with  a  copper  rose 
dado  is  almost  equally  as  gay  in  its  ap- 
pearance. The  fifth  combination  is  a  light 
green   room  with  a  gray-green  dado. 

In  each  case,  the  dado  is  the  area  rising 
about  four  feet  -ibove  the  floor  which  takes 
the  brunt  of  the  wear,  and  is,  therefore,  paint- 
ed a  darker  shade.  The  upper  walls  are 
done  in  lighter  shades  to  increase  the  light 
reflection  as  well  as  to  provide  the  pleasing 
contrast  with  the  lower  walls. 


The  Eiffel  Tower  in  Paris  is  considered 

ruined  due  to  the  fact  that  its  filmy  web 
of  intricate  steel  was  allowed  to  go  unpainted 
during  the  entire  German  occupation  of 
Paris,  with  the  result  that  rust  and  decay 
has  become   far  advanced. 
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Hope 

of  the  Future 

Keep  them  healthy — let  Baby's  Own  Tablets 
help  you.  Pleasant,  simple  tablet  triturates, 
they  can  be  safely  depended  upon  for  relief 
of  constipation,  upset  stomach,  teething 
fevers  and  other  minor  ailments  of  baby- 
hood. Warranted  free  of  narcotics  and 
opiates.  A  standby  of  nurses  and  mothers 
for    over    40    years. 


BABY  SOWN  Tablets 


PSYCHOLOGY 
FOR    NURSES 

By   Bess    V.   Cunningham 

Written  specially  for  the  student 
nurse,  this  is  also  a  very  valuable 
book  for  the  graduate.  The  author 
has  for  many  years  lectured  to  stu- 
dent nurses.  She  has  shown  her  know- 
ledge of  psychology  in  writing  the 
book,  closely  relating  its  subject  mat- 
ter to  the  day-to-day  life  of  the 
nurse.  The  book  follows  closely  the 
general  plan  outlined  in  the  "Curri- 
culum Guide  for  Schools  of  Nursing," 
and  covers  all  phases  of  the  work. 
336    pages.      ^4.25. 
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WANTED       - 

A  Matron  is  required  for  a  30-bed  hospital,  120  miles  from  Montreal. 
Excellent  living  conditions.  Supervisory  vi^ork  only.  Knowledge  of  French 
preferred.      For   further   particulars   apply  to: 

Dr.  H.  S.  Hooper,  Laurentide  Hospital,  Grand'Mere,  P.  Q. 


WANTED 

Applications  are  invited  for  the  position  of  Instructress  at  the  Royal 
Victoria  Hospital,  Barrie,  Ontario.  Maintenance  is  furnished.  Applicants 
should   apply  at  once,   stating  qualifications  and   salary   expected  to: 

Miss    E.    A.   Williams,    Supt.,   Royal   Victoria    Hospital,    Barrie,   Ont. 


WANTED 

Applications  are  invited  for  the  following  positions   in  the   Prince   County 
Hospital: 

Superintendent  , 

Assistant  Night  Superintendent 
Apply  at  once  by  mail,  stating  experience,  and  salary  required,  to: 
Secretary,   Prince   County   Hospital,   Summerside,   P.E.I. 


WANTED 

Verdun  Protestant  Hospital  desires  applications  from  nurses  for  General 
Staff  Duty.  State  in  first  letter,  date  of  graduation,  experience,  and  when 
services  would  be  available.  Registered  Nurses  are  also  required  for  the  posi- 
tion of  Assistant  Night  Supervisor  and  as  Charge  Nurses  for  wards.  Apply  to: 

Director  of  Nursing,  Verdun  Protestant  Hospital,  Box  6034,  Verdun,  P.  Q. 


WANTED 

A  Graduate  nurse,  with  Operating  Room  experience,  is  required  for  the 
Barrie  Memorial  Hospital.    Apply  to: 

Superintendent,  Barrie  Memorial  Hospital,  Ormstown,  P.  Q. 


WANTED 

A  class  room  Instructress  for  a  120-bed  hospital.  Apply  stating  qualifi- 
cations, experience  and  salary  expected,  to: 

The  Superintendent,  Stratford  General  Hospital,  Stratford,  Ont. 


WANTED 

Registered  Nurses  are  required  for  General  Duty  in  a  90-bed  hospital 
on  Okanagan  Lake.  8-hour  day  and  6-day  week.  Salary,  $85  to  $90  per 
month  living  in.   One  month  vacation  each  year.   Apply  to: 

Miss  E.  I.  Stocker,  Supt.,  Kelowna  General  Hospital,  Kjelowna,  B.C. 
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WANTED 

Vancouver  General  Hospital  desires  applications  from  Registered  Nurses 
for  General  Duty.  State  in  first  letter  date  of  graduation,  experience,  refer- 
ences, etc.,  and  when  services  would  be  available. 

Eight-hour  day  and  six-day  week.  Salary:  $95  per  month  living  out,  plus 
$19.92  Cost  of  Living  Bonus,  plus  laundry.  One  and  one-half  days  sick  leave 
per  month  accumulative  with  pay.  Employees'  Hospitalization  Society.  Super- 
annuation. One  month  vacation  each  year  with  pay.  Investigation  should  be 
made  with  regard  to  registration  in  British  Columbia.  Apply  to: 

Miss  E.  M.  Palliser,  Director  of  Nurses,  Vancouver  General  Hospital 

Vancouver,  B.  C. 


WANTED 

A  Graduate  Nurse,  with  secretarial  training  and  executive  experience, 
is  required  to  assist  in  a  Nursing  Office.  Headquarters  in  Toronto.  Submit 
references.      Apply   in    care    of: 

Box  2.  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.  Q. 


WANTED 

An  Operating  Room  Supervisor  and  Night  Supervisor   are  required  for  a 
50-bed  hospital.    Apply,  giving  full  particulars,  to: 

Superintendent,  Cottage  Hospital,   Pembroke,  Ont. 


WANTED 

A  Superintendent  of  Nurses  is  required  for  a  120-bed  Public  Hospital 
with  Training  School.  Duties  are  to  commence  on  May  1.  Apply,  with 
photograph,  giving  full  particulars  in  first  letter  of  qualifications,  exper- 
ience,  necessary   personal   information    (age,   etc.),   and   salary   expected  to: 

Secretary-Treasurer,  Board  of  Management,  Gait  Hospital,  Lethbridge,  Alta. 


WANTED 

A  Science  Instructor  is  required  by  August  1,  1946,  for  the  Peterborough 
Civic  Hospital   (formerly  the  Nicholls  Hospital).     Apply  to: 

Superintendent  of  Nurses,  Peterborough  Civic  Hospital,  Peterborough,  Ont. 


WANTED 

The  Salvation  Army  Grace  Hospital,  Ottawa,  (women's  hospital  specializing 
in  Obstetric?;).  doFires  applications  from  Registered  Nurses  for  the  positions 
of  Night  Supervisor  and  Assistant.  Positions  available  immediately.  Salary, 
$140  and  $120  respectively.  Living  out.  Letters  should  state  date  of  gradua- 
tion, experience,  references,  etc.    Apply  to: 

Superintendent  of  Nurses,  Grace  Hospital,  Ottawa,  Ont. 


WANTED 

An  Operating  Room  nurse  is  required  for  a  200-bed  hospital.  8-hour 
day  and  6-day  week.  The  salary  is  $85  per  month,  with  full  maintenance. 
One  month's  vacation  each  year  with  pay.   Apply  to: 

Miss   Dora   Parry,   Supt.    of  Nurses,    Children's   Memorial   Hospital, 
Montreal  25,  P.  Q. 
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FATHERS  OF  CANADIAN  MEDICINE 


*ON£    OF    A    SfRJfS 


Bart,  M.D.,  D.C.I..  U.D.,  D.Sc,  F.R.S.,  F.R.C.P. 
1849-!919 


JklORE  than  ony  other  man  Osier  exemplified 
all  that  was  best  in  the  tradition  and  prac- 
tice of  medicine.  One  of  nine  children,  he  was 
born  in  1849  ot  Bond  Head,  Ontario,  and  ob- 
tained his  professional  education  at  Toronto 
and  McGill  Universities.  In  those  early  days 
students  assisted  a  practising  physician  while  at 
college.  Osier's  preceptor  was  Dr.  James  Bovell, 
d  country  practitioner  of  broad  culture. 

After  studying  abroad.  Osier  was  given  the 
Chair  in  Medicine  at  McGiJI  University.  Later, 
he  was  appointed  professor  of  clinical  medicine 
in  the  University  of  Pennsylvania;  Gulstonian 
lecturer  at  the  Royal  College  of  Physicians,  Lon- 
don; professor  of  medicine  at  Johns  Hopkins 
University;  and  regius  professor  of  medicine 
pt  Oxford. 

His  contribution  to  the  profession  of  medi- 
cine was  outstanding.  To  him  is  attributed  the 
adoption  of  bedside  teaching  and  the  system 
of  inttrnship  which  afforded  students  an  oppor- 
tunity to  obtain  practical  experience  before 
engaging  in  practice. 


1856  -(945 


Osier's  text-book  'The  Principles  ond  Proctiee 
of  Medicine"  was  so  clear,  concise  and  compre- 
hensive that  is  was  adopted  as  the  standord 
text-book  of  medicine  by  all  English-speaking 
universities.  It  has  been  revised  and  expanded 
on  a  number  of  occasions.  While  at  McGill,  he 
published  the  "Pathology  Reports"  which  were 
ihe  first  of  the  kind  in  America. 

Osier  was  unselfish  even  to  effacement.  The 
generosity  of  his  hospitality  was  open-hearted 
and  his  entertoinment  of  guests  delightful.  He 
hod  a  richly  endowed  mind.  His  name  will  live 
not  only  because  of  his  great  contribution  to 
medicine  but  also  because  of  his  "little  name- 
less unremembered  acts  of  kindness  and  love." 
He  was  known  and  beloved  in  America,  Great 
Britain  and  the  Dominions. 

In  serving  the  profession  of  which  sucli  men 
as  Sir  William  Osier  are  a  part,  William  R. 
Warner  &  Company  feels  its  responsibility 
keenly,  and  is  inspired  to  achieve  and  maintain 
the  highest  standards  respecting  purity  and 
dependability  of  product  and  the  integrity  of 
its  relations  with   the  medical   profession. 


"^ «  WAIil 
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Reader's  Guide 


It  is  not  often  that  any  nurse  is  presi- 
dent of  a  provincial  association  and  at 
the  same  time  is  an  executive  officer  of 
the  Canadian  Nurses  Association.  This 
unique  role  is  carried  by  our  guest  edi- 
tor this  month,  H.  Evelyn  Mallory,  B.Sc. 
A  graduate  of  the  Winnipeg  General 
Hospital  and  of  Columbia  University, 
New  York,  Miss  Mallory  has  had  v/ide 
experience  in  nursing  as  instructor,  sup- 
erintendent of  nurses,  provincial  registrar 
and  adviser  to  schools  of  nursing.  Her 
present  work  as  associate  professor  in 
the  Department  of  Nursing  and  Health 
at  the  University  of  British  Columbia  is 
largely  concerned  with  the  instruction  of 
budding  teachers  and  supervisors  for  our 
schools  of  nursing.  From  the  vantage 
point  of  her  intimate  knowledge  of 
provincial  and  national  nursing  affairs. 
Miss  Mallory's  call  to  action  carried  the 
weight  of  her  deep  insight  into  our 
professional  needs.  Let  us  not  let  her 
challenge   go  unheeded. 


The  extreme  care  that  is  taken  for 
the  preservation  of  all  the  patients'  re- 
cords in  a  large  hospital  will  come  as  a 
revelation  to  many  of  us  as  we  read 
the  description  of  the  procedures  followed 
in  the  filing  of  hospital  medical  records 
by  Frederick  J.  Fish.  Mr.  Fish  is  direc- 
tor of  the  Medical  Records  Department 
at  the  Vancouver  General  Hospital. 
Though  most  of  the  larger  institutions 
will  have  a  records  clerk,  it  frequently 
falls  to  the  superintendent  of  nurses  to 
supervise  the  disposition  of  the  accumu- 
lated patients'  charts.  The  detailed  pro- 
cedure need  not  be  burdensome  if  the 
pattern  Mr.  Fish  has  laid  down  for  us  is 
followed. 


Last  October,  Barbara  Beattie,  in  her 
guest  editorial,  hinted  at  the  new  de- 
velopments in  employment  policies  for 
nurse  personnel  in  Alberta  hospitals.  We 
are  glad  to  be  able  to  present  the  picture 
which  Elizabeth  B.  Rogers  has  prepared 
outlining  the  accepted  details.  It  presages 
a  new  deal  for  general  staff  nurses  and 
sets   a   pattern  for  other  provinces. 


feet,  replacing  the  old  technique  of  re- 
peated plaster  casts.  Erma  R.  Erskine's 
illustrated  description  will  help  those 
who  are  not  familiar  with  the  new  pro- 
cedure to  understand  the  various  steps. 
Miss  Erskine  is  superintendent  of  nurses 
at  the  Crippled  Children's  Hospital  in 
Vancouver. 


There  is  considerable  evidence  of  the 
lasting  damage  caused  by  the  emotional 
shock  of  a  child's  fear-provoking  ex- 
perience with  strange  people,  places,  ob- 
jects and  events.  Some  of  this  damage  is 
inevitable  but  a  great  deal  of  it  can  be 
avoided  by  intelligent  handling.  Jessie 
Cochrane,  supervisor  of  the  out-patient 
department  at  the  Children's  Memorial 
Hospital,  Montreal,  shows  us  how  plan- 
ned effort  can  eliminate  the  unconscious 
cruelty  frequently  associated  with  the 
hospitalization  of  children. 


Helen  A.  Saunders,  B.A.Sc,  was  second 
prize  winner  in  our  1945  article  contest. 
Recently  released  from  the  R.C.A.M.C, 
Miss  Saunders  has  been  taking  a  post- 
graduate course  in  operating-room  tech- 
nique. 


Clare  Franckum  is  with  the  Medical 
Department  of  the  Protestant  School 
Board  in  Montreal.  Mrs.  Josephine  Montc- 
meuro  is  nursing  at  the  Mineral  Springs 
Hospital  at  Banff. 


The  Denis-Browne  splint  is  now  being 
widely   used    for   the   correction   of   club 


We  are  pleased  to  welcome  a  new  con- 
tributor who  promises  us  regular  releases 
on  the  activities  of  her  department.  Agnes 
J.  Macleod,  R.R.C.,  Matron-in-Chief  in 
the  Department  of  Veterans  Affairs,  is 
anxious  that  all  of  the  nurses  in  Canada 
should  become  familiar  with  the  various 
branches  of  the  remedial  program  for 
our  veterans.  This  month  she  has  outlined 
the  revised  salary  schedules  for  the 
various  categories.  The  account  by  Anna 
C.  McArthur,  nurse-in-charge,  of  the  work 
being  carried  on  in  one  of  the  units,  Scar- 
borough Hall,  Toronto,  gives  some  inkling 
into  the  breadth  of  the  rehabilitation  pro- 
gram now  being  carried.  Watch  for  the 
further  items  on  the  work  of  the  nurses 
in  D.V.A.  hospitals. 
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Our  laboratory  and  technicians 
are  at  your  service  and  will  check 
with  you  regarding  any  parti- 
cular problems,  without  cost  or 
obligation. 


Liquid  Soap     •     Dispensers     •     Disinfectants     •     Deodorizers     •     Insecticides 
Floor  Waxes  and  Cleaners  •  Electric  Floor  Scrubbers  •  PaperTowels  •  Drinking  Cups 

G.    H.    WOOD  &  COMPANY    LIMITED 


323  KEELE  STRE  ET  •  TORO  NTO 


440  ST.  PETER  STR  E  ET  •  MONTR  EAL 
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DEAD  AHO 

HOT-SO -DEAD 

FALLACIES 


A  CHILD  afflicted  with  hernia,  claimed 
the  old-time  "sympathetic"  healers, 
should  be  passed  through  the  cleft  in 
an  ash  tree  and  the  hernia  would  then 
disappear.  This  method  boasted  many 
"cures,"  for,  as  you  know,  umbilical . 
hernias  in  babies  often  tend  to  heal 
themselves. 


A  PRESENT  DAY  fallacy.stiU  widespread, 
is  that  canned  foods  need  to  be  cooked. 
The  fact  is  that  the  canning  process 
thoroughly  cooks  the  contents  of  the 
can,  and  foods  need  only  be  heated 
to  suit  taste. 


A    M    E    R    I 

MONTREAL 


CAN  CAN  COMPANY 

HAMILTON  TORONTO  VANCOUVER 


Now  available  on  request — 
"THE    CANNED    FOOD 
REFERENCE  MANUAL" 

—  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 


r 1 

AMERICAN  CAN  COMPANY 
Medical  Arts  Building,  Hamilton,  Ont. 
Please  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL,"  which  is 
free. 


Name 

Professional  Title. 


Address . 

Citv.  .. 
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Clinical  investigators  have  shown  that  internal 
protection  (as  afforded  by  tampax)  serves  to  abol- 
ish objectionable  odor  ...  by  absorption  of  the  flow 
before  it  becomes  exposed  to  air  and  can  suffer 
consequent  decomposition.''*  For  "menstrual  blood 
taken  directly  from  the  interior  of  the  uterus  has 
no  odor."* 

Primarily,  tampax  meets  all  the  requirements  of 
modem  menstrual  hygiene  —  since  (as  one  spe- 
cialist summarizes)  "the  evidence  is  conclusive 
that  the  tampon  method  of  menstrual  hygiene  is 
safe,  comfortable  and  not  prejudicial  to  health . .  ."* 

Indeed,  so  comfortable  is  "flat  expansion",  pro- 
vided only  by  tampax,  that  many  women  are  hardly 
aware  of  its  presence  in  situ.'  Welcome  freedom 
from  external  bullciness,  vulval  irritation  or  chafing 
from  perineal  pads,  allows  the  patient  a  wider  range 
of  activity  during  the  period.  An  individual  ap- 
plicator permits  easy  insertion,  and  a  moisture- 
resistant  cord  facilitates  dainty  removal. 

TAMPAX  is  available  in  three  sizes:  "Super",  "Reg- 
ular" and  "Junior",  with  absorptive  capacities  of 
45-cc.,  303-cc.  and  20-cc.  respectively.  Use  coupon 
below  for  professional  samples. 

TAMPAX 

ACCEPTED   FOR  ADVERTISING  BY   THE 
JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


REFERENCES-  1  West.  J. 

•^  1'.;    &  Oyn.,  51:150, 

April,  i»U.  2  Clin.  Med. 

&  Surg^  16:327,  August, 

9i<i.  3  Mid.  Rec.,  155: 

16, 1942.  4(  rossen.H.S. 

and  R    J      Diseases  o£ 

Women,  C  V.  Mosby  Co.. 

ed,  1941. 


I  CANADIAN    TAMPAX    CORPORATION    LTD., 
1  BRAMPTON.     ONTARIO. 

I  Please    send    me   a    professional    supply    of    the    thre« 
I  abforbencies  of  Tampax. 

I    Name     .  .. 

I 

I 

I 


City 


P6-7 
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'DETTOL'        OBSTETRIC        CREAM 

The  anti'Streptococcal  agent  -  *  Dettol '  :  the  con- 
centration -  30  per  cent:  the  vehicle  —  especially 
adapted  to  the  antiseptic  routines   of  obstetrics. 


The  essential  prol)erlies 

Obstetricians  have  foun'l  that  the  most 
satisfactory  technique  involves  the  use 
of  both  '  Dettol "  liquid  and  '  Dettol ' 
Obstetric  Cream.  Both  preparations 
are  non  -  toxic,  non  -  irritant  and 
rapidly  lethal  to  the  haemolytic  strep- 
tococci responsible  for  most  puerperal 
infections. 

The  special  advantages 
in  obstetrics 

'Dettol'  Obstetric  Cream,  however,  has 
some  special  advantages  in  obstetrics. 
It  is  ready  for  use  at  the  right  concen- 
tration—namely  30  percent.  'Dettol' 
in  a  suitable  vehicle  ;  it  can  be  applied 
freely  to  the  patient's  skin  and  mucous 
membranes  and  yet  remain  confined  to 
the  site  of  application. 


The  Uses  ofDettoV  Cream 

'Dettol"  Obstetric  Cream  is  par- 
ticularly suitable  for  application 
to  the  patient's  vulva^  thighs  and 
hands.  In  preparation  for  obstetric 
operations  the  perineum,  labia  and 
vestibule  sliould  be  swabbed  with 
'Dettol'  Cream.  It  should  always 
be  smeared  on  the  gloved  hands 
before  any  vaginal  or  uterine 
manipulation,  and  during  the 
course  of  a  long  delivery  it  should 
be  used  periodically  for  re- 
disinfection  of  the  doctor's  and 
nurse's  gloves. 

In  short,'  Dettol '  Obstetric  Cream 
is  an  agreeable  and  effective 
bactericide  particularly  adapted 
to  the  needs  of  obstetric  practice. 


RECKITT     &     C();.MA\      (GA.N'AD  V      I.  ID.,      I'lIARMACKL  TRIAL      DIVISION,     MO.\  rREAL 
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NoW!  Longer  time  between 


launderings  with  DRAX 


TRADEMARK  REG.  CANADA  PAT.  OFF 


. .  .  nev/  invisible 

wax  rinse  that  protects 

fabric  freshness! 


Your  uniforms,  curtains  and  other  textile 
fabrics  stay  clean  and  fresh  longer  when 
treated  with  DRAX.  This  miracle  rinse,  by 
the  makers  of  Johnson's  Wax,  leaves  on 
invisible  finish  of  wax  that  resists  dirt,  per- 
spiration and  stains — actually  sheds  water! 
Tiny  wax  particles  anchor  deeply  around 
each  fibre  to  give  remarkable  over-all 
protection. 

DRAX  helps  increcse  the  life  of  fabrics 
in  two  ways.  First,  it  keeps  them  clean 
longer,  thereby  lengthening  the  laundry 
cycle.  Second,  when  laundering  is  neces- 
sary, DRAX  makes  cleaning  easier  because 
dirt  leaves  the  DRAXed  surface  faster.  Less 


agitation  is  required  —  and  that  means  less 
wear  on  fibres,  longer  life  for  fabrics! 
DRAX  keeps  replacement  costs  down! 

There's  no  trick  to  using  DRAX  —  it's  easy 
and  inexpensive.  No  extra  equipment  or 
special  skill  is  needed.  Dozens  of  gar- 
ments can  be  DRAXed  in  a  single  bath  or 
wheel  for  only  a  few  cents!  Find  out  now 
how  DRAX  can  improve  the  appearance  of 
your  fabrics  .  .  .  and  save  you  money  in  the 
bargain  by  keeping  them  clean  and  making 
them  wear  longer. 

Tray  DRAX  yourself  .  .  .  FREE!  Mail  thk 
coupon  and  you  will  receive  a  test  sample 
of  DRAX,  w/t/i  instructions  for  use. 


mJtKjfK^,  is  made  by  the  makers  of 
JOHNSON'S  WAX 

(A  name  everyone  knows) 

S.  C.  JOHNSON  &  SON,  LIMITED 
Brantford,  Ontario,  Canada 

S.  C.  JOHNSON  &  SON,  LTD.,    Dept.  C.  N.  3,   Brantford,  Ontario. 

DRAX  sounds  good  to  me.    Please  send  my  free  sample  plus  literature  and  instructions. 

Nome 

Hospital  Name 

Addnu 

Cy . Province^. 


X«rch>    1946 


18» 


% 


OF    EXANTHEMS 


Although  usually  self-limited,  exanthematous 
affections  nevertheless  require  special  care. 
During  the  period  of  desquamation  or  crust- 
ing, pruritus  is  a  prominent  symptom.  If 
unchecked,  the  intense,  continuous  itching 
and  resultant  scratching  lead  to  unsightly 
skin  disfiguration  due  to  secondary  infection 
and  scarring.  Relief  of  pruritus  is  readily 
attained  with  Calmitol  Ointment.  This  de- 
pendable antipruritic  controls  itching;  a  single 
application  brings  hours  of  relief.  Its  thor- 
ough blandness  permits  use  on  the  skin  and 
mucous  membrane  surfaces  of  infants  also. 


CALMITOL 

IHl  DEPENDABLE  ANTI-PRURITIC 


504  St.  Lawrence  Blvd.,  Montreair  Canada 


Calmitol  stops  itching  by  direct 
action  upon  cutaneous  receptors  and 
end-organs,  minimizing  transmission 
of  offending  sensory  impulses.  The 
ointment  is  bland  and  nonirritating, 
can  safely  be  applied  to  any  skin  or 
mucous  membrane  surface.  Active 
ingredients:  camphorated  chloral, 
menthol,  and  hyoscyamine  oleate. 
Calmitol  Liquid,  prepared  with  an 
alcohol-chloroform-ether  vehicle, 
should  be  used  only  on  unbroken, 
nonsensitive  skin  areas. 
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FORMUIATEO  FOR 
DOCTORS  AND  NURSES. 

IT'S  CRtANir:^--^ 


"^ 


SCRUBBING  MY 
HANDS  30  »o  40 


rtfAES  A 


DAYl 


NURSES,  use  Pacquins  every 
time  you  wash  your  hands.  This 
snowy  -  white,  effective  hand 
cream  helps  protect  your  skin 
against  the  drying  effects  of 
constant  scrubbings.  Gives  busy 
hands  a  feehng  of  smooth  com- 
fort Creamy- soothing  .  .  .  not 
sticky,  not  greasy.  Get  Pacquins ! 


•  HAND  •cKEaM 


racq 


At  ANY  DRUG,  DEPARTMENT,  OR  TEN^ENT  STORE 


U.in.S    LARQEST-SELLl>iQ    tlSilXCx    K^TQ^VlCi 
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Here's  the  winning  bid  .  .  .  Have  a  Coca-Cola 


Hare  a  Coke  can  be  your  invitation  on  any  occasion, 
if  you  remember  to  have  a  supply  of  Coca-Cola  in  your 
refrigerator.  In  homes  everywhere,  Coca-Cola  has  made 
the  pause  that  refreshes  a  family  custom  ...  a  happy 
interlude    for    friendly   refreshment. 


Let*s  Get  Down  to  Cases! 

(OF  PEDICULOSIS) 


There's  only  one  sure  way  to  kill  heod, 
body  or  crab  lice  —  that's  through  use 
of  CUPREX.  You'll  like  CUPREX  because 
you  can  rely  on  it  to  destroy  almost  in- 
sLantly  not  only  the  lice  but  their  eggs  or 
"nits"  as  v/ell.  Nice  to  handle  too  — 
easily  applied  —  no  unpleasant  odour. 
Ask  your  druggist. 


CUPREX 


A  PRODUCT  OF 


MERCK     AND     CO.     LIMITED,     MONTREAL 
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Ever  feel  like  s^vapping  places 
with  your  patient? 


Don't  you  sometimes  feel  so  un- 
comfortable and  "on  edge-'  that 
you'd  almost  like  to  change  places 
with  your  patient?  If  your  feet 
ache,  if  your  hands  get  rough  and 
sore,  if  your  uniform  rubs  painful, 
chafed  spots  on  your  neck  and 
arms,  you  can't  feel  at  your  best. 
Other  nurses  get  the  same  trou- 
bles! That's  why  it  may  help  you 
to  know  what  they  do  for  relief. 
In  a  recent  survey,  7  out  of  10  of 
the  nurses  interviewed  said  they 
use  the  Medicated  Skin  Qeam, 
Noxzema,  to  relieve  these  common, 
everyday  skin  irritations. 


Noxzema  does  so  much  because 
it's  not  just  a  cream,  but  a  medi- 
cated formula.  It  not  only  brings 
quick,  soothing  relief,  but  helps 
heal  annoying  skin  troubles.  Try 
Noxzema — especially  after  you 
wash  your  hands  in  harsh  solu- 
tions. See  how  quickly  it  helps 
smooth  and  soften  rough,  dry  skin. , 
Rub  a  little  on  your  tired,  burning 
feet.  Try  it  for  painful  chafing.  Just 
see  what  grand  relief  you  get!  And 
remember,  Noxzema  is  greaseless 
.  .  .  doesn't  stain  clothing  or  bed 
linen.  Get  a  jar  today.  At  all  drug 
and  dept.  stores.  Hi,  39 ji,  59 ji. 
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Opportunity  in  Manitoba! 
Position  Available  for  a 

Superintendent  of  Nurses 

A  vacancy  exists  for  a  Superintendent  of  Nurses  for  the  Hospital 
for  Mental  Diseases,  Selkirk,  Manitoba.  This  is  an  excellent  opportu- 
nity for  a  Registeied  Nurse  with  some  experience  in  Psychiatric 
Nursing,  preferably  in  a  Mental  Hospital,  and  some  administrative 
experience.  Salary  ranges  from  $1,410  to  $1,620  per  annum,  plus  full 
maintenance,  which  includes  board,  laundry,  and  an  attractive  suite 
of  furnished  rooms  in  the  Nurses'  Home. 

This  position  offers  one  month's  vacation  with  pay  each  year,  sick 
leave  with  pay  and  usual  Civil  Service  benefits,  including  full  pen- 
sion privileges.  Excellent  bus  and  train  service  prevails  between 
Selkirk  and  Winnipeg. 

For  full  particulars,  apply  immediately  to: — 

MANITOBA  CIVIL  SERVICE  COMMISSION 

223  Legislative  Bldg.,  Winnipeg,  Man. 


McGI LL      UN  I VERSITY 
SCHOOL   FOR    GRADUATE   NURSES 

The   following   courses   are    offered    to   graduate   nurses: 

A  TWO-YEAR  COURSE  LEADING  TO  THE  DEGREE  OF  BACHELOR  OF 

NURSING.    OPPORTUNITY   IS   PROVIDED   FOR   SPECIALIZATION    IN 

FIELD  OF  CHOICE. 


ONE-YEAR  CERTIFICATE  COURSES 

Teaching  and  Supervision  in  Schools  of  Nursing. 

Administration  in  Schools  of  Nursing. 

Supervision  in  Psychiatric  Nursing. 

Public  Health  Nursing. 

Administration  and  Supervision  in  Public  Health  Nursing 

For  information  apply  to: 
School  for  Graduate  Nurses,  McGill  University,  Montreal  2. 
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No  need  for  caution 
when  patients  ask  about 

KOLYNOS 


When  patients  seek  your  opinion  of  Kolynos;  when  they  ask 
you  to  suggest  a  good  dentifrice  .  .  .  you  can  recommend  Kolynos 
with  complete  confidence. 

Kolynos  is  cleansing,  yet  absolutely  harmless  . . .  the  smooth- 
est of  tooth  pastes.  It  is  antiseptic  and  pleasant  tasting.  It 
foams  and  has  refreshing,  mouth-washing  properties. 

Finally ...  it  is  economical.  Half  an  inch  at  a  time  is 
sufficient.  Kolynos  cleanses  and  polishes  more  effectively  when 
used  on  a  dry  brush. 


Made  b>  the  Makers 
of  Anacin 


WHITEHALL  PHARMACAL  (CANADA)  LIMITED 

WALKERVILLE,   ONTARIO 


March,    1M6 
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ROYAL  VICTORIA 

TORONTO  HOSPITAL 

HOSPITAL 

FOR  TUBERCULOSIS 

SCHOOL  OF  NURSING 
MONTREAL 

Weston,  Ontario 

COURSES  FOR  GRADUATE 

THREE     MONTHS    POST- 
GRADUATE  COURSE  IN  THE 

NURSES 

NURSING      CARE,     PRE- 

VENTION    AND     CONTROL 

OF       TUBERCULOSIS 

L  A  four-months  course  in  Obstetric- 

. 

al  Nursing. 

is   offered   to   Registered     NuiMS. 

2.  A  two-months  course  in  Gyneco- 
logical Nursing. 

This  includes  orgranized  theoretical 
Instruction  and  supervised  clinical 
experience  in  all  departments 

For  further  information  apply  to: 

Salary  —  $80  per  month  with  full 

Miss  Caroline  Barrett,  R.N.,  Su- 

maintenance. Good  living  conditions. 

pervisor  of  the  Women's  Pavilion, 

Positions   available  at   conclusion  of 

Royal  Victoria  Hospital,  Montreal, 
P.O. 

or 

course. 

For  further  particulars  apply  to: 

Miss  F.  Munroe,  R.  N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 

Superintendent  of  Nurses,  Toronto 

Hospital,  Montreal.P.Q. 

Hoapital,  Weston,  Ontario. 

UNIVERSITY  OF 

THE  VICTORIAN  ORDER  OF 

MANITOBA 

NURSES  FOR  CANADA 

Pest  Groduate  Courses  for 

Has  vacancies  for  supervisory  and 

Nurses 

staff  nurses  in  various  parts  of 
Canada. 

The    following   one-year   certificate 
courses  ore  offered  in: 

Applications    will    be    welcomed 
from  registered  nurses  with  post- 

1. PUBLIC  HEALTH  NURSING 

graduate     preparation     in     public 
health  nursing  and  with  or  with- 

2. TEACHING  AND  SUPERVISION  IN 

out  experience. 

SCHOOLS  OF   NURSING 

Registered   nurses   without   pre- 

3. ADMINISTRATION    IN    SCHOOLS 

paration    will    be    considered    for 

OF  NURSING 

temporary  employment. 

For  information  apply  to: 

Apply  to: 

Director 

Miss  Elizabeth  Smellie 

School  of  Nursing  Education 

Chief  Superintendent 

University    of    Monitobo 

114    Wellington    Street, 

Winnipeg,  Man. 

Ottawa. 
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ANTISEPSIS 

The    Essential    Attributes 


*As  a  universal  antiseptic 
"  Dettol "  is  excellent,  as  the 
'practitioner  can  use  it  on  the 
'  surface,  in  the  wound,  and 
'  also   for  his   instruments.** 

•Wakclcy,  C.P.G.,  (1942)  The  Practitioner  149,  50 

This  quotation  summarises  a  view 
that  has  been  repeated  in  numerous 
technical  reports,  scientific  papers 
and  textbooks  during  the  past  ten 
years.  The  reason  is  worth  considering. 

It  is  not  that  '  Dettol '  is  unique  with 
respect  to  any  single  quality  regarded 
as  essential,  or  at  least  desirable,  in 
antiseptic  substances.  Thus,  it  is  not 
alone  in  being  lethal  to  a  diversity  of 
pathogenic  bacteria,  including  Strep, 
pyogenes,  Staph,  aureus,  Bact.  typho' 
sum.  and  Bact.  coli ;  indeed,  tested 
against  these  organisms,  some  anti- 
septics have  higher  phenol  coefficients. 
Several  substances  are  available  which, 
like  'Dettol',  retain  high  bactericidal 
potency  in  the  presence  of  blood, 
pus  and  wound  contaminants :   some 


which  are  nrn-toxic,  even  at  full 
bactericidal  strength:  or  are  applic- 
able, without  causing  pain  or  injury, 
to  raw  wounds  and  surfaces :  or 
do  not  inhibit  the  natural 
processes  of  repair :  or  are  stable 
at  all  clinically  desirable  tempera- 
tures and  at  all  dilutions :  or  are 
non-staining,  agreeable  in  use  and 
pleasant  to  smell. 

What  is  special  to  '  Dettol '  is  that 
it  combines  in  very  high  measure 
all  these  qualities  of  an  ideal 
general-purposes  antiseptic,  and 
it  is  to  this  remarkable  combina- 
tion of  properties  that  'Dettol'  owe* 
its  present  position  as  the  anti- 
septic favoured  above  all  others  in 
operating  theatres,  labour  wards, 
casualty  posts,  factories  and  homes 
throughout  the  Empire. 

For  the  general  practitioner  and 
surgeon,  obstetrician  and  nurse, 
patient  and  carrier :  for  sterilization 
of  the  skin,  wounds  or  instruments  r 
for  all  the  contingencies  of  pracaiee 
that  call  for  an  antiseptic  that  is 
effective  and  safe :  for  major  surgery 
or  minor  mishaps — the  antiseptic 
of  choice  is  '  Dettol '. 


RECKITT  &   COLMAN  (CANADA)  LIMITED,  PHARMACEUTICAL  DEP^RrMENT,  MONTREAL 
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THE    REGISTERED     NURSES 

ASSOCIATION    OF    THE    PROVINCE 

OF  QUEBEC 

The  1946  Sprinct  examinations  for  pro- 
vincial registration  will  cover  two  groups 
of  candidates  and  will  be  h  Id  as  follows: 
GROUP  A:  Graduatis  qualifying  for  the 
R.N.  certificate  will  write  in  Montreal, 
Quebec,  and  Shcrbrooke  on  April  22,  23, 
and  24,    1946. 

GROUP  B:  Students  who  will  have  com- 
pleted th;ir  first  year  before  March  31, 
1946,  will  enter  the  preliminary  test  cov- 
ering oral,  pi-actical  and  written,  which 
will  be  held  on  April  8,  9,  10,  and  11, 
1946. 

For'  application    forms    and   all    informa- 
tion  relating  to  the  examinations  apply  to 
the    headquarters    of    the    Association. 
Applications   Must   Be   Received   Before 
March    31,    1946. 
E.    PRANCES    UPTON,    R.    N. 
Executive  Secretary   and   Registrar 
1012     Medical    Arts    BIdg. 
Montreal   25,    P.    Q. 


EXAMINATIONS    FOR 

REGISTRATION    OF    NURSES    IN 

NOVA    SCOTIA 

To  take  place  on  May  15,  16,  and  17,  1946,  at 
Halifax,  Yarmouth,  Amherst,  Sydney,  and 
Antigonish.  Requests  for  application  forms 
should  be  made  at  once,  and  forms  MUST  BE 
returned  to  the  Registrar  by  April  15,  to- 
gether with:  (1)  Birth  Certificate;  (2)  Pro- 
vincial Grada  XI  Pass  Certificate ;  (3)  Diplo- 
ma  of   School   of  Nursing ;    (4)    Fee  of  $10.00. 

No    undergraduate   may    write   unless    he    or 

she  has  passed  successfully  all  final   School  of 

Nursing  examinations,  and  is  within  six  weeks 

of    completion    of    the    course    of    nursing. 

JEAN    C.    DUNNING,    R.N.,    Registrar 

The    Registered    Nurses'    Association    of 

Nova    Scotia 

801     Barrington    St.,     Halifax,    N.    S. 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 
at  any  hour 
DAY  or  NIGHT 

TELEPHONE  Kingsdale  2136 

Physicians'      and      Surgeons'       BIdg., 

86  Bloor  Street,  West,  TORONTO  5. 

WINNIFRED  GRIFFIN,  Reg.  N. 
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Your  Efficiency 

depends  on  many  things 

ViGOOD  HEALTH    V  QUICK  RELIEF  OF  PAIN 
V  FREEDOM  FROM  CONSTIPATION 


With  theVever-increasing  demands  constantly 
being  made  on  your  reserves,  you  must  guard 
against  any  condition  that  threatens  your  vitality. 
Frosst"  products,  so  often  recommended  by 
physicians,  aid  your  well-being  through  alleviating 
pain  and  promoting  good  health.  They  form -an 
important  part  of  a  healthy  nurse's  equipment.  * 


NEO-CHEMICAL"  Food  Tonic 

Canada's  most  complete  and  inexpensive  vitamin 
and  mineral  food  tonic.  Excellent  for  supplementing 
the  diet,  building  resistance,  and  maintaining 
vigorous  vitality. 


217"  TABLETS 


Fast  acting  in  the  relief  of  colds,  headaches,  neur- 
algia, and  other  pain.  Recommended  by  physicians. 
Carry  the  handy  tube  in  your  uniform  pocket  and 
keep  the  economical  bottle  at  home  in  the  medicine 
chest. 


TAN-CEL' 


Not  only  a  fast  aid  in  the  healing  of  sunburn 
but  also  excellent  for  relieving  bums,  scrapes 
scratches,  cuts,  and  scalds.  Forms  a  bla  ] 
coagulum,  under  which  healing  rapidly  takes  plac 


PHENO-ACTIVE' 


Since  1899,  the  Symbol  of 
Progress  in  Canadian  Pharma- 
ceuticals. M 


Even  mild  or  occasional  constipation  takes  a  he  avy 
toll  of  a  nurse's  energy.  Pheno-Active  restores 
the  regularity  which  will  clear  up  this  trouble. 
Handy  tubes  for  purse:  bottles  for  home  use. 
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The  Time  for  Action  is   Now 


"We  do  not  have  to  revert'  to  the 
Middle  Ages  to  learn  that  a  world  that 
has  tumbled  down  is  full  of  tragedy,  and 
a  world  in  process  of  rebuilding  is  full 
of  opportunity  for  those  possessed  of  fore- 
sight, preparation,  and  constructive 
talent."* 

For  the  second  time  within  the  lives 
of  many  Canadian  nurses  this  truth  is 
being  demonstrated!  Those  of  us  who 
have  stayed  at  home  find  it  difficult, 
almost  impossible,  to  realize  how  com- 
plete has  been  the  "tumbling  down", 
how  utter  the  devastation  in  other  parts 
of  the  world.  Because  we  have  been 
spared  so  much,  perhaps  we  think  that  life 
can  go  on  as  before — that  since  the  war 
is  over  we  can  revert  to  our  former  way 
of  life.  We  tell  ourselves  that  we  have 
worked  hard  during  the  last  few  years 
trying  to  keep  civilian  services  going  and 
to  meet  the  nursing  needs  of  war;   but 

♦Jamieson,  E.  M.,  and  Sewall,  Mary: 
"Trends  in  Nursing  History",  W.B.  Saund- 
ers Co.  1944.  yjS^'^^ 
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the  war  is  over  and  the  danger  is  passed 
now,  surely  we  have  earned  the  right 
to  relax  a  little!  Whether  or  not  that 
right  has  been  earned  is  perhaps  a  moot 
question,  especially  when  we  read  in  the 
press  or  hear  over  the  radio  descriptions 
of  conditions  elsewhere,  or  when  at  the 
occasional  "movie"  we  get  a  brief  glimpse 
of  horrors  that  make  us  shudder  and  turn 
away,   sick   inside  I 

Far  a  number  of  years  now,  the 
Canadian  people  have  been  very  patient 
with  us.  We  have  been  unable  to  meet 
their  needs  for  nursing  service,  either  in 
quantity  or  quality.  But  there  was  always 
the  answer,  "There  is  a  war  on!"  They 
accepted  that  answer,  readily  understood 
that  the  needs  of  the  services  must  come 
first,  and  made  the  best  of  conditions  that 
were  often  very  far  from  satisfactory. 

We  went  to  the  Dominion  Govern- 
ment and  we  said:  "It  is  because  of 
the  needs  of  war  that  we  have  not 
enough  nurses.  It  is  because  of  the  war 
that  civilian  services  are  being  depleted. 
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This  is  a  war  emergency.  We  must  have 
help."  Help  was  given,  but  the  war  is 
over  and  that  financial  assistance,  granted 
for  the  purpose  of  increasing  the  number 
of  nurses,  was  a  wartime  emergency 
measure  only,  and  is  now  being  with- 
drawn. Nurses  from  the  three  Services 
are  being  demobilized  rapidly.  We  can 
no  longer  say  that  military  needs  are 
depleting  the  civilian  service. 

Yet  the  shortage  of  nurses  seems 
more  acute  than  ever!  Of  course  we 
can  quite  readily  explain  this  shortage — 
the  reasons  are  fairly  obvious!  The 
demand  for  nursing  service  has  expand- 
ed: all  over  the  country  hospitals  are 
increasing  their  bed  capacity,  and  new 
hospitals  are  being  built;  the  public  is 
becoming  much  more  conscious  of  the 
value  of  health  and  taking  the  attitude 
that  health  services  should  be  available 
to  all  people  rather  than  to  just  the  privi- 
leged few — but  the  expansion  of  health 
services  is  delayed  partly  because  of  the 
lack  of  public  health  nurses.  As  the  men 
return  from  overseas,  some  of  them 
aggravate  further  an  already  difficult 
situation  by  marrying  and  taking  out 
of  circulation  much  needed  nurses.  Or 
perhaps  they  are  already  married  and 
their  wives  are  nurses  who  now  feel  that 
husbands  and  homes  have  prior  claim  on 
them.  Returned  Nursing  Sisters,  who 
were  expected  to  ease  the  situation, 
are  taking  advantage  of  educational 
opportunities  provided  by  the  Govern- 
ment in  order  to  better  prepare  them- 
selves for  a  community  service — and 
why  not? — it  is  partly  for  this  purpose 
that  such  grants  are  made. 

All  this  sounds  perfectly  clear  and 
reasonable  to  us,  and  no  doubt  it  is,  but 
the  public  is  getting  a  little  impatient. 
They  say,  in  effect:  "You  told  us  we 
could  not  get  nurses  because  of  the  war. 
We  believed  you  and  made  the  best  of 
it,  but  the  war  is  over  now,  and  condi- 
tions seem  no  better.  What  are  you 
going  to  do  about  it?" 

What  are  we  going  to  do  about  it? 
One  thing  we  can  be  sure  of:  If  we  do 


not  face  the  situation  now  and  soon  find 
means  to  provide  to  the  community 
nursing  service  that  is  adequate  in  both 
quality  and  quantity,  the  problem  may 
be  taken  out  of  our  hands  and  solved 
in  a  manner  not  to  our  liking. 

Much  of  the  private  duty  nursing  in 
homes  is  already  being  done  by  the 
"practical  nurse,"  (when  she  can  be 
obtained)  because  professional  nurses 
are  not  available.  For  years  we  have 
been  talking  about  the  "problem  of  the 
practical  nurse."  Is  there  a  need  for  her? 
What  should  be  her  duties  and  respon- 
sibilities? Where  and  how  should  she  be 
trained?  And  while  we  discuss  the  pro- 
blem, lay  groups  initiate  courses  for  the 
training  of  practical  nurses! 

During  the  war  years  school  of  nursing 
facilities  have  been  strained  almost  to 
the  breaking  point  with  educational 
needs  compromised  in  the  interests  of 
nursing  service.  Student  nurses  were 
obliged  to  assume  a  greater  responsibility 
for  the  nursing  service  needs  of  hospitals. 
Enrolment  in  the  schools  was  increased 
often  beyond  the  number  that  could  be 
provided  with  a  sound  educational  ex- 
perience in  all  essential  services.  These, 
and  other  measures  taken,  did  help  to 
some  extent  to  meet  the  needs  for 
nursing  service  during  a  period  of 
emergency,  but  still  there  were  not 
nearly  enough  nurses.  What  are  we 
going  to  do  .now?  Are  we  going  to 
continue  to  compromise,  to  muddle 
along  with  nursing  education  and  nurs- 
ing service  hopelessly  confused,  not  only 
in  the  minds  of  the  public  but  in  the 
minds  of  nurses  as  well,  as  has  been  the 
case  for  years?  Or  are  we  at  long  last 
going  to  do  some  really  constructive 
planning  in  relation  to  the  preparation 
of  professional  nurses,  frankly  recogniz- 
ing that  we  must  have  more  nurses  and 
better  nurses  if  the  needs  of  the  com- 
munity are  to  be  met? 

The  small  child  shatters  very  quickly 
his  house  of  blocks,  but  to  build  it  up 
again  requires  infinitely  more  time, 
patience,  and  skill.  Though  the  war  gave 
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rise  to  many  problems  for  the  nursing 
profession,  those  created  by  a  world 
"in  the  process  of  rebuilding"  are  going 
to  be  infinitely  more  difficult.  There  will 
be  no  glamour,  and  no  awareness  of  a 
common  danger  to  unite  us.  There  is 
challenge  and  tremendous  opportunity 
for  professional  nursing,  opportunity 
trreater    than    ever    before — and    tasks 


more  difficult.  We  must  plan  carefully, 
very  carefully,  and  we  must  surely  build 
sound  structures.  But  the  time  for 
action  is  now! 

H.  Evelyn  Mallory 
President 

Registered   Nurses^    Association 
of  British   Columbia 


Filing  Hospital  Medical  Records 


Frederick  J.  Fish 


Should  any  who  peruse  this  article 
do  so  with  the  feeling  that  it  is  coloured 
by  "local"  influence,  let  me  disarm  them 
by  admitting  it.  How  could  it  be  other- 
wise considering  the  variances  between 
Provincial  Hospital  Acts,  Hospital  By- 
laws, and  local  custom?  As  much  as 
possible,  however,  the  article  has  been 
written  on  general  lines.  Furthermore, 
in  the  hope  of  making  it  as  useful  as 
possible,  the  author  consulted  Miss  Eh'za- 
beth  Braund  of  the  Registered  Nurses' 
Association  of  British  Columbia,  who, 
with  her  province-wide  experience 
through  the  Placement  Service,  brought 
to  light  several  points  upon  which  those 
in  charge  of  small  hospitals  would  wel- 
come opinions. 

Foreword 

Some  twenty-five  years  ago  the 
American  College  of  Surgeons  evolved 
a  plan  for  raising  and  maintaining  the 
standard  of  hospital  work  by  defining 
certain  procedures.  The  degree  in  which 
a  hospital  observed  these  would  consti- 
tute a  basis  whereby  it  would  receive  the 
approval  of  and  a  classified  rating  by  the 
College.  That  the  plan  w^s  basically 
sound  has  been  shown,  not  only  in  the 
vast  improvement  in  treatment  in  hos- 
pitals everywhere,  but  in  the  fact,  also, 
that   no   hospital   of  any  sixe    considers 
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itself  properly  established  without  having 
been  accorded  its  standard  rating. 
Among  the  procedures  defined  by  the 
College  was  included  Medical  Records, 
it  being  considered  that  no  hospital  could 
operate  to  the  full  advantage  of  its 
patients  without  some  effort  to  instal 
and  maintain  a  satisfactory  system  where- 
by all  medical  work  was  properly  record- 
ed and  tabulated.  Today  no  admin- 
istrator, thoughtful  for  the  welfare  of 
his  hospital,  would  think  of  ignoring 
this  important  phase  of  hospital  activity, 
nor  could  he  hope  for  its  approval  and 
rating. 

The  following  remarks  on  hospital 
records  are  based  on  usage  at  the  Van- 
couver General  Hospital,  that  being 
mainly  the  scene  of  the  writer's  expe- 
rience. While  some  of  the  procedures  set 
down  might  not  be  universally  applicable, 
the  general  scheme,  with  some  modifica- 
tions, would  serve  as  a  useful  basis  for 
the  Medical  Records  Department  of  any 
hospital. 

The  question  is  often  asked  "Are 
hospitals  required  by  law  to  keep  medical 
records  of  individual  patients?"  In 
British  Columbia,  the  Hospitals  Act  does 
not  make  this  demand  on  either  public 
or  private  hospitals.  Nevertheless,  the 
need  for  such  is  implicit  in  the  demands 
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made  by  civic,  Provincial,  and  Dominion 
Governments  for  information  of  various 
kinds.  But  even  if  this  were  not  so,  there 
still  exists  the  necessity  of  providing  our 
administrators  with  the  means  whereby 
they  m^y  give  an  account  of  their 
stewardship  and  last,  but  not  least  in 
importance,  our  moral  responsibility  as 
a  hospital  to  the  patient  and  to  the  medi- 
cal profession. 

Both  individually  and  collectively, 
Medical  Records  are  of  extreme  value. 
Too  much  care  cannot  be  exercised  in 
their  compilation,  safe  storage,  and  ready 
access. 


The  Medical  Record 

A  patient's  medical  record,  to  suit  all 
purposes,  is  best  kept  in  dual  form: 

1.  A  card  on  which  are  recorded  all  per- 
sonal and  domestic  items  of  information, 
with  a  birief  summarization  of  medical  data. 

2.  A  ward  chart  giving  minutely  all  infor- 
mation on  the  illness,  treatment,  and  end 
result. 

The  medical  record  has  its  inception 
at  the  desk  of  the  Admitting  Officer 
where  the  name  is  taken  and  the  case 
assigned  a  number  on  the  hospital  reg- 
ister. While  these  are  the  primary  essen- 
tials, certain  other  personal  items  are 
also  necessary  as  may  be  seen  by  reference 
to  government  and  other  report  forms. 
These  should  be  recorded,  as  far  as 
possible,  at  the  time  of  the  patient's 
admission.  If  the  dual  system  is  to  be 
satisfactorily  maintained  and  the  Records 
Department  function  properly,  the  naTTue 
and  the  number  must  thereafter  be  in- 
separable. It  follows  that  there  will  be  a 
dual  method  of  filing — alphabetical  and 
numerical. 

For  the  alphabetical  system  the  card, 
being  more  easily  handled,  is  a  better 
medium  than  the  chart.  Properly  com- 
pleted, it  frequently  gives  enough  infor- 
mation to  obviate  the  need  for  reference 
to  the  chart.  Moreover,  many  more  cards 


can  be  stored  in  a  smaller  space,  and  can, 
therefore,  be  kept  readily  to  hand.  Charts 
require  more  space  and  frequently  find 
storage  room  in  the  basement  or  some 
equally  inaccessible  spot.  A  safeguard 
against  the  results  of  loss  of  cards  can 
be  provided  by  an  indestructible  loose- 
leaf  index  book,  completed  yearly,  with 
the  names  in  strict  alphabetical  sequence, 
giving  the  hospital  number  and  the  dates 
of  admission  and  discharge  (or  death). 
Thus,  if  a  card  should  be  mislaid  or  lost, 
there  still  remains  a  quick  and  certain 
means  of  access  to  the  chart  record. 

The  charts  become  the  numerical 
record  upon  discharge  of  the  patient. 
Each  chart  should  be  placed  in  an  in- 
dividual envelope  or  folder  with  the 
patient's  hospital  number  and  name 
written  in  pencil  on  the  outside.  They 
are  filed  in  order  of  admission  num- 
ber. Later,  for  convenience,  they  can 
be  removed  from  the  envelopes  and 
bound  in  volumes  of  fifty  or  more.  The 
pencilled  entries  on  the  envelopes  are 
erased  and  the  envelopes  can  be  used 
again.  Should  a  patient  stay  so  long  in 
the  hospital  that  the  chart  cannot  be 
bound  in  its  proper  numerical  sequence, 
it  should  be  placed,  along  with  all  such 
"long-stay"  charts,  in  a  separate  volume 
and  suitably  cross-indexed. 

Value  of  records:  Records  may  be 
come  voluminous  and  any  such  should  be 
given  special  consideration.  Two  methods 
are   suggested: 

1.  The  "Summarized"  form  of 
Nurses'  Notes  which,  instead  of  being 
an  open  sheet,  is  ruled  with  spaces  for 
fourteen  days  so  that  none  but  very 
limited  remarks  can  be  recorded.  This 
form,  used  in  chronic  cases,  should  be 
employed  only  with  the  consent  of  the 
attending  doctor.  A  part  of  the  daily 
record  on  this  form  could  cover  the 
temperature,  pulse  and  respirations,  thus 
at  the  same  time  obviating  use  of  the 
clinical  sheet. 

2.  Even  in  cases  in  which  the  "Sum- 
marized" form  has  been  used,  a  chart, 
may  still  assume  large  proportions.  The 
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suggestion  here  is  that  some  competent 
person,  probably  the  head  nurse  or  super- 
visor, should,  with  the  doctor's  consent, 
summarize  the  entire  nursing  record, 
carefully  recording  any  special  circum- 
stance, and  sign  the  sheet.  This  summary 
is  then  filed  with  the  rest  of  the  chart 
while  the  originals  are  filed  apart  and  re- 
tained for  at  least  one  year  in  order 
that  they  may  be  available  if,  for  any 
reason,  suit  for  damage  should  be  in- 
stituted against  the  hospital  or  the  doctor. 

The  reason  one  year  is  mentioned  is 
that  the  B.C.  Hospitals  Act  provides  that 
no  such  action  can  be  brought  later 
than  one  year  after  the  "cause  for  ac- 
tion." But  while  this  appears  to  afford 
definite  protection,  legal  opinion  goes 
so  far  as  to  suggest  that  the  term  "cause 
for  action"  might  be  interpreted  as  being 
the  date  at  which  a  long-delayed  mani- 
festation of  mistaken  or  erroneous  treat- 
ment was  administered.  However,  for 
all  ordinary  purposes,  especially  where 
no  suggestion  exists  of  untoward  results, 
all  bulk\'  charts  might  well  be  sum- 
marized to  save  valuable  space. 

The  fact  that  we  file  and  store  our 
Medical  Records  makes  it  obvious  that 
they  have  some  future  value.  This  use- 
fulness is  both  individual  and  collective. 

1.  Individual:  Their  primary  value 
is,  of  course,  in  the  picture  they  present 
day-to-day  to  the  doctor  in  charge  of 
the  case  while  the  patient  is  in  hospital. 
The  Records  Department,  however,  is 
not  concerned  with  that  aspect  but  rather 
with  what  information  their  contents  can 
later  provide  in  various  matters  affecting 
the  patient,  the  doctor,  or  the  hospital. 
Among  other  things  may  be  mentioned 
the   following: 

Information  on  previous  illnesses  and 
oix'rations ;  settlement  of  insurance  claims 
for  sickne;;s  or  death ;  war  and  other  pen- 
sions; workmen's  compensation  board;  regis- 
tration uf  birth:  registration  of  death;  legal 
suits;  complaints;  enquiries  of  various  types 
by  friends,  relatives,  and  others ;  case  studies 
by  student  nurses. 


2.  Collective:  Statistical  information 
to  the  hospital  administration;  review 
and  research  by  the  medical  profession; 
government  returns  and  statistics. 

No  one  item  on  these  lists  can  be  said 
to  have  more  importance  than  another. 
A  good  Records  Department  functions 
without  bias,  and  treats  all  legitimate 
seekers  for  information  with  the  same 
disinterested    respect. 

Check'nig  and  tabulation  oj  inforf/ia- 
tion:  To  facilitate  research  and  revn'ew 
work  as  well  as  to  provide  medical  statis- 
tics, it  is  customary  in  most  hospitals  to 
tabulate  certain  medical  information. 
This  is  especially  referable  to  diagnoses 
and  operations,  and  for  this  the  card  is 
the  most  convenient  means;  the  appro- 
priate entries  should  be  compared  with 
those  on  the  chart.  Divergencies  should 
be   investigated. 

There  is,  however,  a  primary  question 
— is  the  chart  in  good  order?  What- 
ever the  nature  of  the  case  —  surgical, 
medical,  or  any  other — it  is  comprised 
of  a  varying  number  of  forms,  each  for  a 
specific  purpose  and,  collectively,  a 
minute  record  of  the  case*.  As  it  is  possible 
that  these  loose  forms  may  become 
separated  and  mislaid,  it  is  very  important 
that,  in  the'r  designing  and  printing, 
provision  be  made,  not  only  for  the 
specific  medical  or  nursing  information, 
but  also  for  the  patient's  name,  that  of 
the  attending  doctor,  and  for  the  hospital 
register  number.  Thus  any  detached 
sheet  can  readily  be  identified  and 
correctly  filed.  This  applies  also  to  any 
delayed  reports  from  departments  of  the 
hospital  beyond  the  ward,  such  as  labora- 
ti)r\-,  x-rav  department,  operating-room. 

The  record  clerk,  therefore,  on 
receiving  the  chart  will  carefully  check 
it  to  see  that  its  contents  actually  be- 
long to  the  patient  concerned.  Dates 
of  admission  and  discharge  should  be 
checked  and  the  presence  of  a  final  note 
by  the  ward  nurse  showing  final  dis- 
position. Where  death  occurs,  the  time 
of  death  should  be  given  and  the  name 
of  the  doctor  pronouncing  death. 
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It  is  a  distinct  aid  to  have  all  charts 
arranged  in  the  same  manner,  i.e.,  the 
sequence  of  the  various  component  parts 
should  follow  a  general  plan;  also,  that 
the  sheet  chosen  as  the  final  one  be  of 
an  outstanding  colour.  This  latter  is 
especially  helpful  if  and  vi^hen  charts  are 
bound  into  volumes,  as  it  provides  a 
definite  indication  of  the  end  of  one 
chart  and  the  beginning  of  another. 
These  details  having  been  attended  to, 
the  chart  can  be  filed  in  its  proper 
numerical  order,  and  we  are  ready  to 
tabulate  the  information  contained  on 
the  card. 

For  general  purposes  this  information 
may  be  divided  into  two  classes — medical 
and  general.  The  medical  is  that  which 
will  provide  the  hospital  with  a  picture 
of  the  diseases  encountered  and  at  the 
same  time  make  medical  research  and 
review  possible.  The  work  is  done  by  the 
Records  Department  staff  and  usually 
consists  of:  (a)  an  index  of  physicians 
who  send  their  cases  to  the  hospital;  (b) 
a  register  of  diseases  and  (c)  a  register 
of  surgical  operations.  These  three  pur- 
poses are  adequately  fulfilled  by  infor- 
mation giving: 

Hospital  number,  age,  sex,  admission  and 
discharge  dates,  diagnosis,  operation,  end 
result,  pay  or  free  case,  name  of  attending 
physician. 

For  the  specific  demands  of  the 
Dominion  and  Provincial  Governments 
for  their  annual  reports,  the  following 
items,  in  addition  to  those  mentioned 
above,  should  be  available  on  the  patient's 
record  card  for  future  use: 

Name  of  patient,  address  and  length  of 
residence,  birthplace,  religion. 

Other  than  these,  no  further  tabula- 
tion is  essential. 

An  index  of  fhysicians  using  the 
hospital,  and  the  extent  to  which  they 
use  it,  is  of  value  both  to  the  hospital 
administration  and  to  the  doctors  them- 
selves. It  may  consist  either  of  the  loose- 


leaf  register  or  a  card  index.  A  separate 
card  or  sheet  for  each  doctor  should  be 
provided,  the  record  consisting  of  the 
hospital  number  of  the  patient,  the  sex, 
and  the  type  of  case  (e.g.,  Obst.,  Gyn., 
Med.,  Fed.,  etc.) 

In  all  weil-run  hospitals  a  classified 
index  of  diseases  is  maintained  and  also 
a  register  of  surgical  operations .  If  the 
patient's  card  has  been  properly  complet- 
ed, the  necessary  information  is  available. 
The  register  of  diseases  may  be  either:  a 
card  index;  loose-leaf  visible  index  books; 
or  the  visible  "Kardex."  It  may  be  based 
on  one  or  other  of  the  accepted  nomen- 
clatures, but  the  now  widely-used 
"Standard",  which  has  the  official 
approval  of  both  the  American  and 
Canadian  Medical  Associations,  is  pre- 
ferable. The  index  should  provide  a 
space  for  each  disease  of  common  occur- 
rence. Those  occurring  less  frequently 
may  be  grouped  in  accordance  with  the 
dictates  of  the  nomenclature.  The  entries 
should  include  the  hospital  number,  the 
age  and  sex  of  the  patient,  the  number  of 
days  n  hospital,  the  condition  on  dis- 
charge, or,  if  the  patient  died,  whether 
or  not  an  autopsy  was  done.  The  name 
of  the  doctor  should  also  be  included. 

The  register  of  surgical  operations 
may  also  be  compiled  either  from  the 
card  or  from  the  reports  of  the  anesthetist 
made  in  the  operating-theatre.  It,  also, 
should  be  based  on  an  accepted  nomen- 
clature, but  again  the  new  "Standard" 
nomenclature  is  possibly  the  best.  At  the 
least,  the  register  should  contain  the 
name  of  the  surgeon  presiding  at  the 
operation,  the  hospital  number  of  the 
patient,  and  the  sex.  Such  non-surgical 
procedures  as  blood  transfusions,  bron- 
choscopies, esophagoscopies,  removal  of 
plaster  casts,  Steinmann  pins,  etc.,  should 
find  a  place  in  this  register.  The  index 
may  be  modified  to  comply  with  local 
usage. 

These  registers,  but  particularly  the 
diseases  index,  are  of  value  in  that  they: 

1.  Provide  the  means  of  study  and  research. 
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2.  Refresh  a  doctor's  memory  in  instances 
where  he  recalls  treating  a  certain  disease 
but  forgets  the  patient's  name. 

3.  Are  a  part  of  the  administration's  '"ac- 
count of  their  stewardship." 

A  word  as  to  births  and  their  regis- 
tration. No  birth  registration  is  effected 
through  the  medium  of  the  hospital  or 
the  attending  doctor.  This  is  a  duty  for 
which  the  parents  solely  are  responsible. 
The  hospital  is,  however,  required  by 
law  to  submit  a  list  of  births  each  month. 
Special  forms  are  provided  by  the  Pro- 
vincial Government  and  it  is  advisable 
that  the  lists  be  made  in  duplicate  so 
that  the  hospital  may  file  a  copy.  Every 
doctor  attending  a  birth  is  required  by 
law  to  notify  the  local  registrar  of  the 
fact,  for  which  purpose  also  special  forms 
are  provided  by  the  Provincial  Govern- 
ment. In  the  Vancouver  General  Hos- 
pital, for  the  convenience  of  the  medical 
profession,  the  members  of  the  Records 
Department  staff  send  the  doctor's 
notification.  The  registrar  avails  himself 
of  the  notices  from  the  hospital  and 
doctor  to  check  delinquent  parents. 

The  death  of  a  patient  is  at  all  times 
a  serious  matter.  Therefore,  all  facts 
pertinent  thereto  should  be  fully  recorded 
for  future  as  well  as  immediate  use. 
Long  after  a  patient's  demise,  enquiries 
may  be  received  from  relatives,  friends, 
police,  or  other  official  services.  In 
addition,  such  a  register  can  be  the  means 
of  keeping  the  administration  properly 
informed.    It   should    provide    for: 

Name  in  full ;  hospital  number ;  date  and 
hour  of  death;  cause  of  death  (findings  of 
post-mortem,  if  any)  ;  name  of  attending 
doctor ;  name  of  undertaker ;  signature  of 
person  removing  the  body  from  the  hospital ; 
name  of  person  giving  authority  to  the 
undertaker. 

All  stillbirths  should  be  entered  in  this 
register  as  well  an  any  bodies  brought  to 
hospital  to  be  pronounced  dead  or  for 
the  performance  of  an  autopsy. 

The  disclosure  of  information  from 
records:  This  is  a  very  important  feature 


of  hospital  record  work,  and  each  type 
of  request  for  information  must  be  treat- 
ed on  its  own  merits. 

Requests  which  should  be  answered 
without  hesitation  are: 

1.  By  the  doctor  who  desires  information 
from  the  cha.t  of  a  case  previously  attended 
by  himself  or  who  is  now  treating  a  patient 
who  was  formerly  treated  by  some  other 
member  of  the  profession. 

2.  Requests  from  any  member  of  the  execu- 
tive   staff   of   the   hospital. 

3.  Requests  for  collection  of  charts  of 
patients  suffering  from  one  disease,  provided 
the  information  is  to  be  used  for  research 
purposes  by  some  properly  qualified  person. 

Notifiable  diseases:  In  addition,  cer- 
tain diseases  are  "notifiable",  such  as 
communicable  (including  venereal)  dis- 
eases, tuberculosis,  and  cancer.  Such 
information  cannot  be  withheld,  but  it 
is  essential  that  all  notifications  be  han- 
dled discreetly  to  prevent  unnecessary 
dissemination  of  these  data. 

Requests  not  so  readily  complied  with 
come  from  various  and  many  sources.  It 
should  be  borne  in  mind  at  all  times  that 
hospital  records  are  maintained  /»>'  the 
hospital  for  the  benefit  of  the  patient, 
with  the  co-operation  and  consent  of 
the  doctor.  With  this  always  in  mind, 
there  will  not  be  much  danger  of 
wrongfully  imparting  information.  No 
member  of  the  non-medical  staff  of  the 
hospital  should  be  allowed  access  to  the 
records  without  proper  authority.  No 
lawyer  is  necessarily  entitled  to  informa- 
tion. Even  if  he  is  acting  for  the  patient 
he  may  be  doing  so  against  the  interests 
of  the  doctor  or  the  hospital.  Discretion 
is  warranted.  A  subpena  from  a  judicial 
court  may  be  advisable. 

Requests  by  patients  for  access  to,  or 
copies  of,  their  own  record  are  infrequent 
but  not  unknown.  No  such  demand, 
however,  need  be  an  insurmountable  dif- 
ficulty. It  is  usually  made  in  ignorance  of 
the  fact  that  in  all  likelihood,  the  record 
(as  is  the  case  at  the  Vancouver  General 
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Hospftal)  is,  under  the  Hospital  By- 
laws, the  property  of  the  hospital. 

As  in  many  another  situation,  "a 
soft  answer  turneth  away  wrath."  It 
should  be  made  clear  politely  to  the 
patient  that  any  attempt  by  him  to 
interpret  the  medical  terminology  might 
be  fraught  with  danger  to  himself.  On 
the  other  hand,  any  doctor  of  his  own 
choice  can  have  access  to  the  record. 
If  this  is  done,  the  patient's  sense  of 
frustration  usually  evaporates  and  he  de- 
parts in  peace. 

No  casual  enquirer  should  be  given 
medical  information  unless  armed  with 
the  written  authority  of  the  patient  and 
the  doctor.  In  this  category  are  insurance 
companies  and  insurance  adjusters, 
friends,  and  even  relatives.  The  one  big 
exception  to  the  rule  is  in  the  completion 
of  claims  for  insurance  in  the  event  of 
death.  Most  insurance  policies  contain  a 
waiver  clause  absolving  hospitals  and 
doctors.  A  doctor  appointed  as  Medical 
Referee  in  insurance  matters  should  bring 
with  him  a  letter  of  authority  and  the 
signature  of  patient  and  doctor. 

There  are  exceptions  to  every  rule, 
of  course,  but  once  again,  it  should  be 
observed,  discretion  is  advisable  at  all 
times. 

Governnirnt  returns:  The  annual 
report  of  hospitals  to  Dominion  and 
Provincial  Governments  is  very  com- 
plicated, and  every  administrator  should 
make  herself  conversant  with  its  require- 
ments. A  careful  study  of  the  forms  to 
be  completed  is  recommended.  Consola- 
tion for  the  work  entailed  may  perhaps  be 
found  in  the  fact  that  when  one  has 
evolved  the  answers  to  the  manifold 
questions  of  the  Government,  most  of 
those  asked  by  the  hospital  itself  have 
simultaneously   been   dealt  with. 

Most  of  the  information  contained 
on  the  admission  card  of  the  Vancouver 
General  Hospital  is  designed  to  fulfil 
the  purpose  of  these  government  returns. 
In  this  connection,  with  the  importance 
attached  to  figures  separating  pay  and 
staff  cases,  the  preliminary  details  com- 


piled for  Government  returns  should  be 
recorded  in  such  a  manner  that  these 
two  classifications  can  be  obtained. 

Reference  has  been  made  to  the 
necessity  of  giving  information  to  the 
Government,  other  than  in  the  annual 
reports.  It  is  now  incumbent  upon  all 
hospitals  in  B.C.  to  submit  information 
on  the  following: 

All  tuberculosis  cases — to  the  tuberculosis 
division  of  the  Provincial  Board  of  Health. 

All  venereal  disease  cases — to  the  venereal 
disease  division  of  the  Provincial  Board  of 
Health. 

All  cancer  cases — to  the  Epidemiologist, 
Victoria.  B.C.,  either  directly  or  through 
the   local   medical   health   officer. 

All  birth  returns — to  the  district  registrar 
and  the  registrar  at  Victoria. 

Most  of  this  information  is  provided 
through  the  medium  of  the  individual 
record,  and  the  work  is  often  undertaken 
by  the  Records  Department  staff.  Forms 
are  available  for  these  reports  and  are 
supplied  by  the  Government  departments 
concerned. 

Outgoing  charts:  The  uses  to  which 
a  patient's  chart  may  be  put,  individually 
or  collectively,  are  many.  If  a  hospital 
is  alive  to  the  value  of  case  histories,  the 
calls  on  the  Records  Department  will  be 
heavy  and  for  this  reason  it  is  essential 
that  all  outgoing  records  be  registered, 
the  entries  showing  by  whom  and  where 
the  records  are  taken  and  for  what  pur- 
pose. The  return  of  the  record  should 
likewise  be  recorded. 

l^he  register  is  a  protection  against 
mislaid  and  lost  records,  and  also  gives 
an  interesting  picture  of  the  extent  to 
which  the  records  are  consulted.  It 
should  be  examined  regularly  for  unre- 
turned  records. 

It  not  infrequently  happens  that  pa- 
tients are  referred  from  outlying  hospitals 
to  larger  centres  of  treatment,  accompan- 
ied by  their  medical  record.  Upon  arrival 
of  the  patient,  his  chart  accompanies  him 
to  the  ward  to  which  he  is  allocated  and 
remains  there   until   discharge   when   it 
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finds  its  way  to  the  Records  Department. 

The  clerks  there  discover  two  things: 
( 1 )  that  it  is  an  "original"  chart  and  (2) 
that  there  is  no  letter  requesting  its 
return.  The  chart  is,  of  course,  sent 
back  whence  it  came  but  it  leaves  the 
feeling  that  it  should  have  been  accom- 
panied by  an  explanatory  note  requesting 
its  ultimate  return  or,  better  still,  that  a 
summary  had  been  sent  and  the  original 
retained  by  the  referring  hospital. 

As  instances  of  the  positive  and 
negative  value  of  case  histories,  the 
following  may  be  cited: 

1.  A  prisoner  in  whose  defence  a  plea  of 
insanity  was  advanced.  The  history  and  re- 
ports on  his  chart  bore  out  the  contention 
of  his  counsel. 

2.  A  surgeon  wished  to  give  a  paper  at 
a  surgical  convention  on  a  particularly  in- 
teresting case,  but  a  poor  report  of  the 
operation  performed  and  an  entire  absence 
of  the  patient's  history  compelled  him  to 
abandon  the  idea. 

Hosfital  census  of  patients:  Among 
the  many  functions  of  a  well-organized 
Records  Department  is  the  maintenance 
of  an  up-to-date  and  accurate  picture  of 
the  movement  of  the  patient  p)opulation: 

Admissions  ;  discharges  ;  deaths  :  transfers  : 
number  of  patients  in  hospital  at  a  given 
hour  daily ;   hospital   days. 

These  figures,  if  necessary,  could  be 


amplified  by  showing  them  in  terms  of 
"pay"  and  "staff"  cases,  also  by  ward  or 
building. 

The  daily  admission  and  discharge 
lists,  aided  by  a  midnight  census  from  all 
wards,  are  sufficient  as  a  basis  on  which 
to  establish  the  necessary  accounting. 

One  is  apt  to  consider  Medical  Rec- 
ords in  their  application  to  in-patients 
only.  It  is  just  as  necessary  that  extra- 
mural patients  be  recorded,  such  as  those 
sent  to  the  hospital  by  a  local  doctor  for 
x-ray  examination  and  report,  an  electro- 
cardiogram, or  physiotherapy  treat- 
ment. In  fact.  Dominion  and  Provincial 
annual  reports  ask  for  this  information. 

It  is  not  necessary  that  the  Records 
Department  be  responsible  for  keeping 
such  information.  The  various  depart- 
ments should  do  so  in  such  a  manner  that, 
in  years  to  come,  they  can  make 
available  any  extra-mural  patient's  report 
and  also  furnish  such  information  as  is 
necessary  for  the  completion  of  annual 
reports. 

Some  factors  in  record  keeping  in- 
clude :  neatness  and  legibility  of  writing ; 
concise  reports;   elimination  of  verbiage. 

Correspondence:  All  correspondence 
concerning  patients  should  be  signed  by 
a  responsible  and  permanent  official  of 
the  hospital.  Copies  should  be  kept  for 
future  reference  and,  for  greater  con- 
venience, filed  with  the  patient's  record. 


Club  Feet  Correcfion 


Erma  R.  Erskine 


Under  the  careful  study  of  our  orthopedic 
surgeon,  Gerald  L.  Burke,  B.Sc,  M.D.,  the 
following  have  been  his  treatment  and 
observations  on  the  correction  of  club  feet 
by  the  use  of  Denis-Browne  splints : 

We  are  all  too  familiar  with  plaster 
casts  which  were  wedged  and  wedged, 
re-applied   and   wedged.   Too  often   the 
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end  results  were  stiff,  partially  deformed, 
undersized  feet  with  thin,  under-devel- 
oped legs,  particularly  noticeable  in  uni- 
lateral cases,  in  contrast  with  the  chubby 
normal   feet. 

The  logical  theory  of  the  cause  is 
the  oldest.  It  was  propounded  by  Hippo- 
crates who  stated  that  the  deformity  of 
the   feet  was  due  to  their   moulding  by 
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Tfie  old  %vny^  with  Plaster  of  Paris 

the  wall  of  the  uterus.  This  conception 
has  been  stoutly  championed  by  Mr. 
Denis  Browne,  F.R.C.S.,  of  London, 
England,  and  his  treatment  based  upon 
it  has  been  incomparably  the  most 
successful.  The  evidence  is  in  its  favour. 
The  shape  of  tissues  can  be  radically 
altered  after  birth  by  external  pressure; 
for  example,  consider  the  tiny  feet  that 
Chinese  ladies  used  to  affect  due  to  the 
tight  bandaging  of  their  feet  in  child- 
hood. Similarly,  pressure  is  capable  of 
altering  the  shape  of  parts  of  the  body 
before  birth. 

We  have  all  observed  the  calcaneo- 
valgus  position  of  the  normal,  newborn 
child's  feet,  the  backs  of  the  feet  having 
been  forced  upwards  and  outwards  to- 
ward the  outer  side  of  the  leg  by  the 
pressure  of  the  wall  of  the  uterus.  It 
needs  only  light  pressure  on  the  sole  of 
a  newborn  child's  foot  to  cause  the  little 
toe  to  touch  the  outer  side  of  the  les  near 


the  fibula.  This  position  is  automatically 
self-correcting  as  the  child  grows  older 
because  the  weak  muscles  which  might 
maintain  it  are  opposed  by  the  most 
powerful  muscle  groups  below  the  knee. 
If  a  child  does  not  take  the  pressure 
on  the  soles  of  its  feet,  the  only  other 
part  of  the  foot  on  which  the  pressure 
can  be  taken  is  on  the  outer  side  and 
some  degree  of  club  foot  will  result. 
The  movement  of  the  child  in  utero 
make  no  difference  to  the  relative  posi- 
tion of  the  feet.  There  is  not  enough 
room  as  a  rule  for  a  child  to  move  the 
foot  from  the  club  foot  position  to 
calcaneo-valgus.  I  have  seen  a  photo- 
graph of  a  specimen  in  the  University 
College  Hospital  in  which  the  anterior 
half  of  the  uterus  is  replaced  by  a  glass 
which  clearly  demonstrates  this  point. 

In  the  treatment  it  is  necessary  to 
concentrate  on  the  most  important 
element  of  the  deformity  which  is  the 
curving  inwards  of  the  longitudinal 
axis  of  the  foot,  and  the  most  important 
part  of  this  curving  is  in  that  portion  of 
the  foot  lying  in  front  of  the  ankle.  If 
this  part  of  the  deformity  is  corrected, 
all  else  shall  be  added  unto  the  foot, 
that  is,  the  secondary  elements  of  equi- 
nus  and  varus  are  automatically  cor- 
rected if  they  are  present.  There  is  not 
only  structure  to  consider  in  a  disability 
of  this  sort,  but  there  is  also  function. 
The   most   important  interference   with 
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Club   feet-bilateral. 
Dents-Browne  splints. 

function  comes  from  lack  of  muscle 
balance — the  powerful  muscles  are  fa- 
voured and  the  weak  muscles  stretched. 
To  correct  a  disturbance  of  this  sort  it 
is  not  enough  to  correct  the  deformity. 
The  muscles  must  be  made  to  work 
against  each  other  in  the  corrected  posi- 
tion. Holding  of  the  limb  motionless  in 
plaster  has  no  effect  in  equalizing  muscle 
tone  once  it  has  been  upset. 

Denis-Browne  splints  fulfil  these  re- 
quirements by  allowing  and  stimulating 
the  child  to  kick  vigorously  in  the  splint. 
Thus,  it  works  its  own  feet  into  shape. 
We  apply  the  splints  at  the  earliest  pos- 
sible moment. 

The  feet  are  painted  with  tincture  of 
benzoin  compound,  cleaned  with  French 
cleaner — we  do  not  wash  them — then 
strapped  separately  to  the  metal  foot- 
piece  which  has,  securely  glued  on, 
sponge  rubber  soles.  Five  strips  of 
adhesive  are  used  for  each  foot,  then 
the  foot  pieces  are  attached  to  a 
metal  cross-bar  in  a  neutral  position. 
During  the  first  two  to  four  weeks 
the  feet  are  gradually  externally  ro- 
tated until  the  foot  is  in  alignment  with 
the  bar.  As  soon  as  the  inversion  and 
rotation  of  the  foot  are  corrected  by  this 
means,  the  cross  bar  is  bent  to  an  angle 
of  35°,  about  2  inches  from  the  end. 
This  corrects  the  equinus  deformity  of 
the  foot.  Our  general  rule  is  change  of 
adhesive  three  times  weekly  for  the  first 
two  weeks,  then  twice  weekly  for  two  to 
three  months,  or  until  the  foot  is  fully 
corrected. 

Caution  must  be  taken  in  removing 
adhesive.    Many   an    untrained    hand   at 
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Wearing  boot  sfliMs. 

applying  and  removing  Denis-Browne 
splints  has  delayed  correction  due  to  too 
hasty  removing  of  adhesive  tape  from  a 
tiny  foot.  Great  care  must  be  exercised 
at  this  point  as  skin  irritation  can  be  caus- 
ed as  well  as  skin  breaking; if  this  occurs 
treatment  is  delayed  as  well  as  pain  caus- 
ed the  patient. 

Under  the  expert  training  of  Miss 
Dorothy  Longley,  R.N.,  who  is  in  charge 
of  the  Medical  Social  Service  Depart- 
ment of  the  Crippled  Children's  Hospital, 
Vancouver,  our  nurses  are  taught  to 
apply  and  remove  the  Denis-Browne 
splints. 

After  the  adhesive  has  been  used  and 
complete  correction  obtained,  boot  splints 
are  applied  to  be  worn  night  and  day  for 
three  months.  (These  are  removed  for 
bathing  only.)  Finally,  boot  splints  are 
worn  only  when  the  child  is  sleeping. 
This  stage  of  treatment  continues  for 
at  least  twelve  months,  and  during  this 
period  the  mother  is  instructed  to  manip- 
ulate the  feet  at  least  three  times  daily. 

As  soon  as  the  child  begins  to  walk, 


Note  imp-ovement  of  feet  when  splints 
are  removed. 
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heelless  boots  with  outside  tilts  are  order- 
ed. These  are  worn  until  the  child  is 
three  to  four  years  of  age. 


From  October,  1944,  to  October, 
1945,  fifty  patients  were  treated.  Results 
— ffood ! 


The  Shortage  of  Nurses 


Lord  Horder 


Editor's  A'otc :  By  special  permission 
from  the  Sunday  Times,  London,  England, 
we  are  privileged  to  republish  this  sympa- 
thetic yet  provocative  commentary  on  the 
present  acute  problem  of  nurse  shortage. 
Lord  Horder's  interest  in  nursing  and  his 
efforts  on  the  behalf  of  the  nurses  in  Bri- 
tain are  too  well  known  to  require  com- 
ment. Many  of  the  difficulties  being  en- 
countered   in    Britain    have    their    counter- 


part in  Canada.  True,  hospitals  here  did 
not  have  to  low^er  their  admission  require- 
ments generally  during  the  war  years  but, 
in  many  instances,  tasks  have  devolved 
upon  the  student  nurses  which  were  in  no 
wise  learning  experiences.  To  have  their 
cause  championed  by  this  astute  friend  of 
nursing  augurs  well  for  some  attention  being 
gien  to  the  perplexing  problems  associated 
with    the   supply   of   nurses. 


What  can  we  do,  and  do  now, 
about  this  "shortage  of  nurses".^  For 
the  past  four  years  it  has  been  my  pri- 
vilege to  act  as  an  objective  and  (I 
trust)  impartial  Chairman  of  the  Nurs- 
ing Reconstruction  Committee,  by 
which  the  problem  of  "The  Shortage 
of  Nurses",  so  ably  discussed  in  your 
columns  by  Miss  E.  E.  P.  MacManus 
and  Dr.  Charles  Hill,  has  been  studied 
not  only  by  many  types  of  nurses  but 
by  those  whose  work  brings  them  into 
close  contact  with  nursing  in  all  its 
branches.  I  hope  I  may  not  be  thought 
presumptuous,  therefore,  if  I  follow  the 
writers  of  those  articles  with  an  out- 
line of  some  of  the  basic  factors  which, 
in  my  view,  lie  at  the  bottom  of  our 
present  perplexities. 

That  the  nation  is  deeply  concerned 
at  this  crisis  in  the  functioning  of  a 
vital  part  of  its  health  services  is  evi- 
dent from  the  widespread  controversy 
the  crisis  has  promoted  —  controversy 
which  centres  round  two  main  issues. 
On  the  one  hand  the  governing  bodies 
of  hospitals  are  pressing  for  anyone 
who  can  be  induced  to  don  cap  and 
apron  to  be  swept  into  the  recruiting 
pool  in  order  to  make  good  the  present 


grave  shortage  of  personnel.  On  the 
other  hand,  an  uneasy  general  public, 
vaguely  aware  that  the  nurse,  for  all 
her  national  salary  scales,  is  not  getting 
a  square  deal,  demands  a  patch-work 
of  superficial  remedies  instead  of  ex- 
amining the  underlying  complaints  and 
arrivino;  at  a  correct  diagnosis. 

The  nursing  profession  has  suffered 
from  some  faulty  handling  in  the  past. 
Just  as  we  are  making  an  effort  to  re- 
verse certain  disastrous  tendencies  we  are 
caught  by  this  clamour  for  "pairs  of 
hands"  at  any  price,  and  we  are  in 
danger  of  sacrificing  the  whole  future 
,of  the  nursing  service  in  order  to  meet 
the  short-sighted,  short-term  policy  that 
is  put  before  us. 

It  is  assumed  that,  in  order  to  make 
good  the  shortage  of  nurses,  we  must 
strain  every  nerve  to  recruit  over 
twenty  thousand  students  for  admis- 
sion to  hospitals  which  train  for  the 
various  parts  of  the  nurses'  State  Re- 
gister. This  huge  estimate  is  based 
on  two  considerations.  First,  the  wast- 
age among  recruits,  always  high,  has 
risen  to  well  over  50  per  cent,  since 
the  day  when,  owing  to  the  war,  all 
entrance  requirements  for  training  were 
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waived.  Secondly,  the  figures  are  in- 
fluenced by  the  ever-increasing  num- 
ber of  vacancies  which  training  schools 
have  to  offer.  The  number  of  nurse- 
training  schools  runs  into  many  hun- 
dreds. Indeed,  it  is  the  ambition  of 
all  hospital  authorities  to  conduct  the 
approved  school,  because  such  an  arran- 
gement stabilizes  and  improves  the 
staffing  position.  Any  suggestion  that 
the  number  of  training  schools  should 
be  reduced  to  those  which,  indepen- 
dently or  in  combination,  can  really  give 
a  comprehensive  training,  and  any  sug- 
gestions that  some  entrance  standard 
for  recruits  should  be  re-introduced, 
meets  with  vehement  protests  from  hos- 
pital   boards. 

It  is  fundamentally  wrong  that  the 
education  and  training  of  the  State 
registered  nurse  on  which,  in  the  final 
count,  so  much  depends,  should  be  sub- 
ordinated to  a  second  and  quite  unre- 
lated problem,  the  demands  of  the  hos- 
pital for  staff.  What  is  the  alternative  r 
Let  us  examine  the  tasks  the  student 
nurse  has  to  perform.  At  present,  stu- 
dent nurses  make  up  far  and  away  the 
largest  section  of  the  hospital's  person- 
nel. Quite  apart  from  the  burden  of 
domestic  work  which  has  fallen  to  the 
lot  of  the  student  nurse  in  wartime, 
she  has  always  carried  the  main  weight 
of  the  routine  nursing  care.  Our  first 
task,  therefore,  must  be  to  analyze  the 
work  to  be  done,  and  then  consider  by 
what  types  of  staff  it  could  most  fit- 
tingly (not  most  expediently  or  even 
most  cheaply)  be  performed;  to  the 
student  nurse  should  fall  only  such 
duties  as  her  training  in  technique, 
responsibility,  and  self-discipline  require. 

Having,  by  a  process  of  "job  analy- 
sis" to  which  hospital  administrators 
should  at  once  apply  themselves,  over- 
hauled the  hospital's  staffing  needs,  we 
should  avail  ourselves  of  modern  selec- 
tion methods  such  as  have  been  used 
with  such  success  in  the  Services,  and 
designed  to  assess  not  only  the  candi- 
date's cultural  or  scholastic  background. 


but  his  or  her  ability  to  profit  by  a  spe- 
cialized course  of  training.  In  spite 
of  opposition,  hospital  schools  training 
for  the  State  Register  should  be  limited 
to  those  which  can  offer  a  wide  and 
sound  training,  though  this  need  not 
preclude  many  small  and  uneconomic 
schools  from  playing  a  part  in  co-or- 
dinated schemes.  Other  schools,  to- 
gether with  institutions  for  the  chronic 
sick,  where  the  need  for  a  stable  nurs- 
ing staff  is  no  less  urgent,  should  have 
every  help  in  the  essential  task  of  train- 
ing assistant  nurses.  Along  with  these 
schemes  revolutionary  changes  are  called 
for  in  the  training  and  fromotion  of 
orderlies  and  domestic  staff. 

This  conception  of  our  obligation  to 
the  student  nurse  will  admittedly  cost 
money,  but  both  the  Athlone  Committee 
and  my  own  (which  was  called  into 
being  in  order  to  reaffirm  and  to  ex- 
pand the  recommendations  of  the 
Athlone  Committee)  have  emphasized 
that  the  training  of  the  nation's  nurses 
is  a  national  concern  to  which  the  na- 
tion must  contribute  in  cash,  and  for 
which,  I  firmly  believe,  the  public  is 
willing  to  pay. 

Radical  Changes 

If  modern  methods  can  check  wast- 
age and  frustration  in  the  Services  they 
can  do  so  in  the  nursing  profession  but 
the  changes  must  be  radical  and  whole- 
hearted. Certain  words  and  phrases 
so  glibly  applied  to  nursing  must  be  made 
to  mean  what  they  say.  For  example, 
the  student  nurse  must  be  a  student  of 
nursing.  Again,  we  talk  of  a  girl  as 
an  entrant  to  the  nursing  frofession; 
let  us  see  to  it  that  she  is  given  a  proper 
chance  to  acquire  the  professional 
touch.  And,  yet  again,  we  speak  of 
the  nurse's  training;  this  training  must 
br  a  training,  not  just  a  work  assign- 
ment. The  status  of  the  trainee  must 
be  that  of  a  student;  her  training  must 
be  comprehensive,  and  must  be  so  ar- 
ranged that  she  is  withdrawn  from  the 
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wards  for  periods  of  several  weeks  at 
a  time  to  concentrate  on  study  classes, 
lectures,  and  clinical  demonstrations; 
moreover,  she  should  be  able  during  the 
latter  part  of  her  basic  course  to  progress 
towards  qualification  in  some  chosen 
speciality. 

And  so  I  enter  my  plea  for  the  long- 
term  view,  a  view  for  which  my  Com- 
mittee stands.  In  the  interest  of  the 
community  we  refuse  to  be  jockeyed 
out   of   our   position   by   an   opportunist 


clamour  born  of  a  confusion  of  thought. 
Let  us  be  clear  and  let  us  be  honest. 
What  is  going  to  be  our  answer  to  the 
intelligent  girl  who  asks  what  it  is 
that  we  offer  her  if  she  enters  the  nurs- 
ing profession?  Do  we  say  "a  care- 
fully planned  curriculum  which  will 
give  you  a  career  of  intense  interest  and 
a  chance  of  unique  service  to  society" 
— or,  "we  want  you  badly  because  the 
hospitals  are  desperately  short  of  do- 
mestic staff".? 


Scarborough    Hall   —   Neuropsychiatric  Centre 


Anna   C.    McArthur,   B.A. 


Scarborough  Hall,  formerly  the  Guild 
of  All  Arts,  was  opened  by  the  Depart- 
ment of  Veterans  Affairs  as  a  neurosis 
centre  for  service  men  in  May,  1944. 
The  hospital  consists  of  one  main  build- 
ing of  fifty  beds,  two  separate  units  of 
twenty-five  beds  each,  where  insulin 
therapy  is  administered,  and  a  studio 
workshop. 

Each  patient,  on  admission,  writes 
his  own  history  under  the  supervision  of 
a  nurse.  It  is  most  important  that  the 
nurse  makes  a  good  contact  with  the 
veteran  since  this  will  be  his  home  for 
a  while.  After  the  patient  has  been 
examined  by  the  resident  medical  of- 
ficer, he  is  assigned  to  one  of  the  in- 
suhn  wards  where  he  receives  his  in- 
sulin therapy. 

In  the  modified  insulin  treatment  the 
dosage  begins  with  ten  units,  gradual- 
ly increases  to  an  optimum  dose  pro- 
ducing sound  sleep  but  not  coma.  This 
treatment  relieves  tension  and  restores 
body  weight.  The  nursing  care  of 
these  patients  is  very  important.  Con- 
stant vigilance  for  the  danger  signs  is 
demanded  with  fifteen-minute  obser- 
vations recorded  on  the  chart. 
The  nurse  must  watch  for  a 
pulse  below  40  or  over  120,  for  abnor- 


mally shallow  respirations,  cyanosis,, 
vomiting,  severe  excitement,  epileptic 
fits,  general  signs  of  collapse,  and  signs- 
of  excessive  depth  of  coma,  i.e.,  exten- 
sor spasms.  Two  nurses  are  in  at- 
tendance on  each  of  these  wards  while 
treatments  are  being  given.  On  com- 
pletion of  the  patient's  series  of  treat- 
ments, he  is  transferred  to  the  main 
building  where  he  remains  until  his 
discharge.  The  usual  period  of  hos- 
pitalization is  six  weeks. 

The  nurses,  who  are  quartered  in 
the  main  building,  spend  a  great  deal 
of  their  time  with  the  patients.  They 
must  mingle  with  the  men,  enter  into- 
their  sports  and  festivities,  help  them  with 
their  problems  and  in  all  assume  the  role 
of  a  "big  sister".  They  must  also  help 
the  psychologist  with  the  psychometric 
tests. 

A  conference  is  held  every  Friday 
afternoon  at  which  the  case  of  one  of 
the  patients  is  presented.  The  nurse 
reads  the  history  which  she  has  obtain- 
ed from  the  patient.  This  is  followed 
by  the  psychologist's  report  on  the 
Wechsler-Bellevue,  the  Raven-Matrix 
and  Minnesota  tests,  the  social  worker's 
and  the  occupational  therapist's  reports, 
and  finally  the  doctor's  history.     A  gen- 
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eral  summary  and  discussion  follows 
and  this  ensures  complete  team-work  in 
the   therapeutic    approach. 

The  patient's  day  is  well  planned  so 
that  each  man  is  engaged  in  some  pro- 
ject in  which  he  is  interested.  Patients 
receiving  insulin  therapy  begin  their 
treatment  at  7:00  a.m.,  are  terminated 
at  10:00  a.m.  After  dinner  at  the 
main  building  they  are  ready  to  enter 
into  the  various  activities  along  with 
the  other  patients.  In  the  studio  work- 
shop, carpentry,  weaving,  pottery,  and 
painting  are  supervised  by  graduate  oc- 
cupational therapists.  In  the  summer 
months  the  men  spend  a  great  deal 
of  time  out-of-doors  and  work  in  indi- 
vidual gardens.  Calisthenics  and  pho- 
netic classes  for  stammerers  are  given. 
The  patients  care  for  their  rooms  and 
are  posted  to  kitchen  fatigue  and  va- 
rious other  duties. 

There  is  a  compulsory  lecture  once 
a  week  on  some  educational  subject, 
such  as  musical  appreciation,  electricity, 
public  speaking,  or  citizenship.     There 


are  compulsory  lectures  daily  on  the 
physiological  reactions  of  the  body,  when 
the  patients  learn  that  their  symptoms 
are  normal  reactions  of  the  nervous  sys- 
tem. These  latter  lectures  are  ap- 
proached in  commonsense  terms,  bring- 
ing the  men  into  the  discussion  when- 
ever possible  so  that  they  talk  about  their 
own  cases.  The  evenings  are  filled  with 
planned  programs,  such  as  dances,  bridge 
parties,  and  movies. 

In  these  ways  the  days  are  almost 
completely  filled  with  activities  which 
are  most  beneficial  to  our  neuropsy- 
chiatric  patient.  Add  to  these  benefits 
the  beautiful  and  delightful  surround- 
ings at  Scarborough  Hall,  plus  the  well- 
planned  meals  and  homelike  atmosphere 
and  we  might  rightly  conclude  that 
this  centre  is  indeed  the  ideal  setting 
for  successful  modern  neuropsychiatric 
treatment.  We  are  able  to  accomplish 
the  resocialization  of  the  individual  into 
full  community  life.  Ninety-eight  per 
cent  of  our  patients  return  to  immediate 
employment. 


Facing   the   Facts 


Helen    A.   Saunders 


With  demobilization  and  the  return 
to  civilian  nursing,  those  of  us  who  have 
served  with  the  armed  forces  find 
ourselves  in  a  unique  position  which 
enables  us  to  survey  the  entire  field 
of  nursing,  unprejudiced  by  loyalty  to 
any  one  branch.  We  have  difficult 
decisions  ahead  and,  alas,  the  picture  we 
see  is  not  a  pretty  one.  The  unhappy 
memories  many  of  us  have  of  former 
civilian  experiences  are  not  very  encour- 
aging. Sometimes  we  feel  we  would  do 
anything  rather  than  go  back  to  nursing 
as  we  remember  it.  The  probability 
that  the  majority  of  returning  army 
nurses  will  choose  the  public  health  field 
stands  as  evidence  of  the   fact  that   in 
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that  field  alone  is  there  hope  of  profes- 
sional satisfaction.  This  unrest  cannot 
be  passed  off  merely  as  an  expected  fea- 
ture of  the  trying  period  of  adjustment 
to  civilian  life.  It  is  just  as  common 
among  our  civilian  nursing  sisters.  There 
seem  to  be  five  major  causes  for  dis- 
satisfaction. Not  wishing  this  to  be 
simply  a  list  of  complaints,  I  have  tried 
to  add  to  each  suggestions  intended  as 
constructive  solutions  of  the  problems 
involved. 

Unfair  Salaries 

Even  with  the  present  increased  sa- 
laries, which  for  the  general  duty  nurse 
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are  seldom  more  than  $100  a  month 
with  maintenance  (a  great  many  hos- 
pitals do  not  even  offer  this  amount), 
she  is  still  receiving  the  same  or  less 
remuneration  for  her  skilled  work  than 
the  union-protected  waitress,  taxi-driver, 
cleaner,  or  other  unskilled  labour  groups. 
Yet  she  works  hand  in  hand  with 
well-paid  doctors.  She  prepares  their 
patients  for  operation  and  assists  during 
operations,  sometimes  in  the  place  of  an 
assistant  doctor.  She  watches  their  ma- 
ternity patients  through  long  hours  of 
labour,  gives  them  anesthetics,  sedatives, 
and  intravenouses,  and  occasionally 
also  delivers  the  baby.  She  has  the 
responsibility  for  recognizing  symptoms 
and  signs  so  important  in  looking  after 
the  very  ill  and  post-operative  patients, 
and  of  knowing  how  to  administer 
emergency  treatments  in  the  absence 
of  the  doctor. 

All  this  responsibility  we  accept  with 
pleasure.  That  is  what  we  trained 
and  specialized  for  —  hut  the  salary 
that  is  paid  for  such  skilled  assistance 
is  often  lower  than  that  paid  the  clean- 
ers in  the  same  hospital!  How  can  the 
intelligent  woman  settle  down  happily 
to  such  an  unjust  state  of  affairs?  Not 
only  are  all  salaries  still  too  low  but 
there  is  no  fair  standardization  of  sala- 
ries within  certain  hospitals,  where  ben- 
efits in  salary  depend,  not  on  experien- 
ce, seniority,  or  qualifications,  but  often 
on  an  individual's  aggressiveness  in  de- 
manding them. 

I  suggest:  1.  That  we  urge,  through 
the  Canadian  Nurses  Association,  that 
there  be  a  definite  minimum  monthly 
salary  for  general  duty  nurses.  This 
salary  should  be  not  less  than  $120 
flus  maintenance.  At  the  present  scale 
of  wages  and  salaries  paid  to  those  in 
other  walks  of  life  I  would  judge  this 
amount  the  minimum  commensurate 
with  a  registered  nurse's  skill  and 
training,  and  her  value  to  the  commu- 
nity. 

2.  That  we  urge  also,  through  our 
National   Association,    that  hospitals  of- 


fer definite  financial  benefits,  over  and 
above  this  amount,  to  those  general 
duty  nurses  who  have  post-graduate 
courses  or  years  of  experience,  or  are 
carrying  considerable  responsibility 
though  still  classed  as  "general  duty 
nurses",  and  also  for  those  on  night 
duty. 

3.  Finally,  I  would  suggest  that  now 
is  oux  golden  opportunity  to  do  this 
Urging.  When  Government-sponsored 
Health  Insurance  plans  become  a  real- 
ity, hospitals  should  no  longer  put  us 
"on  the  spot"  by  saying  helplessly,  "We 
need  you  in  order  to  keep  going  at  all, 
but  we  can't  afford  to  pay  you  what 
you  are  worth  to  us". 

Unsatisfactory  Hours  of  Work 

The  straight  eight-hour  day  is  still  a 
dream  in  most  hospitals.  The  broken 
eight-hour  day,  i.e.,  7  a.m.  to  7  p.m., 
with  three  hours  off  some  time  during 
the  day  (if  not  too  busy),  is  still  the 
usual  thing  in  hospitals  which  say  they 
have  an  eight-hour  day.  This  shift 
simply  does  not  permit  the  nurse  time 
or  energy  to  join  in  the  normal  social 
life  of  her  community  and  to  have  re- 
creation which  is  as  much  her  right, 
and  is  as  essential  to  her  mental  health, 
as  it  is  to  other  individuals. 

Obviously,  the  only  thing  to  do  is 
again  to  call  on  those  members  of  our 
association  who  represent  us,  to  insist 
that  the  straight  eight-hour  day  be  in- 
stituted, still  maintaining,  of  course, 
the  hard-won  day  off  a  week  and  a  nec- 
essary rest  cure  of  four  weeks'  holi- 
da\-  w'th  pay  per  year. 

Lack   of   Public   Sympathy 

The  ignorance  of  the  general  public 
regarding  nurses'  duties,  responsibili- 
ties, salaries,  and  conditions  of  work  is 
probably  the  greatest  hindrance  towards 
better  conditions.  Outside  our  own 
long-suffering  relatives  and  intimate 
friends,    most   people   still   cling   to   one 
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or  other    of   the    following   ideas    con- 
cerning nurses: 

1.  The  Romantic  Theory^  in  which 
nurses  are  supposed  to  receive  hundreds 
of  dollars  a  month,  be  fed  on  chicken 
and  angel-food  cake,  and  spend  their 
time  taking  temperatures,  arranging 
flowers  and  stroking  brows. 

2.  The  Sairy  Gamf  Theory  ^  in 
which  nurses  are  classed  as  "high-class" 
help,  very  necessary  in  time  of  sickness, 
but  not  exactly  desirable  people  to  cul- 
tivate socially. 

3.  The  Idealistic  Theory ,  in  which 
nurses  seem  vaguely  confused  with  re- 
l.gious  nursing  Orders,  to  the  extent 
that  it  is  not  at  all  understood  that 
they  are  entitled  to  just  as  reasonable 
hours  of  work  and  as  adequate  finan- 
cial recompense  for  their  services,  as 
any    other    secular    professional    group. 

I  suggest:  That  we  expand  our  pub- 
licity program  in  each  province  by  ra- 
dio talks,  newspaper  and  magazine  ar- 
ticles, and  short  films  at  club  meetings, 
to  advertise  ourselves  a  little.  We  should 
continue  our  efforts  until  old-fashioned 
beliefs  are  banished  and  we  are  recogniz- 
ed and  respected  generally  as  well-edu- 
cated human  beings,  giving  an  essen- 
tial public  service,  and  with  the  same 
claim  to  good  salary  and  hours  of 
work  as  our  sisters  in  other  professions. 

Exploitation  of  Services 

Student  and  graduate  nurses  still  are 
obliged  to  include  in  their  daily  work 
such  non-nursing  duties  as:  cleaning 
furn:ture,  sinks,  cupboards,  refrigera- 
tors, apparatus  and  equipment  of  all 
sorts;  making  endless  dressings  and  sup- 
phes  (most  of  which  are  now  obtain- 
able ready-made);  folding  and  sorting 
large  quantities  of  linen;  washing,  test- 
ing and  mending  large  piles  of  rubber 
gloves;  washing  out,  by  hand,  dirty 
diapers,  sailed  clothes  and  sheets,  and 
in  some  hospitals  even  the  dirty  dress- 
ings, before  the  hospital  laundry  staff 
will  even  deign  to  handle  them.     To  do 
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all  this  the  nurse  must  hurry  through 
her  nursing  duties  or  she  would  never 
be  finished.  The  results  are  dissa- 
tisfied patients  and  worn-out,  resentful 
nurses.  Yet  hospital  boards,  refusing 
to  acknowledge  the  injustice  of  the 
situation,  still  leave  all  this  extra  work 
to  their  nursing  staffs  by  simply  not 
employing  sufficient  sub-staff.  Their 
excuse,  in  itself  a  frank  confession  of  ex- 
ploitation, is  that  they  are  forced  to  so 
use  nurses  to  enable  their  hospitals  to 
meet  expenses. 

I  suggest  that  hospitals  were  built 
to  serve  the  public.  They  should,  there- 
fore, be  publicly  supported  to  a  far 
greater  extent  than  they  are.  It  is  the 
governing  bodies  of  these  hospitals  that 
should  force  this  issue  by  refusing  to 
exploit  their  staffs,  and  so  supply  second- 
rate  care  for  their  patients.  Unless, 
however,  we  nurses  put  a  tactful  foot 
down  on  non-nursing  duties,  (except, 
of  course,  in  emergencies),  we  may 
expect  the  present  line  of  least  resistance 
to  continue  to  be  followed  by  hospital 
boards. 

Lack  of  Professional  Unity 

To  face  facts,  we  must  admit  that 
there  is  far  too  much  petty  warfare  and 
intolerance  amongst  nurses  themselves. 
The  childish  back-biting  we  have  all 
heard  going  on  in  a  big  hospital  is  no 
rare  occasion,  but,  alas,  feems  to  be 
part  of  the  atmosphere  of  many  hospitals. 
Graduates  from  different  hospitals  on  the 
same  staff  too  often  condemn  each  other's 
school  of  nursing  from  little  things  that 
are  done  differently.  There  is  too 
commonly  a  lack  of  sympathy  and  un- 
derstanding of  each  other's  aims  and 
problems.  So  great  is  the  lack  of  unity 
and  common  interest  that  chapter  lead- 
ers have  a  hard  time  getting  members 
to  come  to  meetings,  without  which  we 
would  soon  cease  to  be  an  organization 
at  all. 

I  suggest:  1.  With  our  system  of 
chapter   and    district   meetings  available 


218 


THE      CANADIAN      NURSE 


to  every  nurse,  responsible  to  a  prov- 
incial organization,  and  in  turn  to  the 
N;ational  Association,  we  have  at  hand 
the  structure  of  the  most  powerful  as- 
sociation we  could  have  to  help  us  — 
if  we  would  only  aU  support  it,  instead 
of  turning  individually  to  various  out- 
side groups  for  help. 

2.  There  should  be  regular  staff 
conferences  in  hospitals,  patterned  on 
the  same  democratic  lines  as  those  in 
public  health  organizations.  At  these 
conferences  representatives  of  the  stu- 
dent body,  the  general  duty  staff,  super- 
visory staff,  special  nurses,  medical  staff, 
dietetic,  laboratory  and  sub-staffs,  would 
be  obliged  to  attend  during  working 
hours.  It  could  not  help  but  result 
in  better  co-operation  between  services 
within  individual  hospitals. 

3.  A  personnel  relations  counsellor 
should  be  on  the  staff  of  every  large 
hospital  and  school  of  nursing.  That 
person  should  be  a  nurse  of  wide  ex- 
perience and  additional  training  in  vo- 
cational guidance  and  psychology,  with 
the  same  course  in  "public  relations" 
given  to  those  in  similar  positions  in 
business  and  industry. 

Further  Suggestions 

Less   drastic    suggestions  to    add    at- 


tractiveness  to    the    general    duty    field 
might   be : 

1.  Ability  to  transfer,  on  exchange 
system,  from  one  hospital  to  another 
in  different  parts  of  Canada,  or  in  a 
different  country. 

2.  A  better  break  for  night  nurses, 
to  include  the  following:  (a)  A  com- 
fortably fitted  room,  with  a  radio,  books, 
etc.,  for  the  night  nurses  in  their  hours 
off  duty  instead  of  the  usual  bumpy 
couch  in  a  waiting-room,  some  place 
where  she  may  listen  to  the  radio  with- 
out fear  of  disturbing  patients,  (b) 
Meals  at  night  should  be  freshly  cooked 
and  nicely  served  just  as  in  the  day  — 
not  twelve-hour  old,  warmed-over  food, 
such  as  is  the  general  rule  at  present — to 
save  night  kitchen  help!  (c)  Transporta- 
tion on  and  off  duty  in  the  middle  of 
the  night  should  be  arranged  by  the 
hospital,  especially  in  certain  big  cities 
where  the  district  round  the  hospital 
is  not  always  one  in  which  it  is  wise 
to  walk  unescorted  in  the  wee  small 
hours. 

To  close,  I  would  like  to  assert  that 
we  are  not  blind  to  the  efforts  of  those 
who  have  already  done  so  much  to 
improve  conditions  for  nurses,  especial- 
ly against  great  odds.  We  are  only 
impatient  to  see  considerably  more  im- 
provement —  and  soon. 


Dr.  Heagerty 


Dr.  J.  J.  Heagerty,  former  director  of 
public  health  services  for  Canada,  died  re- 
cently in  Ottawa.  Dr.  Heagerty  was  in- 
strumental in  assisting  the  Canadian  Nurses 
Association  to  secure  Federal  aid  for  nurs- 
ing during  the  war  years. 

Dr.  Heagerty  was  associated  with  public 
health  work  for  more  than  thirty  years. 
He  was  the  author  of  the  two-volume  book, 
"Four    Centuries    of     Medical    History    in 


Canada"  and  its  shorter  companion  volume, 
"The  Romance  of  Medicine  in  Canada." 
As  chairman  of  the  advisory  committee  on 
health  insurance.  Dr.  Heagerty  prepared  the 
extensive  report  which  formed  the  basis 
for  a  draft  bill  on  health  insurance. 

Formal  recognition  of  his  work  was  made 
in  1943  when  he  became  a  Companion  of 
the   Imperial    Service  Order. 
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A  Noiseless  Tonsillectomy  Morning 

Jessie  Cochrane 


Tonsillectomy  morning  in  a  children's 
clinic,  without  screaming  and  terror? 
Does  it  ever  happen?  It  can  happen.  It 
requires  time,  patience,  and  an  under- 
standing of  the  emotional  needs  of  young 
children.  The  child  is  impressionable  and 
susceptible  to  fear  because  his  under- 
standing is  limited.  He  requires  time  to 
adjust  to  new  experiences  for  the  same 
reason.  How  can  we  help  the  child  to 
meet  the  experiences  of  separation  from 
his  parents  and  undergoing  operation, 
with  a  minimum  of  psychic  trauma  r 

The  first  steps  are  taken  when  he 
attends  the  ear,  nose  and  throat  clinic, 
prior  to  operation.  He  is  met  with  a 
friendly  greeting.  He  is  given  a  feeling 
of  security,  by  a  smile,  by  a  leisurely 
atmosphere,  by  offering  him  a  scrap  book 
or  a  toy.  Older  children  go  to  the 
examining  room  first  while  a  young  or 
nervous  child  is  permitted  to  watch.  He 
may  see  and  touch  the  instruments  if  he 
wishes  to  do  so,  when  his  turn  comes. 
Questions  of  parents  and  child  are  ans- 
wered truthfully  and  the  mother  is  en- 
couraged to  tell  the  child  that  he  will 
return  for  a  three-day  stay  while  his 
tonsils  are  removed. 

The  day  has  arrived!  Eight  mothers 
have  been  asked  to  bring  eight  children 
to  the  hospital  at  ten  o'clock  in  the 
morning.  As  soon  as  the  Admitting 
Office  routine  has  been  completed,  the 
children  and  parents  arrive  at  the  ward, 


which  has  only  eight  beds  in  it. 

The  children  may  wander  about  at 
will,  gradually  becoming  acquainted  with 
the  surroundings  while  waiting  for 
dinner.  Self-selection  of  beds  and  toys 
at  this  time  is  encouraged.  It  is  much 
more  satisfactory  to  hop  into  a  bed  of 
one's  own  choosing,  isn't  it?  If  each 
child  is  permitted  to  tie  his  bed  tag  in 
place,  that  bed  becomes  a  symbol  of 
security. 

Dinner  is  a  party!  An  empty  room 
is  turned  into  a  dining-room.  A  table 
covered  with  a  cloth  is  prepared,  flowers 
adorn  the  centre  when  they  are  available. 
Occasionally  there  is  a  paper  hat  for 
each  child  and  parents  are  invited  to  stay 
and  watch  the  party.  But  it  is  the 
attitude  and  friendliness  of  the  nurse  that 
colours  the  occasion  and  makes  it  happy. 
A  calm,  pleasant  atmosphere  creates 
confidence  in  parents  and  children.  The 
children  need  a  good  full  course  meal 
the  day  before  operation.  This  is  a  way 
to  ensure  that  they  get  it. 

After  dinner  the  nurse  obtains,  infor- 
mally, an  accurate  medical  history  from 
each  parent.  Each  child  is  undressed  and 
placed  in  bed  by  his  mother  or  father. 
There  is  a  careful  explanation  to  each  in 
the  presence  of  the  child  that  there  will 
be  no  visiting  privileges.  Each  child  is 
assured  that  mother  or  father  will  return 
to  take  him  home  and  actual  parting 
is   accomplished   as   quickly    as   possible. 
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Good-byes  are  often  tearful  but  the 
nurse  provides  toys  and  plays  children's 
records  on  the  victrola.  She  has  a  period 
of  one  to  two  hours  to  use  all  her  know- 
ledge of  and  skill  in  group  play  before 
her  admission  routines  begin. 

Crying  is  ignored  for  a  period  of 
from  twenty  to  thirty  minutes.  It  is 
surprising  how  quickly  a  crying  child, 
who  is  ignored,  will  recover  and  enter 
into  group  activity.  There  is  a  way  to 
deal  with  persistent  crying.  A  child  who 
has  an  uncontrollable  impulse  to  continue 
crying  may  do  so,  but  he  must  cry  alone. 
The  dining-room  now  becomes  a 
"crying  room."  The  nurse  tells  the  child 
about  it.  It  is  not  a  punishment.  The 
room  is  not  dark.  The  child  may  take  a 
toy.  The  nurse  is  not  angry.  She  under- 
stands the  desire  to  cry,  but  crying 
annoys  the  other  children.  Little  Mary 
decides  whether  she  wants  to  stop  cry- 
ing or  go  to  the  crying  room  and  cry 
it  out  by  herself.  Often  she  does  go  and 
cry  by  herself,  usually  for  a  short  period 
only.  Occasionally  a  child  will  ask  to  go 
to  the  crying  room  at  another  time 
during  the  period  in  hospital. 

While  baths  are  being  given  the 
nurse  explains  about  the  thermometer, 
the  bed  pan,  and  the  urinal.  All  pro- 
cedures are  done  first  on  the  oldest  or 
the  best  controlled  child  in  the  group. 
Then  comes  a  light  supper  in  bed. 
At   sleep   time   corn   syrup,   to   prevent 


Nurse    holds    the    child's    chin. 


acidosis,  is  given  as  ordered.  To  ensure 
a  good  night's  sleep,  nembutal  is  given 
in  the  corn  syrup,  dosage  being  according 
to  the  age  of  the  child. 

At  seven  o'clock  the  following  morn- 
ing each  child  is  wrapped  in  his  bath 
blanket  and  taken  out  to  the  waiting- 
room.  This  can  be  made  an  occasion 
for  fun.  We  sometimes  pretend  that  it 
is  a  picnic  in  the  country  and  when  the 
pre-operative  hypodermic  of  morphine 
and  scopolamine  is  given  at  7 :30,  the  bees 
are  stinging  us.  Rarely  is  there  any  fuss 
made.  After  the  hypodermic  game,  the 
nurse  reads  a  story  or  simply  talks  to  the 
children  about  familiar  things  until 
each  child  has  fallen  asleep. 

Operations  begin  at  8:00  a.m.  Psycho- 
theraphy  is  continued  when  the  child 
is  to  be  taken  to  the  anesthetic  room  and 
meets  the  anesthetist.  Some  children  do 
cry  during  induction  but  many  go 
"under"  without  weeping.  Usually  all 
are  quiet  and  rarely  struggle. 

Vinethene  is  used  for  induction,  then 
open  drop  ether,  nitrous  oxide  and 
oxygen,  sodium  pentothal  or  curare  for 
the  second  stage.  An  intratracheal  tube 
in  introduced  and  the  patient  held  with 
ether  during  the  operation.  The  suction 
is  used  continuously  throughout  the 
operation  and  is  applied  to  the  intra- 
tracheal tube  as  it  is  withdrawn  at  the 
end.  The  patient  is  turned  immediately 
to  a  lateral  position  with  head  lowered 
and  is  carried  in  this  position  to  his  bed. 

Post-operatively,  the  foot  of  the  bed 
is  elevated  two  notches.  This  facilitates 
drainage  and  hemorrhage  can  be  observ- 
ed immediately.  The  patient  remains  on 
his  side  with  his  back  to  the  nurse.  The 
lower  leg  is  straight  and  the  upper  leg 
is  flexed  to  act  as  a  prop.  (See  the 
accompanying  photograph  of  a  little 
patient.)  The  arms  are  arranged  to  give 
i_r()()d  and  easy  chest  expansion.  The  nurse 
places  one  hand  on  the  child's  forehead. 
her  other  forearm  holds  the  child's 
shoulder  in  place,  while  the  thumb  is 
placed  on  the  angle  of  the  jaw  pushing 
it  forward.  This  keeps  the  base  of  the 
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Child's  fosition  on  return  to  the  ward. 


tongue  awa)-  from  the  back  of  the 
throat,  ensures  an  airway,  and  prevents 
the  clamping  of  the  jaws  if  there  is 
spasm.  The  chin  is  kept  pointing  into  the 
kidney  basin.  The  index  finger  is  used 
to  keep  the  lower  h'p  open.  Care  must 
be  taken  not  to  use  pressure  with  the 
index  finger.  If  the  chin  is  pressed 
down  the  airway  is  cut  off.  Cyanosis  is 
usually  caused  by  lack  of  oxygen.  By 
giving  the  patient  a  good  airway,  he  can 
be  carried  safely  through  vomiting  and 
spasm. 

This  pos.'tion  is  held  until  the  patient 
reacts.  Then  the  bed  is  lowered  and  the 
patient  permitted  to  assume  any  position 
which  he  desires,  outside  of  covers,  head 
at  bottom  of  bed,  etc.  Any  attempt  to 
keep  him  in  a  fixed  position  will  arouse 
resistance.  With  the  above  technique 
there  is  no  need  of  a  bed-side  table  set 
up;  no  need  for  suction,  tongue-forceps, 
or  mouth  gag. 


When  all  patients  have  reacted,  the 
ward  is  darkened  and  quieted.  The  nurse 
goes  immediately  to  a  child  each  time 
he  rouses  to  assure  him.  She  gives  a 
hot  water  bottle  for  earache,  a  cold 
face  cloth  for  headache,  or  an  ice  collar 
for  sore  throat,  mainly  for  psychological 
reasons. 

Ice  is  given  to  suck  at  1 2  noon ;  clear 
fluids  as  tolerated  after  3:00  p.m.;  milk 
is  given  in  the  evening,  and  soft  diet  the 
day  following  operation. 

The  second  day  quiet,  individual  play 
is  encouraged  and  the  children  are  dis- 
charged on  the  third  day.  There  is 
often  an  emotional  outburst  when  the 
parents  first  appear  to  take  the  children 
home,  but  on  the  return  visit  to  the  clinic 
for  a  post-operative  check-up,  they  are 
invariably    friendly    and    unafraid. 

The  time  spent  and  individual 
attention  given  have  proven  well  worth- 
while. 


Look  at  the  Address  on  the  Wrapper! 


Every  little  while  we  receive  letters 
from  subscribers  bemoaning  the  fact 
that  they  have  missed  one,  two,  or  three 
copies  of  the  Journal.  It  always  strikes 
us  as  being  very  peculiar  that  the  sub- 
scriber waits  sometimes  as  long  as  six 
months  to  write  in   with   such  a   com- 


plaint. If  you  have  been  receiving  your 
copies  regularly  and  they  suddenly  stop 
coming,  there  are  two  possible  reasons. 
It  may  be  that  your  subscription  has 
lapsed  and  that  you  have  overlooked  the 
renewal  notices  (please  note  that  that 
word  is  in  the  plural)  which  we  have 
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mailed  to  the  address  we  have  on  our 
mailing  list.  There  is  only  one  thing 
to  do  about  that,  of  course  —  send 
in  your  renewal  and  the  Journal  will 
begin  arriving  again. 

The  other  and  much  more  common 
reason  why  the  issues  do  not  reach  you 
is  because  you  no  longer  live  at  the 
address  which  we  have  on  our  list. 
Sometimes  the  postmaster  sends  us  a 
notification  when  you  have  listed  your 
change  of  address  with  him.  Sometimes 
family  or  friends,  your  former  landlady, 
or  your  school  of  nursing  forwards  the 
magazine  to  you.  This  business  of 
forwarding  mail  can  become  quite  bur- 
densome    especially     when     numerous 


members  of  a  graduating  class  leave 
their  school  of  nursing  and  fail  to  in- 
form us  of  their  whereabouts.  Student 
nurses  please  note! 

Look  at  the  wrapper  that  you  have 
taken  off  this  copy.  Is  your  name 
spelled  correctly?  Is  your  street  ad- 
dress right?  If  there  is  any  error,  plea- 
se write  us  immediately  about  it.  It 
only  takes  us  a  jiffy  to  make  the  nota- 
tion of  change  on  your  card  in  our 
files.  It  only  costs  us  a  few  cents  to 
have  your  address  altered  on  the  ad- 
dressograph  plate.  And  you  will  con- 
tinue to  receive  your  magazine  regular- 
ly no  matter  where  you  may  roam  • — • 
if.     Please  tell  us  if  you  move. 


Canada  Year  Book,  1945 


Keeping  up-to-date  with  what  is  going  on 
in  Canada  is  one  of  the  "musts"  for  every 
nurse  if  she  is  to  be  able  to  discuss  devel- 
opments intelligently.  Too  often,  we  tend 
to  become  bogged  down  with  our  own  pro- 
fessional matters,  and  are  unaware  of  the 
magnificent  contributions  our  country  is 
making  in  divers  directions.  To  offset  this 
inadequacy  of  information,  the  publication 
of  the  new  edition  of  Canada  Year  Book, 
which  has  just  been  announced  by  the 
Dominion  Bureau  of  Statistics,  presents  a 
useful  source.  Far  from  being  a  dry  collec- 
tion of  tables,  it  contains  feature  articles 
of  special  importance  which  give  added 
rreaning  and  substance  to  the  statistical  and 
analytical  material  that  constitutes  the  basic 
chapters.  Special  articles  included  in  this 
issue  include  such  topics  as,  Canada's 
Growth  in  External  Status,  Canada's  Part 
in  the  Relief  and  Rehabilitation  of  the  Oc- 


cupied Territories,  etc.  The  reader  is  kept 
abreast  of  present-day  developments  by  tex- 
tual analyses  and  discussions  in  the  chapters 
on  Social  Welfare  and  Reconstruction, 
which  include  such  matters  as  family  allow- 
ances, health  insurance,  and  post-war  plan- 
ning   for    full    employment. 

The  regular  price  of  the  Canada  Year 
Book  (cloth-bound  edition)  is  two  dollars 
a  copy.  By  a  special  concession,  a  limited 
number  of  paper-bound  copies  have  been 
set  aside  for  bona  fide  students  at  the  no- 
minal price  of  one  dollar  each.  Application, 
with  remittance,  for  special  copies  must 
be  forwarded  to  the  Dominion  Statistician, 
Dominion  Bureau  of  Statistics,  Ottawa. 
Regular  copies  may  be  procured  from  the 
King's  Printer,  Ottawa.  Remittance  should 
be  made  by  money  order,  postal  note,  or 
accepted  cheque  made  payable  to  the  Re- 
ceiver General  of    Canada. 


Preview 


Why  was  there  such  a  tremedous  ex- 
pansion of  industrial  nursing'  during  the 
war  years  ?  Is  there  an  equally  important 
role  for  the  nurse  in  the  preservation  of 
the  physical  well-being  of  the  workmen 
in  the  new  industrial  expansion  of  post- 
war Canada?  Franies  C.  Harris,  from 
hei    vantage  point  as  consultant  on  in- 


dustrial nursing,  Division  of  Industrial 
Hygiene,  Department  of  National  Health 
and  Welfare,  believes  that  there  is  a  very 
real  contribution  that  Canadian  nurses 
can  make  in  building  up  the  industrial 
nursing  services.  Every  public  health 
nurse  should  read  her  article  in  the  Apr!; 
issue. 
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Contributed  by  the  Public  Health  Section  of  the  Canadian  Nurses 

Association 


Teachers'   Health 


Clare  Francku^;! 


An  amendment  to  the  Education  Act 
for  the  Province  of  Quebec  was  passed 
in  1941  requiring  all  teachers  to  have 
an  annual  medical  examination  and  a 
satisfactory  chest  x-ray  report.  In  the 
case  of  re-engagement  the  x-ray  was 
not  required  to  be  repeated  unless  re- 
quested by  the  school  commissioners. 
Each  municipality  has  made  its  own  ar- 
rangements for  carrying  out  these  re- 
quirements, using  local  medical  facilities. 

The  Protestant  Board  of  School  Com- 
missioners of  the  City  of  Montreal  made 
arrangements  to  comply  with  these  prov- 
incial regulations  for  the  session  1941- 
1942.  The  law  was  interpreted  to  in- 
clude all  employees  who  come  in  contact 
with  the  children  in  school,  that  is, 
principals,  supervisors,  teachers,  office 
assistants,  caretakers  and  cleaners,  etc., 
making  a  total  of  approximately  twelve 
hundred  employees.  All  these  were 
x-rayed  in  groups  at  the  Royal  Edward 
Institute,  now  the  Royal  Edward  Lau- 
rentian  Hospital.  The  School  Board 
financed  this  work.  The  Montreal 
Healt^i  Department  had  been  examining 
the  staff  of  the  Catholic  School  Com- 
mission for  some  time  and  now  offered 
to  extend  their  work  to  include  the 
staff  of  the  Protestant  Board.  Members 
were  given  the  option  of  being  exam- 
ined by  their  own  physicians  at  their  own 
expense  or  being  examined  by  the  doc- 
tors  of   the   Health    Department   frep. 


The  Health  Department  supplied  the 
forms  to  be  used  in  either  case.  Dupli- 
cate cppies  were  made  of  all  x-ray  and 
medical  reports,  the  Health  Department 
retaining  one  set  while  the  others  were 
submitted  to  the  Protestant  Board. 

Early  in  1942,  the  Montreal  Pro- 
testant Board  asked  the  late  Dr.  Grant 
Fleming,  director  of  the  Department  of 
Public  Health  and  Preventive  Medicine 
at  McGiU  University,  for  suggestions 
for  a  health  service.  He  submitted  an 
outline  for  such  a  service  and  at  his 
suggestion  a  health  adviser  was  en- 
gaged part-time,  and  a  public  health 
nurse  full-time.  Suitable  accommoda- 
tion and  equipment  were  provided  and 
the  Health  Service  was  launched  to- 
wards the  end  of  June,  1942. 

The  chief  work  of  the  Health  Ser- 
vice has  been  the  examination  of  new 
employees.  Prior  to  the  passing  of  the 
1941  amendment,  all  new  employees 
were  examined  at  their  own  expense. 
Due  to  war  conditions  there  was  an 
unusually  large  turnover  of  staff.  All 
appointments  for  x-ray  or  medical  exam- 
inations have  to  be  made  outside  of 
school  time  yet  convenient  to  hospital 
hours  and  doctor's  time.  Sickness  rec- 
ords have  been  kept  and  home  visitis ' 
made  by  the  nurse  w^en  necessary.  The 
annual  examinations,, -are  still  arranged., 
by  the  Montreal  Health  Department  but,, 
the  reports  are.  reviewed  by  the  Health. 
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Service.  The  board's  medical  adviser 
makes  recommendations  for  special 
examinations  or  repeat  x-rays  when  ne- 
cessany. 

Primarily  the  law  was  passed  to  pro- 
tect children  from  possible  tubercular 
infection  among  the  adult  school  staff. 
To  date  our  records  do  not  show  any 
^reat   danger   from   this  source.      The 


pre-employment  and  periodic  examin- 
ations have  brought  under  control  a 
number  of  remedial  conditions.  The 
Health  Service  is  too  young  and  the 
turnover  in  staff  has  been  too  great  to 
make  any  comparable  statistics  as  yet. 
We  hope  to  extend  our  services  more 
fully  to  keep  the  staff  healthy  and  to 
reduce   absenteeism. 


Victorian  Order  of  Nurses  for  Canada 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the 
Victorian  Order  of  Nurses   for  Canada: 

Catherine  (Lemon)  Debeau  has  been  ap- 
pointed to  the  National  Office  to  do  the 
professional  reviewing  of  the  discharged 
Metropolitan  Life  Insurance  Company  case 
histories.  Mrs.  Debeau  has  been  with  the 
Victorian  Order  for  many  years,  first  in 
Hamilton,  later  as  nurse-in-charge  of  the 
Brockville  Branch,  and  more  recently  she 
has  been  employed  for  half-time  with  the 
Ottawa  Branch. 

Dereen  Denby  (Vancouver  General  Hos- 
pital and  public  health  course,  University 
of  British  Columbia)  and  Elizabeth  George 
(Women's  College  Hospital,  Toronto,  and 
public  health  course,  University  of  Toronto) 
have   been  appointed  to  the  Toronto  staff. 

Helen  Waring,  who  recently  completed 
four  years'  service  with  the  R.C.A.F.  Nurs- 
ing Service,  and  was  previously  nurse-in- 
charge  of  the  North  Bay  Branch,  has  been 
appointed  to  the  Montreal  staff. 

Mrs.  Elizabeth  Lovegrove  (Royal  Alex- 
andra Hospital,  Edmonton,  and  public 
health   course.    University  of   Western   On- 


tario)  has  been  appointed  to  the  Vancouver 
staff. 

Elisabeth  Riddell,  who  resigned  from  the 
Order  two  years  ago  to  join  the  R.C.A.- 
M.C.  Nursing  Service,  has  been  appointed 
as    senior    nurse    on    the    Victoria    staff. 

Having  completed  the  four-mcnth  course 
in  public  health  nursing  supervision  at 
McGill  University,  Marion  Shore  has  return- 
ed to  her  former  position  as  supervi  or 
on  the  Halifax  staff,  and  Ruth  Franklin 
has    returned    to   the    Vancouver    staff. 

Margaret  H'anless,  having  completed  a  two- 
month  period  of  introduction  to  Victorian 
Order  nursing  on  the  Toronto  staff,  has  been 
appointed  to    the    Dundas    staff. 

Mrs.  A.  J.  Moffatt  has  resigned  from  her 
position  as  supervising  nurse  on  the  Mont- 
real staff  to  join  her  husband.  Mrs.  Ma- 
rion (IVhebby)  DeBcck  has  resigned  from 
the  Halifax  staff  to  be  with  her  husband  in 
Victoria,  B.  C.  Helen  Stuart,  formerly  on 
the  Ottawa  staff,  and  Anna  Stewart,  for- 
merly on  the  Border  Cities  staff,  have  re- 
tired from  active  nursing.  Marion  E.  Robin- 
son has  resigned  from  the  York  Township 
staff.  Mrs.  Cecile  Lassaline  has  resigned' 
from   the   Border  Cities  staff. 


V.O.N.  Scholarships 


The  Victorian  Order  of  Nurses  for  Can- 
ada announces  that  scholarships,  to  the 
value  of  five  hundred  dollars  each,  the 
same  sum  as  was  given  in  1945,  are 
being  offered  to  graduate  nurses  for  the 
purpose  of  taking  post-graduate  courses 
in  public  health  nursing  at  a  Canadian 
university   of   their   choice,    commencing 


in  September,  1946.  Previous  Victorian 
Order  or  other  public  health  experience 
is  desirable  but  not  necessary. 

Interested  applicants  should  apply  as 
soon  as  possible  to:  Miss  Elizabeth  Sir  el- 
lie.  Chief  Superintendent,  The  Victorian 
Order  of  Nurses  for  Canada,  114  Wel- 
lington St.,  Ottawa,  Ont. 
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Contributed  by  the  General  Nursing  Section  of  the  CanadianNurses  Association 


Arthritis 


Josephine  Montemeuro 


Before  I  came  to  nurse  at  Mineral 
Springs  Hospital,  I  hardly  realized  that 
the  dreaded  disease,  arthritis,  existed.  I 
was  amazed  to  find  that  not  only  the 
aged  but  young  people  and  even  chil- 
dren arc  stricken  and  often  horribly 
crippled  before  they  find  their  way  to 
Banff  for  treatment.  It  is  pathetic  to 
see  some  of  them  come  in,  mentally  ill 
as  well  as  physically,  with  a  look  of 
pleading  on  their  faces  which  seems  to 
say  "please  help  me".  And  that  is  what 
is  attempted  a  Mineral  Springs  Hos- 
pital under  Dr.  Dean  Robinson's  care- 
ful guidance  and  with  the  help  of  the 
Sisters  of  St.  Martha. 

The  nursing  of  arthritic  patients  is 
vastly  different  from  nursing  a  post- 
operative appendix  or  something  of  that 
nature.  The  patient  remains  hospitalized 
over  a  long  period  of  time  and  the 
nurse  must  be  bright,  cheerful,  and 
friendly  if  she  is  going  to  make  the 
patient  happy  and  contented  during  his 
lengthy  stay.  A  friendly  smile  is  cer- 
tainly a  good  tonic  for  anyone.  Hope 
revives  when  the  sufferers  find  a  doctor 
and  nursing  staff  eager  to  help  them  on 
the  slow  road  back  to  health.  They 
realize  there  is  no  short  cut. 

The  treatment  of  arthritis  is  pro- 
tracted. First  and  foremost,  rest  in 
hospital  for  many  months  is  found  ne- 
cessary. The  disease  is  like  a  prairie 
fire  —  one  may  think  it  is  out  when  it 


is  just  smouldering.  If  the  disease  is 
caught  in  the  early  stages  the  rest  in 
hospital  is  shortened.  When  a  tuber- 
culosis patient  is  told  he  has  a  spot  on  his 
lung  he  immediately  thinks  of  going  to 
a  sanatorium.  Rheumatic  patients  must 
be  taught  the  same.  The  nurse  is  the 
policeman  on  the  beat  when  it  comes 
to  enforcing  the  rest  periods.  After 
dinner  each  day  the  nurse  makes  the 
patients  comfortable,  pulls  down  the 
blinds,  opens  the  window,  shuts  the 
door  and  the  patients  must  try  to  sleep 
or  at  least  relax  until  two  o'clock,  when 
daily  temperatures  are  taken.  We  can- 
not stress  enough  the  importance  of  rest 
and  relaxation  in  the  treatment  of  arth- 
ritis. 

The  building  up  of  the  patient's  mo- 
rale and  keeping  him  reasonably  buoy- 
ant during  his  long  stay  in  hospital 
cannot  be  too  highly  regarded.  I  was 
impressed  with  the  way  this  was  done. 
There  is  a  bingo  party  or  some  form 
of  entertainment  regularly  and  every- 
one contributes  to  make  it  a  huge  suc- 
cess —  something  special  for  every 
occasion.  You  would  be  surprised  how 
the  patients  look  forward  from  one  par- 
ty to  the  next.  They  leave  their  worries 
at  home  and  enter  into  the  hospital  life 
whole-heartedly. 

Of  course  the  diet  cannot  be  left 
unattended  and  here  again  the  nurse 
makes   sure    the    patient   is   getting  the 
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proper  nutritional  care.  If  there  are 
signs  of  vitamin  deficiency  the  doctor 
orders  the  necessary  supplement.  Iron 
is  required  in  some  cases.  Sweets  are 
restricted,  while  condiments  and  fried 
foods  are  eliminated.  If  a  patient  is 
underfed,  we  strive  to  build  him  up; 
if  he  is  overfed,  we  try  to  reduce  his 
weight  by  carrying  out  the  doctor's 
order,  putting  him  on  low-caloric  diet. 

The  ambulatory  patients  enjoy  their 
plunge  in  the  sulphur  pool  and  it  is 
quite  z  sight  to  see  them  on  their  way 
down  immediately  after  breakfast  each 
morning.  They  get  to  know  one  an- 
other here  and  the  hospital  doesn't  seem 
so  strange  to  them.  If  the  patients  are 
unable  to  walk  they  are  taken  to  the 
sulphur  baths  in  wheel  chairs.  The  baths, 
apart  from  any  medicinal  value,  are 
soothing  to  the  painful  joints. 

All  patients  on  arrival  at  Mineral 
Springs  Hospital  are  given  a  thorough 
physical  examination  by  the  doctor.  Full 
blood-count,  blood  chemistry,  sedi- 
mentation rate  and  urinalysis  are  done 
by  the  laboratory  technician  as  well  as 
an  x-ray  of  the  affected  part.     A  basal 


metabolism  test  is  done  on  all  cases 
of  rheumatoid  arthritis.  If  the  doctor 
finds  it  necessary  from  these  reports, 
the  patient  is  immediately  started  on 
gold  salts  (Lauron)  which  is  given 
weekly  over  a  period  of  many  weeks 
depending  on  the  case  history  or  un- 
til the  sedimentation  rate  is  normal.  Vac- 
cine is  used  as  well  in  all  cases. 

Daily,  a  medically-trained  masseuse 
and  masseur  go  about  the  hospital  giving 
passive  movement  exercises  to  prevent 
adhesions  of  the  joints.  In  the  quies- 
cent stage,  manipulation  of  the  joints 
(where  adhesions  have  already  formed) 
is  done  under  anesthetic  by  the  doctor* 
After  this  is  done  a  cast  or  half-cast 
may  be  applied  to  hold  the  limb  in  the 
improved  position.  Casts  are  left  on  for 
forty-eight  hours  and  then  removed 
for  easy  exercise  and  replaced  daily. 
Sandbags  are  also  used  in  some  cases. 

When  I  leave  Mineral  Springs  Hos- 
pital I  will  feel,  as  does  every  other 
nurse,  that  arthritis  is  a  dreaded  disease, 
a  menace  to  humanity  to  be  fought 
with  the  same  vim  and  vigour  as  is 
tuberculosis. 


Employmenf  Policies  for  Nurse  Personnel 
in  Alberta  Hospitals 


Elizabeth  B.  Rogers 


For  several  years,  general  duty  nurses 
have  been  dissatisfied  with  their  rates  of 
pay  and  the  Alberta  Association  of 
Registered  Nurses  has  been  trying  to  get 
the  co-operation  of  the  Associated 
Hospitals  of  Alberta  to  have  this  matter 
remedied.  At  the  annual  meeting  in  Cal- 
gary in  March,  1945,  a  resolution  was 
passed  by  the  General  Nursing  Section 
that  minimum  salaries  for  general  duty 
nurses  should  be  established  in  accordance 


with  the  recommendations  regarding  sal- 
aries approved  at  the  Executive  Commit- 
tee meeting  of  the  Canadian  Nurses  Asso- 
ciation, Nov.  20,  1943,  namely:  that 
general  duty  nurses  "living  out"  be  paid 
a  salary  of  $1,200  per  annum  for  the 
first  year  of  service,  $1,260  for  the 
second  year,  and  $1,320  for  the  third 
year,  in  addition  to  meals,  while  on  duty, 
and  laundry. 

In  June,  1945,  the  Associated  Hos- 
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pitals  of  Alberta  granted  an  A. A. R.N. 
committee  an  interview  which  resulted 
in  the  A.H.A.  appointing  a  committee  to 
assist  in  drawing  up  provincial  schedules, 
not  only  with  regard  to  salaries  but,  in 
response  to  a  request  from  a  member 
of  the  A.H.A.,  for  hours  of  duty,  vaca- 
tion, sick  leave  with  pay,  hospitalization 
and  superannuation  for  nurses  in  Alberta 
hospitals. 

During  July,  representative  nurse 
committees  from  all  types  of  hospitals 
in  Alberta  met  many  times  to  arrange 
these  schedules,  then  an  entire  day  was 
spent  with  the  A.H.A.  committee  after 
which  revisions  were  made  and  the 
schedules  sent  to  both  the  nursing  staffs 
and  boards  of  every  hospital  in  the 
province  for  study,  suggestions,  and 
criticisms. 

At  its  annual  convention  in  Calgary, 
November  14-16,  1945,  the  Associated 
Hospitals  of  Alberta  went  on  record  as 
endorsing  the  following  sections  of  the 
proposed  schedules: 

1 .  Salary : 

(a)  A  minimum  salary  of  $80  per 
month  with  full  maintenance  for  general 
duty   nurses,    or, 

(b)  A  minimum  salary  of  $100  per 
month  with  two  meals  and  laundry  for 
general  duty  nurses  not  in  residence. 

(c)  Salary  increments.  The  prin- 
ciple was  approved  of  paying  increments 
to  general  duty  nurses  for  satisfactory 
services  and  that  such  increments  should 
bring  the  salary  to  a  minimum  of  $100 
per  month,  plus  full  maintenance,  at  the 
end  of  three  years. 


(d)  Salary  for  substitute  staff  nur- 
ses. General  duty  nurses  who  substitute 
for  a  charge  nurse  when  on  vacation  or 
because  of  illness  shall  be  paid  an  extra 
$  1 0  per  month  for  so  doing. 

Note:  These  are  the  minimum,  salaries 
that  are  to  be  paid.  Hospitals  have  the 
right  to  pay  as  much  more  as  they  wish. 
No  salary  maximum  or  ceiling  was  set. 

Minimum  salaries  for  general  duty 
nurses  were  the  only  ones  definitely 
stated.  The  salaries,  hours  of  duty,  etc., 
of  other  nurses  on  the  staff  would  have 
to  be  stabilized  in  fair  relationship  to 
these. 

2.  Hours  of  duty:  That  a  working 
week  for  all  classes  of  nurses  be  recogniz- 
ed as  consisting  of  forty-eight  hours, 
exclusive  of  time  for  meals. 

3. Vacation:  That  at  least  three  weeks' 
annual  holidays  with  pay  be  granted  all 
general  duty  nurses  after  one  year's 
continuous  service,  said  three  weeks  to  be 
exclusive  of  legal  or  statutory  holidays. 

4.  Sick  leave  with  fay:  That  nurses 
be  given  three  weeks'  sick  leave  with  pay 
after  one  year's  service. 

5.  Hospitalization:  That  free  hospital- 
ization be  given  general  duty  nurses 
irrespective  of  whether  they  live  in  or 
out  of  the  hospital. 

Note:  The  foregoing  stipulated  sched- 
ules are  to  act  as  a  floor  or  basis,  with 
hospitals  having  the  privilege  of  improv- 
ing them  if  they  wish. 

6.  Superannuation:  That  the  con- 
sideration of  superannuation  be  referred 
to  the  incoming  Associated  Hospitals  of 
Alberta  executive  committee. 


Preview 


Many  qualities  are  required  in  nurses 
if  they  are  to  do  their  day-by-day  work 
efficiently.  One  of  the  most  important  of 
these  characteristics  is  maturity  — 
maturity  of  judgment,  of  social  relation- 
ships, of  every  channel  of  her  existence. 
A,ll  is  not  lost  if  any  girl  does  not  pos- 


sess this  desirable  quality  in  sufficient 
degree  —  it  may  be  developed  with 
thought  and  guidance.  Our  good  friend, 
Dr.  S.  R.  Laycock,  has  outlined  what 
forms  maturity  should  take  and  how  it 
may  be  achieved. 
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Helen  Maude  Carpenter  has  been  ap- 
pointed to  the  staff  of  the  University  of 
Toronto  to  serve  as  a  member  of  the 
teaching  faculty  of  its  School  of  Nursing. 
Miss  Carpenter  has  a  dual  role  to  play 
as  she  is  also  directing  the  nursing  service 
of  the  Department  of  Health  in  East  York 
Township.  This  arrangement  results  from 
a  project  which  has  been  undertaken  by 
the  University,  the  Township,  and  the 
Province  of  Ontario  to  provide  a  de- 
monstration centre  for  teaching  pur- 
poses for  both  medical  and  nursing  stu- 
dents. The  Rockefeller  Foundation  is 
making  a  small  contribution  toward  this 
project. 

Born  in  Montreal,  Miss  Carpenter  re- 
ceived her  schooling  in  Vancouver.  In 
1932,  she  graduated  from  the  school  of 
nursing  of  the  Toronto  General  Hos- 
pital, and  from  the  public  health  nursing 
course  at  the  University  of  Toronto  the 
following  year.  She  was  appointed  to 
the  Ontario  Red  Cross  Outpost  Hospital 
at  Thessalon  and  served  there  for  a  year. 
After  two  years  as  staff  nurse  with  the 
Victorian  Order  of  Nurses  in  Hamilton, 
Miss  Carpenter  transferred  to  the  To- 
ronto branch  where  she  was  employed 
first  as  supervisor,  later  as  assistant  di- 
rector.   In  1942,  Miss  Carpenter  received 


a  scholarship  from  her  hospital  alumnae 
and  completed  the  work  for  her  B.S. 
degree  at  Columbia  University.  After 
one  year  as  consultant  in  public  health 
nursing  with  the  British  Columbia 
Board  of  Health,  Miss  Carpenter  proceed- 
ed to  Johns  Hopkins  University  on  a 
Rockefeller  Fellowship  and  there  receiv- 
ed her  Master  of  Public  Health  degree. 
This  unusually  broad  and  thorough 
background  of  preparation  fits  Miss 
Carpenter  for  the  stimulating  work  she 
has  now  undertaken.  The  experiment 
will  be  watched  with  keen  interest. 


Margaret  A.  Wilson  has  recently  been 
appointed  to  the  new  executive  office  of 
business  manager  of  the  Parkwood  Hos- 
pital, London,  Ont.  Born  and  educated 
in  Stratford,  Miss  Wilson  graduated 
from  the  Woodstock  General  Hospital. 
Post-graduate  work  in  radiology  brought 
her  recognition  from  the  Ontario  So- 
ciety of  Radiologists. 

After  serving  as  assistant  superin- 
tendent of  the  Receiving  Hospital  in 
Detroit  for  four  years.  Miss  Wilson 
was  appointed  superintendent  of  the 
Scott  Memorial  Hospital,  Seaforth,  Ont., 
when  it  was  opened  in  October,  1929. 
At  the  time  of  her  recent  resignation 
from  that  position,  after  sixteen  years 
of  service,  a  special  meeting  of  the  Board 
was  called  to  honour  Miss  Wilson  with 
a  suitable  presentation. 


Helen  Carpenter 


SS8 


Maisie  Kathleen  Miller  has  returned 
to  the  Victoria  General  Hospital,  where 
she  served  as  assistant  superintendent 
of  nurses  and  instructor  from  1938  to 
1941,  as  superintendent  of  nurses.  Bom 
in  New  Brunswicjc,  Miss  Miller  graduated 
from  the  Moncton  Hospital  in  1925.  An 
inclination  for  further  study  started  her 
on  a  medical  career  at  McGill  Univer- 
sity. However,  she  returned  to  nursing 
as  her  life  work  and  joined  the  staff 
of  the  Moncton  Hospital  serving  at  var- 
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ious  times  as  night  supervisor,  ward 
supervisor,  and  part-time  intructor,  in- 
terspersed with  four  years  of  private  du- 
ty. In  1937,  Miss  Miller  was  awarded 
the  Florence  Nightingale  Memorial  Fel- 
lowship offered  by  the  Canadian  Nurses 
Association.  She  specialized  in  hospital 
and  school  of  nursing  teaching  and  ad- 
ministration during  her  year  at  Bedford 
College,  London,  Eng.  In  1941,  Miss 
Miller  was  appointed  assistant  to  the 
executive  secretary  of  the  C.N. A.,  and 
served  in  National  Office  for  nearly  two 
years.  During  this  time,  she  gave  as- 
sistance in  connection  with  the  work  of 
the  National  Emergency  Adviser,  par- 
ticularly in  the  compilation  of  survey 
data. 

Miss  Miller  has  taken  a  prominent  part 
in  both  the  provincial  and  chapter  as- 
sociation work  in  New  Brunswick  and 
Nova  Scotia.  She  is  a  member  of  the 
Women's  Canadian  Club  and  the  Busi- 
ness and  Professional  Women's  Club. 
Her  association  with  friends  made  during 
the  University  of  London  days  is  con- 
tinued in  her  affiliation  with  the  Old 
Internationals'  Association.  We  will  re- 
member that  one  of  her  favourite  hob- 
bies is  cooking  the  next  time  we  are  look- 
ing for  meals  in  Halifax.  Hearty  good 
wishes  for  the  success  of  the  school  of 
nursing    under    her    ministrations! 


Dorothy  Macham,  A.R.R.C.,  who  grad- 
uated from  the  Women's  College  Hos- 
pital, Toronto,  in  1932,  has  assumed  the 
duties  of  superintendent  in  that  hospital. 
Miss  Macham  was  one  of  the  first  group 
of  nurses  to  go  overseas,  enlisting  with 
the  R.C.A.M.C.  in  September,  1939.  In 
June,  1940,  she  joined  with  No.  15  Cana- 
dian General  Hospital,  was  in  England 
until  the  fall  of  1943,  and  in  Sicily  and 
Italy  until  1944.  She  was  made  an 
Associate  of  the  Royal  Red  Cross  while 
in  Sicily.  In  July,  1944,  she  went  to 
France  with  No.  8  C.G.H.  and  was  ma- 
tron of  this  hospital  in  Belgium  and 
Holland.  She  served  as  matron  of  No. 
18  in  England  before  her  return  to  Ca- 
nada. Major  Macham  was  the  first 
sister  in  charge  of  the  first  plastic  sur- 
gery unit  in  the  Canadian  Army  . 


R.    Norwood,  Halifax 

Maisie   K.   Miller 

Marion  J.  MacKinlay,  a  graduate  of 
the  class  of  1943  of  the  School  of  Nurs- 
ing, University  of  Toronto,  has  been  ap- 
pointed superintendent  of  the  Scott  Me- 
morial Hospital,  Seaforth,  Ontario. 

■ J 

The  members  of  the  nursing  staff  of 
the  Provincial  Department  of  Public 
Health,  Saskatchewan,  are  very  proud 
of  the  fact  that  their  director,  Elizabeth 
Smith,  has  been  awarded  a  Rockefeller 
Scholarship  which  is  enabling  her  to  stu- 
dy public  health  nursing  developments 
in  the  United  States  and  eastern  Canada. 
Miss  Smith  will  be  away  fx'om  her  offi- 
ce for  three   months. 

Laura  Holland,  C.B.E.,  R.R.C.,  wise 
counsellor  to  nurses  and  social  workers 


Elizabeth  Smith 
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Laura  Holland 

alike,  has  retired  from  active  work.  Bom 
in  Montreal,  Miss  Holland  received  her 
education  at  St.  Mildred's  College,  Toron- 
to. The  career  which  was  mapped  out  for 
her  was  as  a'  concert  pianist  and  her 
musical  gifts  were  such  that  great  things 
were  predicted  for  her.  However,  she 
deserted  this  to  enter  the  school  of  nurs- 
ing of  the  Montreal  General  Hospital, 
whence  she  graduated  in  1914.  Follow- 
ing a  year  of  private  duty,  Miss  Holland 
joined  the  C.A.M.C.  and  served  with 
distinction  in  England,  France,  Saloni- 
Ica,  and  Lemnos. 

On  her  release  from  the  army  in 
1919,  Miss  Holland  enrolled  at  Simmon's 
■College  School  of  Social  Work,  Boston, 
winning  her  social  work  diploma.  Her 
first  appointment  was  to  the  social  ser- 
vice department  at  the  Montreal  Gen- 
eral Hospital.  From  .there,  she  went 
to  the  Ontario  Red  Cross  Society  as  or- 
ganizer of  outpost  hospitals  —  a  ser- 
vice for  which  she  later  received  the 
honour  of  being  made  a  Commander  of 
the  British  Empire.  In  1923,  she  was 
appointed  manager  of  the  Welfare  Div- 
ision of  the  Department  of  Public  Health, 
Toronto.  In  1927,  Miss.  Holland  was  per- 
suaded to  undertake  the  re-organization 
of  the  Children's  Aid  Society,  in  Vancou- 
ver. F4ur  years  later  sh6  was  called 
upon  to  serve  provincially  as  deputy  su- 
perintendent, later  superintendent,  of  Ne- 


glected Children.  Her  vision  and  fore- 
sight built  strongly  and  wisely.  When 
she  became  supervisor  of  the  B.  C.  Wel- 
fare Field  Service  she  planned  for  the 
developments  which  have  made  this  ser- 
vice outstanding  in  Canada.  Latterly 
she  has  been  adviser  to  the  Minister 
on    Matters    of    Social    Welfare    Policy. 

Despite  her  preoccupation  with  social 
work.  Miss  Holland  has  never  deserted 
her  first  love,  the  nursing  profession. 
Throughout  the  years  she  has  played 
an  active  role  in  the  developments  of 
the  Registered  Nurses'  Association  of 
British  Columbia.  Her  wise  counsel 
helped  to  lay  the  foundations  for  the 
Placement  Service,  for  the  development 
of  the  nurses'  associations  into  function- 
ing districts  and  chapters,  and  many 
other  lines  of  activity. 

Beyond  her  record  of  achievement  in 
nursing  and  social  work  stands  the 
kindly  and  gracious  lady  who  was  never 
too  busy  to  listen  to  and  to  help  in  the 
solution  of  problems.  Her  unselfishness, 
her  high  ideals,  and  her  ability  to  un- 
derstand have  merited  her  a  place  in 
the  deep  affections  of  all  who  know  her. 
We  wish  her  great  happiness  in  the 
years  that  lie  ahead. 


After  nearly  twenty-five  years  of  ser- 
vice as  superintendent  of  nurses  at  the 
Victoria  General  Hospital,  Halifax,  Gla- 
dys Ethel  Strum  has  retired.  A  native 
of  Nova  Scotia,  Miss  Strum  traces 
her  ancestry  back  to  the  very  early 
pioneers  who  helped  to  establish  the 
province  two  centuries  ago.  Before  com- 
mencing her  nursing  career.  Miss  Strum 
taught  school  in  Nova  Scotia  and  Mani- 
toba. Graduating  with  the  1919  class 
at  the  Royal  Victoria  Hospital,  Mont- 
real, she  spent  several  months  there  as 
night  supervisor.  In  1920,  she  joined 
the  staff  of  the  Victoria  General  Hos- 
pital as  assistant  superintendent  and  in- 
tructor.  In  1929,  Miss  Strum  was  award- 
ed a  Rockefeller  Scholarship  on  which 
she  spent  three  months  studying  nurs- 
ing developments  in  the  United  States. 

For  many  years,  Miss  Strum  held 
prominent  positions  in  the  provincial  as- 
sociation.    She  was   also  active  in  the 
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work  of  the  Mental  Hygiene  Association 
in  Nova  Scotia.  She  has  the  distinction 
of  being  a  charter  member  of  the  Ha- 
lifax Branch  of  the  Soroptomist  Club 
and,  in  her  busy  life,  found  time  to  be- 
long to  the  Women's  Canadian  Club  and 
the  Business  and  Professional  Women's 
Club.  For  a  number  of  years  she  was 
an  associate  members  of  the  Halifax 
Ladies  Musical  Club  and  the  Commu- 
nity Concert  Association.  This  wide 
diversity  of  interests  will  provide  a  full 
measure  of  happiness  for  her  in  her  re- 
tirement. 


Lucy  Hodgkins,  who  has  been  matron 
of  the  Chilliwack  Hospital,  B.  C,  since 
1927,  has  retired.  Born  and  educated  in 
England,  Miss  Hodgkins  graduated  from 
the  Royal  Infirmary,  Manchester,  in 
1919.  Two  years  later  she  obtained  her 
"C.M.B.  through  the  City  of  London  Ma- 
ternity Hospital.  After  considerable  ex- 
perience in  Britain,  Miss  Hodgkins  came 
to  Canada  in  1924  and  for  three  years 
worked  as  a  staff  nurse  at  Chilliwack 
before  becoming  matron. 

As  soon  as  she  can  get  passage.  Miss 
Hodgkins  hopes  to  go  back  to  England 
on  an  indefinite  visit  to  her  family. 
Good  luck  go  with  you  and  pleasant 
days  wherever  you  may  be! 


Mary  Dickson  Patterson  has  resigned 
as  school  nurse  in  Amherst,  N.  S.,  after 
twenty-two  years'  active  association  with 
the  work.     Born  and  educated  in  Nova 


Lucy  Hodgkins 

Scotia,  Miss  Patterson  went  to  the  New 
Hampshire  State  Hospital  to  receive  her 
nurse's  training,  graduating  in  1913. 
She  had  the  distinction  of  being  the 
first  public  health  nurse  appointed  by 
the  City  of  Calgary.  When  her  health 
broke.  Miss  Patterson  returned  to  Nova 
Scotia  and  was  hospitalized  for  a  year. 
She  served  as  assistant  matron  in  the 
Nova  Scotia  Sanatorium,  then  was  two 
years  with  the  Massachusetts-Halifax 
Health  Commission  before  assuming  her 
duties  in  Amherst. 

Miss  Patterson  is  well  supplied  with 
hobbies  to  keep  her  company.  An  ardent 
historian,  she  loves  antiques  and  handi- 
crafts. For  out-door  activity  she  will 
turn  to  gardening.  We  wish  her  full 
enjoyment  and  good  health  following 
a  job  well  done. 


Obituaries 


Mrs.  Ida  May  (Davis)  Callison  died 
died  in  Fallowfield,  Ont.  Mrs.  Callison 
was  a  graduate  with  the  class  of  1908 
of  the  Lady  Stanley  Institute  for  Trained 
Nurses,  affiliated  with  the  County  of 
Carleton  General  Protestant  Hospital, 
now  amalgamated  with  the  Ottawa  Civic 
Hospital.  t     J 

Gladys  Helen  Fitzgerald,  who  graduat- 


ed in  1930  from  the  Belleville  General 
Hospital,  died  suddenly  at  the  Rideau 
Military  Hospital,  Ottawa.  Miss  Fitz- 
gerald was  engaged  in  private  duty  un- 
til the  outbreak  of  war  when  she  vol- 
unteered for  service  in  South  Africa.  On 
her  return  to  Canada,  she  remustered 
with  th  R.C.A.M.C.  and  was  posted  to 
the  Rideau  Military  Hospital.  Her  sis- 
ter, Lieut.  (N/S)  Marguerite  Fitzgerald, 
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has  been  serving  on  the  Canadian  hos- 
pital ship,  Lady  Nelson. 

Doris  Gale,  a  graduate  of  Chipman 
Memorial  Hospital,  St.  Stephen,  N.  B., 
died  there  recently.  Miss  Gale  was 
chosen  to  accompany  the  late  Mrs. 
James  Roosevelt  to  Hyde  Park  after  her 
last  visit  to  her  summer  home  on  Campo- 
bello  Island,  and  she  remained  in  attend- 
ance   until    Mrs.    Roosevelt's    death. 

Jean  Murray  Kellock  died  in  Toronto 
recently  after  a  brief  illness.  Miss  Kel- 
lock was  a  graduate  of  the  Kingston  Gen- 
eral Hospital  and  took  post-graduate 
work  at  the  Royal  Victoria  Hospital, 
Montreal,  where  she  was  night  superin- 
tendent for  a  time.  For  some  years  she 
served  with  Home  Mission  hospitals, 
under  the  auspices  of  the  Presbyterian 
Church,  in  Yukon  and  later  in  northern 
B.  C.  where  she  was  one  of  the  few  white 
women  settlers.  She  was  also  matron  of 
a  hospital  in  Ethelbert.  Miss  Kellock 
continued  active  in  nursing  until  four 
years  ago  when  she  retired  at  the  age 
•of    eighty   years. 

Henrietta  A.  Mackay,  who  was  a  mem- 
ber of  the  first  class  of  nurses  to  gra- 
duate from  the  Jeffery  Hale's  Hospital 
in  1904,  died  in  Quebec.  She  was  a  suc- 
cessful private  duty  nurse  until  she  en- 
listed with  the  C.A.M.C.  in  1914,  the 
first  English-speaking  Quebec  nurse  to 
-volunteer.  She  served  with  No.  1  Gen- 
eral Hospital  in  France.  On  her'  re- 
turn to  civilian  nursing  she  joined  the 
Donnacona  Paper  Mills  Hospital.  In 
1925,  she  attended  the  meeting  of  the 
International  Council  of  Nurses  in  Hel- 
singfors.  Ill  health  forced  her  retire- 
Tnent  from  nursing  activities  several 
years  ago. 

Minnie  B.  McClelland,  a  native  daugh- 
ter of  Nova  Scotia,  died  recently.  She 
graduated  from  the  Massachusetts  Gen- 
eral Hospital  and  spent  most  of  her  pro- 
fessional life  in  the  United  States. 

Mary  Agnes  Morgan,  a  graduate  of 
"St.  Joseph's  Hospital,  Toronto,  died  sud- 


denly. For  the  past  few  years  Miss 
Morgan  had  been  nursing  at  Wesley 
Memorial   Hospital   in  Chicago. 

Mrs.    Margaret    (Stirling)    Parkinson 

died  in  South  Africa.  Graduating  from 
the  Toronto  Western  Hospital,  she  spe- 
cialized in  the  x-ray  department  and,  in 
1942,  volunteered  for  service  with  the 
group  of  nurses  who  answered  the  call 
to  assist  in  South  Africa.  She  continued 
to  nurse  following  her  marriage  to 
Robert  Parkinson,  who  was  with  the 
Royal  Navy.  She  was  on  duty  in  the 
Roberts  Heights  Military  Hospital  when 
she  was  stricken  with  poliomyelitis.  She 
was  accorded  a  full  military  funeral. 

Alice    Gertrude    Powter,    a    graduate 

with  the  class  of  1904  from  the  Montreal 
General  Hospital,  died  recently  in  Mont- 
real. 

Ilene  Stowe,  who  graduated  from  the 
Toronto  Western  Hospital  in  1928,  died 
recently  in  Toronto. 


Alice  Thomson,  a  graduate  of  the 
Toronto  General  Hospital  in  1921,  died 
recently  from  a  heart  attack.  Prior  to 
joining  the  staff  of  the  Department  of 
Public  Health  in  Toronto  in  1924,  Miss 
Thomson  served  with  the  Victorian 
Order  of  Nurses.  During  her  twenty- 
one  years  with  the  Health  Department 
she  was  for  four  years  supervisor  of 
the  Moss  Park  district,  and  in  1929  was 
appointed  supervisor  of  the  maternal  and 
child    welfare   division. 

Anna  E.  Valens,  a  graduate  of  the 
Brandon  General  Hospital,  died  in  Los 
Angeles  last  autumn.  Miss  Valens  prac- 
tised nursing  in  Canada  for  two  and  one- 
half  years  before  going  to  California 
in  1910.  She  served  overseas  as  a  mem- 
ber of  the  United  States  Army  Nurse 
Corps  in  World  War  I.  As  director  of 
the  out-patient  department  of  the  Child- 
ren's Hospital  in  Los  Angeles  from  1919 
to  1939,  Miss  Valens  made  a  valuable 
contribution  to  the  nursing  care  of  the 
community  and  to  the  progress  of  nurs- 
ing. 
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Notes   from  National  Office 

Contributed   by  GERTRUDE  M.    HALL 
General  Secretary,  The  Canadian  Nurses  Association 


General  Meeting  —  1946 

The  date  of  the  Twenty-third  Gen- 
eral Meeting  of  the  Canadian  Nurses 
Association  has  been  announced  in  pre- 
vious issues  of  the  Journal^  and  although 
July  first  may  be  a  holiday  for  the  gen- 
eral public,  the  nurses  of  Canada  will 
celebrate  by  attending  the  opening  ses- 
sions of  a  four-day  convention. 

Apart  from  the  two  panels,  which 
are  scheduled  for  July  first  and  second, 
one  of  the  special  items  of  interest  at 
this  general  meeting  will  be  the  report 
of  the  Legislation  Committee,  which  has 
been  working  so  strenuously  on  the  com- 
plete revision  of  the  Constitution  and 
By-laws.  Every  nurse  in  Canada  will 
be  concerned  with  this  revision  and  its 
effect  on  the  organization  in  general. 
The  report  of  the  Labour  Relations 
Committee  will  also  be  of  vital  interest. 

It  is  hoped  that  arrangements  for 
special  speakers  on  the  panels,  and  for 
the  Mary  Agnes  Snively  Memorial  Lec- 
ture, will  soon  be  completed  so  the  names 
may  be  published  in  the  next  issue. 

The  Committee  on  Nursing  Educa- 
tion is  being  assigned  a  complete  morn- 
ing session.  This  important  committee 
will  be  dealing  with  some  of  the  most 
vital  questions  concerning  the  future  of 
nursing,  and  eveiy  nurse  will  want  to 
be  present  at  this  session.  Watch  for 
further  announcements  in  the  Journal. 


of  the  Netherlands  Nurses'  Association, 
reads  as  follows: 

Amsterdam,  January  3,  1946.  I  am  only 
too  glad  to  let  you  know  that  the  clothing 
which  was  sent  to  us  by  the  Canadian 
Nurses   Association  has   safely  arrived. 

In  the  name  of  the  nurses  of  the  Nether- 
lands I  want  to  thank  you  most  heartily 
for  your  generous  donation.  It  is  quite  im- 
possible to  give  you  an  impression  of  our 
thankfulness  for  receiving  so  much ;  we  can 
hardly  believe  that  it  is  a  reality.  We  are  so 
happy  to  be  able  to  disperse  all  those  useful 
articles  among  our  nurses,  who  need  these 
things  so  badly. 

Would  you  be  good  enough  to  transmit 
to  the  nurses  of  Canada  the  expression  of 
our  warmest  gratitude?  Please  do  tell  them 
also  that  the  sympathy  of  our  colleagues 
over  there  is  most  stimulating  after  all  we 
have  gone  through.  I  can  assure  you  that  we 
shall  never  forget  all  you  have  done  for  us. 


Nurses'  Relief  Campaign 

A  letter  received  at  National  Office 
from    Miss   C.    H.    Menalda,   president 


Extension  of  Time  Limit  for  Can- 
didates   for   University   Courses   in 
Nursing 

A  considerable  number  of  nurs- 
ing sisters  retired  from  the  armed  forces 
have  been  unable  to  gain  admission  to 
university  courses  for  graduate  nurses 
because  the  classes  were  already  filled  to 
maximum  capacity.  It  is  not  anticipated 
that  all  the  candidates  can  be  accommo- 
dated in  classes  even  in  the  next  academic 
year,  and,  therefore,  it  may  not  be  pos- 
sible for  such  candidates  to  commence 
training  within  the  prescribed  period  of 
fifteen  months  following  discharge. 

Therefore,  nurses  who  make  applica- 
tion  for   university  training  in    nursing 
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within  the  original  time  h'mit,  will  be 
granted  an  extension  if  they  can  demon- 
strate their  inability  to  commence  training 
on  the  grounds  that  the  classes  are  al- 
ready filled  to  capacity.  A  letter  should 
be  obtained  from  the  university  stating 
that  they  are  acceptable,  and  will  be  ad- 
mitted for  training  as  soon  as  facilities 
permit.  It  should  be  emphasized,  how- 
ever, that  apflication  for  training  must 
be  made  to  the  Defartment  of  Veterans 
Affairs  ivithin  a  time  limit  of  fifteen 
months  after  iiie  tvme  of  discharge^  and 
preferably  as  soon  as  possible  following 
discharge.  (Signed)  E.  L.  M.  Burns, 
Director  General  of  Rehabilitation. 


Royal  College  of  Nursing 

It  is  interesting  to  note  that  the  Ad- 
visory Service  of  the  Royal  College  of 
Nursing  has  been  set  up  to  meet  the 
need  of  every  demobilized  nurse.  They 
have  presented  an  attractive  leaflet  giving 
information  and  practical  advice  and 
showing  the  enormous  scope  for  nurses 
with  a  fresh  outlook  and  determination 
to  create  and  maintain  new  high  stan- 
dards in  their  work. 

A  Liaison  Committee  has  been  set  up 
between  the  Royal  College  and  other 
professional  bodies  on  matters  of  joint 
interest,  namely:  (1)  The  British  Medi- 
cal Association  to  co-operate  in  the  for- 
mation of  a  Liaison  Committee;  (2) 
the  Royal  Society  of  Medicine  to  pro- 
vide fifty  nurses  in  the  London  area 
to  serve  on  viev^nng  panels  for  the 
assessment  of  medical  films  from  the 
point  of  view  of  medical  education;  (3) 
to  appoint  a  representative  to  serve  on 
tlie  Council  of  the  Queen's  Institute  of 
District  Nursing. 

A  memorandum  on  vocational  guid-' 
ance  and  selection  tests  for  the  nursing' 
profession  was  submitted  to  the  General 
Nursing  Council.  - 

It  will  be  noted  that  the  Nursing  Re- 
construction Committee  is  imanimously 
against    the    frequent    pre-war    practice 


of  entering  candidates  for  the  test  from 
the  hospital;  the  standard  of  general 
education  has  been  such  ,  that  sister 
tutors  have  had' to  ^pend  time  in  giving 
classes  in  general  education  subjects, 
instead  of  concentrating  on  the  profes- 
sional training. 

Because  of  the  heayy  wastage  rate, 
the  recruitment  target  mounts  pro- 
gressively higher  every  year,  and  is  now 
over  twenty  thousand.  It  is  imperative 
that  wastage  be  minimized  and  a  greater 
economic  use  be  made  of  hospital  staff 
generally.  In  order  to  do  this,  the  whole 
conception  of  hospital  staffing  should  be 
overhauled.  Many  types  of  personnel 
are  concerned  in  the  day  to  day  care  of 
patients  —  trained  and  student  nurses, 
assistant  nurses,  orderlies  and  domestic 
staff.  Full  use  should  be  made  of  every 
type,  and  recruits  for  training  for  the 
State  Register  and  Assistant  Nurses'  Roll 
selected  on  the  most  modern  lines.  No 
candidates  should  be  accepted  for  train- 
ing in  a  particular  field  without  reason- 
able chance  of  their  making  good.  The 
result  would  be  that  the  number  of 
nurses  required  would  be  greatly  les- 
sened  and   the   position   stabilized. 

In  the  place  of  the  old  form  of  Edu- 
cational Test,  the  College  recommends 
a  series  of  tests  designed  to  show  whether 
the  candidate  has  the  mental  and  prac- 
tical qualities  required  of  a  nurse. 

The  tests  should  be  carried  out  on 
a  national  basis  and  be  specially  devised, 
in  conjunction  with  an  expert  body  such 
as  the  National  Institute  of  Industrial 
Psychology,  to  assess  (a)  the  scholastic 
aptitude;  (b)  the  technical  aptitude*  and, 
as  far  as  possible,  (c)  the  personal  suit- 
ability of  candidates  for  the  nursing  pro- 
fession. Candidates  Would  be  graded  ac- 
cording to  the  results  of  the-  test,  e.g. :  ( 1 ) 
recommended;  (2)  conditionally  recom- 
mended; (3)  not  recommended,  and 
the  matron  should  have  the  results  of 
the  tests  before  her  when  int^wjidwing 
students.  The  qualities  of  character  and 
innate  refinement  necessary  to  the  nurse 
are  best  assessed  at  the  personal  inter- 
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view,  and  the  person  who  should  give 
that  interview  must  herself  be  a  member 
of  the  profession,  namely,  the  matron. 
She,  in  turn,  would  require  expert  in- 
struction in  the  art  of  interviewing 
and  the  assessment  of  suitability,  coupled 
with  the  confidential  report  from  head- 
mistress or  recent  employer,  should 
always  be  the  deciding  factor  in  border- 
line cases  with  low  marks  in  the  selec- 
tion tests. 

Group  aptitude  tests  for  nuj'se  training 
schools  should  be  especially  undertaken 
by  experts  on  the  basis  of  job  analysis 
and  must  take  account  of  the  nurse's  very 
special  requirements,  in  which  visual 
manipulation  and  intellectual  factors  all 
play  a  part. 

During  the  war,  modern  methods  of 
personnel  selection  have  been  increasingly 
used  in  the  Services.  Under  the  new 
methods  of  selection  where  the  failure 
rates  for  one  type  of  class  previously 
varied  between  30  per  cent  to  13  per 
cent,  they  were  reduced  to  0,  while 
in  another,  where  previously  between  70 
per  cent  and  50  per  cent  obtained  less 
than  60  marks  and  were  relatively  poor 
at  their  work,  the  figures  were  reduced 
by  the  new  methods  to  between  28  per 
cent  and  12  per  cent.  These  excellent 
results  were   obtained   by   three   stages: 

1.  Voluntary  principle.  The  candidates 
were  told  what  kind  of  work  they  would 
have  to  do,  what  kind  of  training  they 
would  have  to  take,  what  pay  they  would  get 
and  so  on.  The  experts  had  to  find  out 
whether  the  individual  was  really  interested 
in  the  work  and  wanted  to  do  it. 


2.  The  candidates  were  given  various  tests 
to  ensure  that  they  had  the  intelligence  and 
aptitude  for  the  work. 

3.  The  candidates  were  interviewed  by 
psychologists  well-informed  about  the  tasks 
they  would  have  to  perform. 


The  Shortage   of  Nurses 

The  nurse  shortage  is  one  of  the 
gravest  facing  many  nations  today.  Word 
comes  from  Great  Britain  that  hospitals 
all  over  the  country  are  closing  down 
wards  because  of  the  lack  of  nurses. 
The  Minister  of  Health,  Mr.  Aneurin 
Bevan,  has  launched  a  recruiting  drive 
for  at  least  thirty-four  thousand  addi- 
tional nurses.  From  the  editorial  page  in 
Hosfitals  magazine,  December  and  Jan- 
uary numbers,  we  quote  the  following: 

Acute  personnel  shortage  during  the  war 
and  since  has  been  the  most  serious  problem 
facing  hospitals.  The  first  three  months  of 
demobilization  following  Japan's  surrender 
brought  no  substantial  relief  to  hospitals  suf- 
fering from  an  acute  shortage  of  nurses 
and  other  personnel.  Statistically,  30.6  per 
cent  reported  their  shortage  of  graduate 
nurses  more  acute,  37.2  per  cent  reported  less 
acute,  32.2  per  cent  reported  no  change. 

The  subject  of  personnel  practices  and 
the  shortage  of  nurses  appear  to  be 
closely  linked  and  point  again  to  the 
imperative  need  for  nursing  and  hospital 
associations  to  work  together  on  setting 
up  desirable  personnel  policies  and  prac- 
tice. The  time  is  now. 


International  Nursing   Bulletin 


Information  has  been  received  from  the 
headquarters  of  the  International  Council 
of  Nurses  to  the  effect  that  up  to  January 
31,  1946,  only  forty-nine  nurses  or  institutidns 
in  Canada  had  sent  in  their  subscriptions  fof 
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this  very  interesting  and  useful  little  publica- 
tion. Mention  of  the  revival  of  the  Inter- 
national  Nursing  Bulletin  was  made  in  the 
October,  1945,  issue  of  The  Canadian  Nurse. 
-'Every    instructor    of   history    of    nursing 
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needs  to  receive  a  copy  of  this  Bulletin  if 
she  is  to  keep  herself  informed  of  current 
developments  in  world-wide  nursing.  What 
is  happening  today  will  be  historical  to- 
morrow. Similarly,  no  instructor  in  nursing 
trends  or  professional  problems  can  give  a 
true  picture  of  present-day  trends  if  she  is 
not  aware  of  the  international  picture. 

The  International  Nursing  Bulletin,  a 
quarterly  publication,  is  now  available  at  a 
subscription  price  of  $1.00  per  year  from  the 
International  Council  of  Nurses,  1819  Broad- 
way,   New    York    City    23.    (Make    cheques 


payable  to  I.C.N.)  The  January,  1945,  number 
contained  a  report  of  Miss  Effie  J.  Taylor's 
visit  to  London  and  news  about  nursing  in 
China  and  the  European  countries.  Miss 
Anna  Schwarzenberg,  the  Executive  Secre- 
tary of  the  I.C.N.,  who  is  now  in  Europe, 
will  send  her  observations  on  the  nursing 
situation  in  the  countries  she  is  able  to  visit 
for  the  April  number  of  the  Bulletin. 

All  subscribers  who  send  in  their  money  by 
April  1  will  receive  the  January  number  so 
that  their  files  of  the  Bulletin  may  be  com- 
plete. 


Opportunities  for  Nurses  with  the  D.V.A. 


Through  this  channel,  the  Treat- 
ment Services  of  the  Department  of  Vet- 
erans Affairs  hopes  to  keep  the  nursing 
profession  conversant  with  its  organiza- 
tion and  activities,  as  well  as  give  some 
idea  from  month  to  month  of  the 
nursing  needs,  and  the  extent  of  the 
service  being  carried  by  this  Department. 

The  News  this  month  is  that  re-organ- 
ization plans  in  the  nursing  service  are 
under  active  consideration,  including  a 
related  salary  increase  for  the  positions 
of  Matron  and  Supervisors.  It  has  been 
indicated  that  the  necessary  revisions 
may  be  expected  in  order  to  meet  the 
present  emergency. 

The  following  temporary  classifica- 
tions have  been  approved  to  meet  the 
present   emergency: 

District  Positions 

Grade  3  Matron  —  Matron  in  charge 
of  hospital  over  700  beds.  Salary  $2700 

Grad-e  2  Matron  —  Matron  in  charge 
of  hospital  of  200-700  beds.  Assistant 
to  Matron  in  larger  hospitals.  Salary 
$2400. 

Grade  1  Matron  —  Matron  in  charge 
of  institution  of  50-200  beds.  Night  Sup- 


ervisor in  hospitals  over  700  beds.  As- 
sistant to  Matron  in  hospitals  over  200 
beds.  Salary  $2100. 

Charge  Nurse  —  Nurse  in  charge  of 
a  designated  section  of  a  hospital,  i.e., 
ward  or  small  department  or  specialty 
division,  selected  by  the  Matron  and 
Medical  Superintendent,  on  a  temporary 
basis  after  having  been  referred  for  ap- 
proval to  Head  Office  and  Civil  Service 
Commission.  Extra  allowance  of  $10 
per  month  over  the  hospital  nurse  salary 
range,  while  so  acting. 

Hospital  Nurse 

Grade  3  —  Operating  Room  nurses 
with  six  months'  previous  satisfactory 
Operating  Room  experience.  Nurses  with 
specialty  post-graduate  courses  and 
training,  i.e.,  T.B.,  Orthopedics,  Psy- 
chiatry, Neurosurgery,  Plastic  Surgery. 
Salary  $1740  while  so  employed  in  a 
Department   Hospital. 

Grade  2  —  Nurses  with  good  nursing 
preparation  and  wide  experience  cover- 
ing a  period  of  over  two  years  prefer- 
ably in  more  than  one  hospital,  but 
not  necessarily  specialized  in  any  one 
branch  of  nursing.  Salary  $1560. 
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Grade  1  —  Nurses  with  limited 
nursing  preparation  as  to  place  and 
time  of  less  than  two  years'  duration. 
Salary  $1380. 

Nursing  Bulletin 

The  second  edition  of  our  Nursing 
Bulletin  will  be  published  shortly,  and  it 
will  contain  the  specific  duties,  qualifica- 
tions, and  salaries  for  each  of  the  above 
position  classifications.  It  will  contain 
all  the  regulations  concerning  the  em- 
ployment of  nurses,  laid  down  by  the 
Civil  Service  Commission,  as  well  as 
specific  reference  to  the  cost  of  living 
bonus,  the  room  and  board  charges  for 
nurses  living  in  residence,  as  well  as 
the  5  per  cent  superannuation  and  re- 
tirement deduction. 

The  D.V.A.  Needs  Nurses 

There  is  still  a  very  urgent  need  for 
nurses  in  the  Departmental  Hospitals, 
especially  those  with  tuberculosis  and 
psychiatric  training,  as  well  as  Grade  1 
Matrons.  The  greatest  need  is  in  the 
Districts  where  we  are  opening  new 
hospitals,  particularly  in  Montreal  Dis- 
trict. Your  interest  is  invited,  and  in- 
quiries may  be  made  of  the  matron  in 
charge  of  the  nearest  hospital  of  the 
D.V.A.,  or  inquiry  made  direct  of  the 
Matron-in-Chief,  D.V.A.,  Ottawa. 


It  is  hoped  that  by  early  summer 
sufficient  nurses  will  have  joined  our 
ranks  to  enable  us  to  establish  the  44- 
hour  week,  and  eight-hour  day  in  all 
of  our  hospitals.  However,  these  things 
are  naturally  only  possible  in  the  hos- 
pitals where   there  is  a  sufficient  staff. 

As  everyone  realizes,  re-organization 
in  a  Department  with  positions  for  prac- 
tically two  thousand  nurses  is  not  achiev- 
ed, overnight,  nor  without  delays  and 
set-backs.  However,  if  the  new  people 
coming  in  will  join  with  the  same  de- 
termination and  perseverance  that  the 
presently  employed  nurses  have  demon- 
strated, we  may  still  come  through  this 
period  of  re-organization  with  flags  fly- 
ing, and  with  our  veteran  patients  cared 
for  as  we  feel  they  should  be. 

Selections  are  being  made  continuous- 
ly. The  District  Offices  of  the  Civil  Serv- 
ice Commission  established  in  the  capital 
cities  of  the  provinces  of  Canada  are 
conducting  com.petitions  for  selection 
of  qualified  candidates,  and  appointments 
are  made  from  the  lists  published  as  a 
result  of  these  competitions.  Next  month 
we  will  tell  you  about  some  of  the 
new  arrivals  in  the  Department  of  Vet- 
erans Affairs. 

Agnes  J.  Macleod, 
Matron-in-Chiej  for  Director  Gen- 
eral of   Treatment  Services ^ 
Defartnient  of   Veterans  Affairs. 


Post-Craduate  Work  in  Canada 


In  the  July,  1945,  i  sue  of  the  Jnurual 
we  published  a  list  of  post-graduate  courses 
in  university  and  hospital  schools  of  nurs- 
ing and  added  experience  arrangements  in 
hospitals.  At  that  time  we  invited  additions 
to  the  list,  and  are  now  glad  to  publi'-h 
the    following    information : 

The  Saint  John  Tuberculosis  Hospital. 
East  Saint  John,  New  Brunswick,  offers  a 
three  months'  course  in  tuberculosis  nurs- 
ing.     Further   information   can   be   obtained 


from  Miss  Florence  E.  Coleman,  Superinten- 
dent of  Nurses. 


Preview 

We  are  accustomed  to  think  of  the  stu- 
dent nurse  as  a  learner.  That  she  should 
also  be  a  teacher  is  the  premise  de- 
veloped by  Mother  Albert  who  proves  her 
rase  in  a  very  convincing'  manner  in  the 
next  issue. 
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Biliary  Obstructive  Cirrhosis 

Evelyn    Gay 
Student    Nurse 
Mack   Training  School,  St.   Catharines,  Ont. 


Mrs.  A,  age  47,  a  Russian  housewife, 
was  admitted  to  the  hospital  during 
September  suffering  apparently  from 
severe  jaundice.  She  was  a  patient  and 
long-suffering  individual'  who  didn't 
complain,  but  I  believe  that  she  suffered 
much  pain  in  spite  of  the  fact  that  she 
never  mentioned  it.  During  the  week 
previous  to  her  operation  her  temperature 
ranged  between  98°  and  100°.  The 
doctor  ordered  a  low  fat,  high  carbo- 
hydrate, high  protein  diet,  plus  as  many 
sugared  drinks  as  she  could  tolerate.  In 
ordering  this  diet,  the  doctor  was  think- 
ing of  protecting  the  liver  as  well  as 
looking  forward  to  a  time,  post-operative- 
ly,  when  the  intake  of  carbohydrates 
and  proteins  would  be  very  low.  Then, 
this  reserve  store  of  glycogen  in  the  liver 
would  stand  in  readiness  to  supply  the 
need.  The  high  carbohydrate  would 
also  help  to  balance  up  the  caloric  intake, 
which  was  lowered  by  a  decrease  in  fats. 
It  was  a  struggle  for  her  to  eat  anything 
at  all,  but  she  did  her  very  best  to  please 
us.  She  had  no  difficulty  in  drinking 
the  fruit  juices. 

In  preparation  for  her  operation,  and 
also  in  view  of  the  fact  that  she  was  so 
exceedingly  jaundiced,  she  was  given 
bile  salts  and  vitamin  K.  The  absence 
of  bile  in  the  intestines  caused  a  poor 
intestinal  absorption  of  fats  which  con- 
tain vitamin  K.  This  vitamin  is  necessary 
for  the  production  of  prothrombin,  and 
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a  bleeding  tendency  is  associated  with  a- 
low  prothrombin  level.  She  also  received 
a  complex  vitamin  preparation  called 
Multicebrin. 

A  plain  film  was  made  of  her  abdomen. 
This  was  normal.  A  barium  meal  showed 
no  filling  defect  in  either  the  stomach  or 
the   intestines. 

Her  blood  was  typed  and  a  number  of 
her  children  and  several  friends  were 
typed  also,  so  that  they  might  be  ready 
to  give  blood  for  a  transfusion. 

Preparatory  to  her  operation,  Mrs.  A 
received  lOOU  c.c.  of  blood  plasma  and 
500  cc.  of  glucose  and  normal  saline.  Her 
hemoglobin  was  84  per  cent  and  the  red 
blood  count  stood  at  4,040,000  per  cubic 
millimeter.  Daily  specimens  of  urine  were 
sent  to  the  laboratory  for  bile  and 
urobilin  examination;  also,  whenever 
obtainable,  a  specimen  of  feces  for  occult 
blood.  The  feces  when  examined  showed 
an  absence  of  bile  which  indicated  a 
probable  obstruction  of  the  common  bile 
duct. 

About  the  fifth  day  her  skin,  which 
was  already  very  irritable,  broke  out  in' 
large  red  wheals,  principally  on  her  back 
and  thighs.  The  obstruction  was  causing 
the  bile  to  be  absorbed  by  the  blood 
stream  and  the  bile  salts,  which  are  very 
toxic,  were  causing  this  skin  condition. 
The  angry  redness  of  the  wheals  com- 
bined with  the  yellow  of  the  jaundice 
made  her  skin  a  bright  orange  colour. 
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Frequent  bathing  and  powdering  seemed 
to  give  her  the  most  reh'ef. 

The  whole  week  of  waiting  she  en- 
dured most  cheerfully,  never  complain- 
ing. I  think  that  she  was  so  inured  to 
suffering  that  it  did  not  occur  to  her  to 
complain  or  question  any  hardship.  She 
had  had  twelve  children  and  from  what 
I  could  gather,  had  raised  them  on  a 
very  small  income,  so  she  was  well 
acquainted  with  hardships.  Her  gratitude 
over  just  the  simplest  routine  nursing 
attentions  made  it  a  pleasure  to  do  every- 
thing possible  for  her  comfort. 

The  day  preceding  her  operation  she 
was  given  abdominal  preparation.  Before 
bedtime,  Seconal  and  delvinal  were 
given  to  ensure  a  quiet  night's  rest.  At 
nine  o'clock,  the  morning  of  her  opera- 
tion, hyoscine  gr.  1/150  and  Seconal  gr. 
IV^  were  given.  At  ten  o'clock  she  was 
taken  to  the  operating-room,  seven  days 
after  her  admission  to  the  hospital. 

The  report  from  the  operating-room 
was  worded  in  this  way:  "On  opening 
the  abdomen  by  a  right  transverse  inci- 
sion, the  gall  bladder  was  found  to  be 
collapsed,  and  the  distal  duct  stem  small. 
The  hepatic  duct  stem  was  also  collapsed. 
These  findings  placed  the  obstruction  at 
the  termination  of  the  two  large  inter- 
hepatic  ducts.  Because  a  small  catheter 
could  not  be  passed  into  the  duodenum, 
the  latter  stricture  was  opened  and  a 
small  non-obstructing  polyp  was  removed 
from  the  ampulla.  The  duodenum  was 
closed  and  the  upper  ductal  system 
■explored.  This  revealed  that  a  probe 
could  not  be  passed  into  the  left  hepatic 
duct,  but  passed  slightly  into  the  right. 
Cholangiograms  were  made  on  the  table 
which  showed  that  no  dye  entered  the 
left  duct  but  some  entered  the  right." 
The  surgeon  placed  a  "T"  Tube  in  the 
right  hepatic  duct  and  the  abdomen  was 
closed.  The  operation  took' three  hours. 

Mrs.  A  was  conscious  on  return  to  the 
ward.  Her  colour,  pulse,  and  respira- 
tions were  all  of  good  quality.  Somewhat 
later  in  the  afternoon  an  intravenous 
•of  blood  plasma  was  started  to  combat 
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surgical  shock.  During  the  following 
twenty-four  hours  approximately  1000 
cc.  of  blood  plasma  and  2000  cc.  of 
glucose  and  normal  saline  were  received. 
She  was  allowed  only  sips  of  water.  To 
overcome  dryness,  her  mouth  was  rinsed 
out  frequently  and  plenty  of  glycerine 
and  lemon  juice  was  used  on  her  lips  to 
prevent  them  from  cracking.  Twice  dur- 
ing the  first  night  she  needed  morphine 
to  lessen  her  pain  and  give  her  an  op- 
portunity to  rest  and  to  combat  shock. 
She  seemed  to  be  more  jaundiced  than 
before  the  operation.  She  perspired 
very  profusely  which  meant  that  she 
acquired  almost  constant  care.  It  was 
necessary  to  cha:nge  her  sheets  three  or 
four  tirries  during  the  night  and  give  her 
alcohol  rubs.  The  orders  were  to  turn 
her  frequently  so  it  usually  meant  that 
every  time  we  turned  her,  we  rubbed 
her  back. 

The  following  day  Mrs.  A  had  500 
cc.  of  whole  blood,  followed  by  glucose 
and  normal  saline.  The  glucose  and 
normal  saline  were  continued  for  almost 
two  more  days,  during  which  time 
around  5000  cc.  were  administered. 

The  patient  had  no  difficulty  in 
voiding  and  the  bile  drainage  was  ad- 
equate. Every  day  a  specimen  of  urine 
was  sent  to  the  laboratory  for  bile  and 
urobilin  tests  and  every  other  day  blood 
was  sent  for  an  icteric  index.  The 
presence  of  bile  in  the  vn-ine  usually 
indicates  an  obstruction.  Mrs  A's  urinal- 
ysis proved  that  bile  was  present  in  every 
specimen  until  just  before  her  discharge 
when  there  remained  only  a  faint  trace. 

Definite  conclusions  can  be  drawn 
by  determining  the  quantity  of  urobilin  in 
the  urine.  A  van  den  Bergh  test  on  the 
second  day  resulted  in  an  immediate  di- 
rect reaction  which  the  laboratory  tech- 
nicians interpreted  as  meaning  that  the 
bilirubin  was  being  excreted  by  the  liver, 
but  was  being  re-absorbed  into  the  blood 
stream  without  entering  the  intestines. 
The  normal  amount  of  bilirubin  in  the 
blood  is  0.2  to  0.8  milligrams  in  100  cc. 
of  blood.  On  the  average,  a  test  showing 
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2.0  milligrams  or  above  indicates  jaun- 
dice, but  Mrs.  A's  test  showed  3.0  milli- 
grams to  100  cc.  of  blood.  A  repeated 
icteric  index  test  showed  a  rise  after  the 
operation.  This  test  measures  the  inten- 
sity of  the  bilirubin  and  gives  the  degree 
of  jaund'ce.  The  normal  is  around  2.5 
to  5.0;  Mrs.  A's  tests  ran  28,  49,  40. 

About  the  third  day  the  patient  be- 
came distended.  Eserine  and  pitressin 
were  given  to  increase  peristalsis  and 
help  expel  some  of  the  flatus.  Eserine  gr. 
1/150  and  pitressin,  half  a  cc,  were 
given,  followed  in  half  an  hour  by  a 
1-2-3  enema.  These  measures  proved 
to  be  effectual  in  obtaining  relief.  It 
wasn't  until  the  fifth  or  sixth  day  that 
it  was  necessary  to  repeat  the  enema  to 
obtain  relief.  The  doctor  ordered  a  light 
cradle  which  gave  her  much  more 
relief  in  combatting  the  gas  pain  than 
the  linseed  poultices.  The  heat  cradle 
gave  excellent  results,  but  we  had  to  be 
much  more  attentive  in  keeping  her 
dry  for  she  was  continually  drenched 
in  perspiration.  A  pressure  sore  developed 
on  her  back.  Cod  liver  oil  and  vaseline 
plus  constant  attention  relieved  this. 
Again  on  the  tenth  day  she  became  very 
distended.  This  time  prostigmine  seemed 
to  give  her  relief. 

Mrs.  A  was  a  very  co-operative  patient 
in  all  respects  with  one  exception.  She 
just  couldn't  seem  to  eat.  She  took  her 
fluids  well,  but  seemed  to  lack  any 
appetite.  We  endeavered  to  make  things 


attractive  and  her  family  did  their  best 
to  tempt  her,  but  all  to  no  avail.  She  had 
been  returned  to  the  high  carbohydrate, 
high  protein,  low  fat  diet  soon  after  her 
operation.  Her  appetite  showed  no  signs 
of  improving  until  the  last  few  days 
when  she  was  getting  out  of  bed. 

Mrs.  A  had  very  little  sedation. 
Seconal  and  delvinal  were  most  effective 
in  helping  her  obtain  a  good  night's 
rest.  Towards  the  end  of  her  hospital- 
ization, she  'became  very  restless. 
Phenobarbital,  one-half  grain  three  times 
a  day,  seemed  to  help  her  relax  and 
curbed  her  restlessness. 

When  Mrs.  A  was  discharged  her 
jaundice  had  almost  disappeared  and  she 
felt  immensely  improved.  Although  her 
prognosis  was  poor  her  immediate  con- 
dition had  improved.  During  the  opera- 
tion a  biopsy  of  both  lobes  of  the  liver 
had  been  taken.  The  pathological  report 
of  the  examination  was  portal  cirrhosis 
of  the  liver,  but  the  clinical  diagnosis 
was  cancer  of  the  left  hepatic  duct  with 
much  surrounding  inflammation. 

Her  hospitalization  amounted  to 
twenty-seven  days.  Two  weeks  later  she 
returned  for  an  x-ray  of  the  gall  bladder 
and  liver.  The  plate  showed  some  filling 
defect  in   the   hepatic   ducts. 

A  follow-up  several  months  after- 
wards showed  that  the  jaundice  had 
completely  disappeared,  her  fatigue  had 
disappeared,  her  appetite  was  good, 
and  she  had  gained  weight. 


Letters   to   the   Editor 


Canadian  Nurses  in  Germany 

How  would  you  like  to  have  a  few  notes 
from  Germany  (British  Zone)  about  the 
Canadian  nurses  I  have  on  my  staff?  On 
a  field  trip  which  I  made  just  before 
Christmas  I  visited  Lilian  Rankin,  who  is 
Field  Nursing.  Supervisor  in  the  Brunswick 
area.  She  lives  in  a  very  charming  little 
town    called    Wolfenbuttal.    Her    area    has 


a  fairly  concentrated  DP  population  and 
she  has  about  nineteen  UNRRA  nurses  under 
her  supervision.  From  Wolfenbuttal  I  pro- 
ceeded to  Osterode  which  is  a  little  town 
south  of  Hanover  in  the  Hartz  Mountains. 
There  I  visited  Frances  Pearl,  who  is 
Field  Nursing  Supervisor  for  that  area.  I 
have  forgotten  the  number  of  Assembly 
Centres  she  has  but  it  is  somewhat  less  than 
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the  Brunswick  area.  The  distances  are  much 
greater  since  it  is  in  the  mountains  (or  what 
are  termed  mountains  in  this  country)  and 
transportation   is   more   difficult. 

Edna  Osbourne  is  the  Senior  Nurse  in  a 
large  Assembly  Centre  in  a  place  called 
Fallingbostel.  This  is  near  Belsen  and 
about  sixty  miles  south  of  Hamburg.  At  the 
moment  she  has  five  UNRRA  nurses  work- 
ing with  her  and  the  population  of  the  Camp 
is  about  eighteen  thousand.  She  is  working 
with  one  of  our  two  Canadian  doctors — Dr. 
MacNeil.  Further  north,  Jean  Watt  is 
Field  Nursing  Supervisor,  situated  at  Schles- 
wig.  the  district  near  the  Danish  bonder.  Mary 
Wade  is  one  of  her  nurses.  Mary  has  been  at 
Niebull,  which  is  quite  near  to  the  Danish 
border.  She  has  been  working  in  an  Assembly 
Centre  where  there  is  no  UNRR.\  doctor 
and  has  been  doing  a  very  fine  job.  She 
attends  the  Medical  Conferences  and  has 
all  the  information  needed  at  her  finger- 
tips when  requested  by  the  Senior  Medical 
Officer  for  the  District.  In  a  week  or  so  she 
will  be  moving  to  the  Isle  of  Sylt. 

Mary  Dunn  is  in  an  Assembly  Centre  of 
about  fourteen  thousand  DPs  about  fifteen 
miles  from  Hamburg.  She  is  going  ahead 
organizing  the  public  health  nursing  activities 
in  a  very  fine  manner.  Marjorie  Lownds  is  in 
the  town  of  Neumunster  which  is  between 
Hamburg  and  Kiel.  Neumunster  was  a  rail- 
way centre  and  you  should  see  the  station 
and  the  yards  now !  It  is  an  extremely  fine 
example  of  precision  bombing!  Janet  Vander- 
well  and  Jean  Lazecko  are  in  the  Glynn 
Hughes  Hospital  at  Belsen.  Actually  the 
word  "Belsen"  is  obsolete  now  and  we  should 
be  using  the  new  name  "Hohne".  However, 
when  we  use  that  the  mail  is  returned  with 
"address  unknown"  marked.  The  Glynn 
Hughes  Hospital  was  the  first  UNRRA 
commitment  in  this  zone.  We  have  twelve 
nurses  there  who  are  acting  in  a  supervisory 
capacity  over  the  German  staff.  The  physical 
set-up  of  the  hospital  is  very  fine  since  it 
was  a  former  hospital  for  German  officers, 
Belsen  being  the  centre  of  the  training  of  the 
Panzer  divisions. 

Germaine  Bernardin  and  Norah  Madden 
were  the  only  two  Canadian  nurses  I  was  not 
able  to  contact  personally  last  month  Miss 
Bernardin  is  at  Siegen  down  in  the  southern 
part  of  our  zone.  From  her  supervisor  I 
understand  that  she  also  is  doing  a  very  fine 
piece  of  work.  Miss  Madden  is  in  Oldenburg, 
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Copenhagen  fishmarket. 

which  is  the  HQ  for  the  Canadian  Army  in 
Germany.  She  is  enjoying  her  work  very 
mu"h  in  an  .A.ssembly  Centre  of  Baltic  DPs. 
The  remaining  Canadians  are  Norena  Mac- 
kenzie and  myself.  Norena  is  very  busy  with 
the  Nurses'  Aides  courses  which  we  have 
started.  Just  as  soon  as  one  of  these  courses 
is  completed  we  are  going  to  write  an  article 
for  you.  We  have  three  courses  going  now 
and  within  the  next  two  weeks  we  hope  to 
have  two  or  three  more  organized.  We  stated 
our  purpose  as  two-fold — (1)  to  get  extra 
hands  for  the  W'inter  program  and  (2)  to 
interest  young  girls  in  the  nursing  profession. 
Our  real  purpose  was  the  latter.  Practically 
all   of   our   candidates    (we   have    forty-two 
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enrolled  now)  have  qualifications  which  will 
permit  them  to  enter  a  school  of  nursing 
in  there  own  country.  We  hope  in  these  six- 
week  courses  to  give  them  an  interest  in 
nursing  so  that  when  they  do  return  home 
they  will  enter  a  school  as  soon  as  possible. 
We  were  fortunate  enough  to  have  on  our 
staff  some  fully-qualified  instructors.  Of  the 
three  who  are  teaching  now  two  are  Danish 
and  one  is  from  New  Zealand.  There  has 
been  a  great  deal  of  interest  shown  on  all 
sides  in  these  courses  and  we  have  more  than 
enough  applications  to  start  three  more 
groups.  Our  chief  difficulty  is  finding  suit- 
able centres  in  which  to  give  the  instruction. 
— Lyle  Creelman 


A  Repatriate  from  Hong  Kong 

I  left  Hong  Kong  on  September  22  in  the 
escort  carrier  Smiter  which  was  oily  and 
rusty  but  most  hospitable.  We  were  a  com- 
plete novelty  to  all  the  ship's  company  from 
the  cats  up  and  they  could  not  do  enough 
to  amuse  and  make  us  comfortable.  That 
ship  was  like  travelling  in  a  bus  depot,  as 
the  empty  hangar  reverberated  night  and 
day  to  the  clashing  of  steel  forms  being 
arranged  for  a  cinema  show,  or  the  luggage 
being  dragged  about  by  what  I  presume  were 
the  trucks  used  for  shifting  the  absent  planes. 
Then  there  was  the  "Voice  that  breathed" 
(full  blast)  with  instructions  or  entertain- 
ment. We  picked  up  two  hundred  marines 
at  Sabang,  with  a  jeep.  They  didn't  think 
much  of  the  "Voice"  and  used  to  collect 
below  its  main  point  of  emission  and  sing 
in  chorus  against  it.  They  also  took  command 
of  the  eight  children  we  had  aboard.  They 
drilled  them  with  rifles  bigger  than  the 
children,  ran  them  up  and  down  in  the  jeep, 
and  fed  them  generously  on  ice  cream  and 
sweets  until  the  suffering  mothers  protested. 

I  was  in  a  large  cabin  with  about  fifty 
nursing  sisters  and  one  poor  little  wife  with 
lumbago.  At  6  :30  we  were  awakened  with  the 
Navy's  reveille — "Wakee,  wakee,  wakee. 
Arise  and  shine.  You've  had  your  time  and 
I've  had  mine.  Roll  and  stow" —  and  other 
words  to  the  same  effect.  The  water  was 
turned  on  for  an  hour  and  a  half.  There  were 
only  three  showers  available  for  all  of  the  wo- 
men aboard.  The  nursing  sisters  began  rising 
and  queueing  for  the  showers  at  5 :30  a.m. 
Then  they  would  leap  heavily  back  into  bed. 
About  half  an  hour  later  they  leapt  out  again 


and  began  offering  one  another  tea  out  of 
"thermi."  I  used  to  get  tip  when  the  first 
bunch  had  got  well  into  their  queue, 
steal  into  the  small,  adjoining  cabin  in  which 
two  of  my  friends  were  lucky  enough  to  be 
berthed.  I  washed  in  their  hand-basin  in 
water  saved  overnight.  Then  I  would  go  up  to 
the  flight  deck  which  I  would  have  all  to 
myself  at  that  hour,  and  walk  about,  enjoying 
the  light  of  the  stars  and  the  moon.  I  didn't 
dare  go  near  the  blunt  end  for  fear  of  being 
blown  off  and  it  was  a  struggle  to  get  up  to 
the  sharply-pointed  bow.  When  I  got  there 
I  had  to  hold  tightly  to  the  chain  to  keep 
my   balance. 

Our  days  were  spent,  between  huge  meals, 
sitting  on  the  sponsons  out  of  the  sun  (but 
not  the  wind),  knitting  the  wool  the 
Australian  Red  Cross  had  presented  to  us. 
At  Colombo,  we  left  the  Smiter  and  were 
warmly  welcomed  by  the  Red  Cross  and  the 
Wrens.  They  offered  us  food,  baths,  sham- 
poos, manicures,  make-up,  and  good  second- 
hand clothes  to  supplement  those  the  Austra-  nl 
lians  had  already  given  us.  We  stayed  with  ^ 
the  Wrens  for  two  days  and  were  sorry  to 
leave  them.  Their  bath-house  was  closed 
for  only  two  hours  out  of  the  twenty- four 
and  you  have  no  idea  how  much  it  meant  to 
us  to  be  clean,  with  the  first  unrestricted 
water  we  had  enjoyed  for  years. 

The  rest  of  the  trip  back  to  England  on  the 
Empress  of  Attstralia  was  rather  like  being 
on  a  Sunday  school  picnic.  The  boat  was 
crowded  so  you  had  to  elbow  your  way  to  the 
side,  peer  between  boats,  and  lean  over  the 
double  rail  to  realize  you  were  at  sea.  At 
Suez,  the  Red  Cross  again  took  us  to  its 
bosom  and  fitted  us  out  with  winter  clothes. 
I  am  daily  more  and  more  grateful  to  them 
for  their  kindness,  particularly  for  two  pairs 
of  strong,  sensible,  broad-heeled  shoes  made 
of   leather,   not   blotting  paper. 

Have  you  ever  been  truly  seasick?  If  so, 
you  will  believe  me  when  I  say  I  died  three 
times  in  the  Bay  of  Biscay !  I  found  it  a  long 
painful  way  up  again  on  being  recalled  to 
life  by  busybodies. 

I  can  look  back  on  the  life  in  the  internment 
camp  in  Hong  Kong  and  be  thankful  I  had  a 
job  of  sorts  to  keep  me  occupied.  In  addition, 
I  learned  the  Norwegian  language.  Viewed 
calmly,  and  impartially,  from  this  distance 
there  are  many  things  that  stand  out  in 
almost  comic  relief  though  at  the  time  they 
were  continual  sources  of  annoyance.  Such 
things  tried  us  as,  the  water  being  turned  off 
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for  two  days  in  three,  even  for  a  time,  for 
four  days  in  five;  the  electricity  being  abol- 
ished entirely,  with  a  complete  blackout  all 
last  winter ;  every  last  sentry  having  to  be 
bowed  to  and  a  lot  more  unnecessary  and.  at 
the  time,  intolerable  grievances.  Every  time 
there  was  a  new  grave  dug  in  the  cemetery, 
after  the  last  victim  had  been  buried  (htere 
was  only  one  coffin,  with  a  sliding  bottom) 
we  would  wonder  who  would  fill  that  hole  and 
hope  it  would  not  be  our  turn.  Many  a  time 
we  pased  around  the  compound  after  dark  to 
keep  warm   in  the  winter.   As   we  watched 


the  moon  rise,  we  would  wonder  if  we  were  to 
spend  the  rest  of  our  lives  doing  that.  We 
had  plenty  of  books  and  fresh  air  and  a 
splendid  vista  of  the  island  to  console  our- 
selves with  when  the  rice  was  inadequate, 
the  greens  uneatable,  and  we  had  to  pick  up 
stray  sticks  for  a  fire  to  boil  water.  There 
were  a  lot  of  good  people  there  and  I  made 
a  few  real  friends  who  I  never  would  have 
encountered  had  it  not  been  for  this  ex- 
perience.  Thank  goodness  it  is  over ! 

— Constance   Murray 


Book  Reviews 


Principles  of  Psychology  for  the  Basic 
Course  in  Nursing,  by  Rev.  J.  Edward 
Rauth,  O.S.B.,  Ph.D.  and  Sister  M. 
Maurice  Sheehy,  R.S.M.,  R.N.,  Ph.D. 
200  pages.  Published  by  The  Bruce 
Publishing  Co.,  540  N.  Milwaukee  St., 
Milwaukee  1,  Wis.  1945.  Price  $2.00 
(in  U.S.A.). 

Written  by  faculty  members  of  the 
Catholic  University  of  America,  the 
material  for  this  text  is  derived  from 
their  experiences  in  instructing  classes 
of  student  nurses.  In  their  preface,  the 
authors  emphasize  the  fact  that  the  book 
contains  only  the  minimum  of  formal 
psychology  essential  for  students  of 
nursing.  There  appears,  however,  to  be 
a  very  wide  range  of  topics  touched  upon 
with  too  little  explanatory  matter.  For 
a  student  with  no  previous  background 
in  psychology,  there  is  a  very  great  deal 
of  factual  information  to  be  grasped. 
The  same  authors  have  prepared  a  hand- 
book which  expands  the  items  which  are 
scantily  explained.  This  is  stated  to  be 
for  the  instructor's  use. 

The  foreword  by  the  vice-Rector  of 
the  University  indicates  the  points  which 
differentiate  this  text  from  others  which 
are  available.  It  is  his  belief  that  a 
mechanistic  psychology,  a  "psychology 
without  a  soul",  is  incompatible  with  the 
instruction  which  should  be  given  to 
Catholic  student  nurses.  Throughout  the 
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text,  therefore,  consideration  is  given 
not  only  to  physical  and  mental  reactions, 
and  behaviour  but  also  to  the  influence 
that  these  may  have  on  spiritual  well- 
being. 

A  short  chapter  on  mental  hygiene, 
as  applicable  to  the  student  herself,  sug- 
gests the  importance  of  developing  a 
"plan  of  life."  Pointers  on  how  to  make 
satisfactory    adjustments    are    included. 

The  last  chapter  on  Statistics  is  much 
too  advanced  for  the  average  student 
nurse  to  appreciate  or  use.  It  is  difficult 
to  see  why  it  is  incorporated  in  a  text 
of  this  kind.  Few  student  nurses  are  con- 
cerned with  "central  tendencies",  "vari- 
ables",   "correlation",    etc. 

An  excellent  glossary  concludes  the 
text. 


The  Dietary  of  Health  and  Disease,  by 

Gertrude  I.  Thomas.  308  pages.  Pub- 
lished by  Lea  &  Febiger,  Philadelphia. 
Canadian  agents:  The  Macmillan  Co. 
of  Canada  Ltd.,  70  Bond  St.,  Toronto 
2.  4th  Ed.  1945.  Illustrated.  Price 
$4.00. 

Despite  all  of  the  advances  in  the  field 
of  nutrition,  there  is  still  a  woeful  ig- 
norance of  the  fundamentals  of  well- 
balanced  diets,  the  influence  of  diet  on 
health,  and  a  clamour  for;  health  foods 
with  magical  qualities.  Food  rationing 
and  scarcities  have  accentuated  some  of 
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these  problems  in  our  own  country.  In 
answer  to  this  situation  Miss  Thomas 
has  thoroughly  revised  her  book,  bring- 
ing all  of  thg  material  into  line  with 
present-day  information.  Each  of  the 
food  constituents  —  vitamins,  minerals, 
water,  etc. — is  studied  in  separate  chap- 
ters. Tables  are  included,  listing  the  rela- 
tive content  of  the  constituents  in  various 
foods.  A  wide  range  of  recipes  for  in- 
valid diets,  meal  planning,  and  food  pur- 
chasing are  included.  The  latter  half 
of  the  text  is  devoted  to  special  forms 
of  dietary — for  infants,  children,  elimina- 
tion diets  for  adults,  for  diabetics  and 
various  other  diseased  conditions.  The 
appendix  includes  an  outline  of  a  70- 
hour  course  in  nutrition  for  the  student 
nurse. 


Psychology    for    Nurses,    by    Maude    B. 
Muse,  R.N.,  A.M.  467  pages.  Published 
by  W.  B.   Saunders  Co.,  Philadelphia. 
Canadian  agents:  McAinsh  &  Co.  Ltd., 
388  Yonge  St.,  Toronto  1.  5th  Ed.  1945. 
Illustrated.  Price  $3.00. 
Now    in    its    fifth    edition,    this    well- 
known  text  has  been  brought  up-to-date 
with  all  the  latest  thought  and  theories 
in  psychology.  The  basic  facts  have  re- 
mained the  same  over  the  years  this  text 
has   been   in   use   but   there  has  been  a 
considerable  change  in  emphasis.  Greater 
attention  is  being  paid  to  the  importance 
of   personality   interactions.   The   ability 
to  make  social  adjustments  under  trying 


conditions  is  necessary  in  any  profession 
but  it  is  particularly  essential  that  the 
nurse  should  understand  her  own  re- 
actions and  those  of  the  persons  with 
whom  she  is  so  intimately  in  contact.  The 
text,  therefore,  outlines  carefully  what 
constitutes  a  well-integrated  personality 
and  how  it  may  be  achieved.  "Person- 
ality is  the  result  of  a  subtle  interreac- 
tion  of  three  factors:  (1)  the  hereditary 
specifications;  (2)  the  physical  and  so- 
cial conditions  under  which  the  individual 
develops;  (3)  the  personal  rejoinder 
made  by  the  developing  individual  to 
physical  and  social  assets  and  liabilities." 

Exercises  and  problems,  review  ques- 
tions, and  experiments  provide  an  oppor- 
tunity for  the  student  nurses  to  apply 
the  factual  material  discussed  in  each 
chapter.  Why  people  behave  as  they  do, 
the  problems  presented  by  mental  con- 
flicts and  maladjustments,  the  extent  of 
individual  differences,  etc.,  are  fully 
studied.  Students  are  familiar  with  tests 
and  measurements  through  frequent  par- 
ticipation. The  explanation  of  how  these 
tests  are  administered  and  their  useful- 
ness will  give  the  nurse  an  added  interest. 
The  principles  of  learning  are  not  treated 
as  abstract  terms  but  applied  directly  to 
her  own  problems.  Of  particular  value 
are  the  fifteen  concise  directions  on  how 
to  study. 

Schools  of  nursing  which  have  used 
the  earlier  editions  of  this  text  will  wel- 
come the  new  adaptations. 


R.C.A.M.C.  Nursing  Service 


The  following  members  of  the  R.C.A.M.C. 
Nursing  Service  received  awards  in  the 
King's   New  Year's  Honour  List : 

M.B.E.:  Lt.  (N/S)  Norah  D.  Hughes 
(Alberta). 

R.R.C.:  Lt.  (N/S)  Henriette  Matte  (St. 
Sacrement  Hospital,  Quebec  City)  ;  Lt. 
(N/S)  Alice  M.  Nicholson  (Winnipeg  Gen- 
eral Hospital)  ;  Maj.  (P/M)  EdJh  M.  Read 
(Brantford  General  Hospital)  ;  Maj.  (P/M) 
Alice  C.  Tavener  (Wellesley  Hospital, 
Toronto)  ;    Capt.     (Matron)     Constance    J. 


Winter  (Royal  Victoria  Hospital,  Mont- 
real) ;  Capt.  (Matron)  Hilda  F.  Carson,  Jean 
L.  Clcnvens,  Margaret  Dewar,  Isabella  M. 
Fairfield,  Dorothy  M.  Percy  (all  graduates 
of  Toronto  General  Hospital). 

A.R.R.C.:  Lt.  (N/S)  Margaret  Baldivin, 
Meran  E.  Gemmel  (graduates  of  Winnipeg 
General  Hospital),  Capt.  (Matron)  Viola 
Allan  (Brockville  General  Hospital), 
Elizabeth  (Jackson)  Alton  (Toronto  East 
General  Hospital),  Lt.  (N/S)  Ivy  F.  Ac- 
zvorth  (Women's  College  Hospital,  Toronto), 
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How  Z.  B.T.  Baby  Powder  Helps  to 
Resist  Moisture  Dermatitis  in  Infants 


Dermatitis  in  infants  brought  about  by  wet 
diapers,  clothes  and  bed  clothes  is  a  com- 
mon and  troublesome  condition.  Because 
of  it  the  busy  physician  is  often  faced  with 
questions  from  anxious  mothers.  While 
normally  acid  because  of  uric  acid  content 
(CoHiNiOa),  urine  is  sometimes  converted 
into  an  alkaline  irritant  in  the  "ammoniacal 
diaper"  by  urea-formed  ammonia  (NH,). 
On  the  basis  of  simple  mechanical  pro- 
tection, the  use  of  Z.B.T.   Baby  Powder 


with  olive  oil  helps  to  resist  moisture  der- 
matitis. Z.B.T.  clings  and  covers  like  a 
protective  film— lessens  friction  and  chafing 
of  wet  diapers  and  shirts.  The  mechanical 
moisture-resisting  property  of  Z.B.T.  may 
be  clearly  demonstrated.  Smooth  Z.B.T.  on 
the  back  of  your  hand.  Sprinkle  with  water 
or  other  liquid  of  higher  or  lower  pH. 
Notice  how  Z.B.T.  Baby  Powder  keeps  skin 
dry  as  the  drops  roll  off.  Compare  with 
any  other  baby  powder. 


Z.  B.T.— the  only  baby  powder  mode  with  olive  oil 
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AnUa  Borland  (Notre  Dame  Hospital, 
Montreal),  Violet  B.  Cockerill  (Misericordia 
Hospital,  Winnipeg),  Grace  E.  Cowieson 
(St.  Joseph's  Hospital,  Toronto),  Anne  E. 
Cromwell  (Montreal  General  Hospital), 
Nora  I.  Crosier  (Hospital  for  Sick  Children, 
Toronto),  Lily  M.  Dalgleish  (St.  Michael's 
Hospital,     Toronto),     Marjorie     T.     Dolan 


(St.  Vincent  de  Paul  Hospital,  Brockville), 
Rachel  Lachance  (Ottawa  General  Hospital), 
Mary  E.  Maclsacc  (Mount  Sinai  Hospital, 
New  York),  Doris  D.  Saltan  (Glace  Bay 
General  Hospital,  N.S.),  Hazel  I.  Ussher 
(Wellesley  Hospital,  Toronto),  Act.  Capt. 
(Matron),  Evelyn  C.  Chcsham  (Royal 
Victoria  Hospital,  Montreal). 


Nursing  Sisters'  Association  of  Canada 


The  annual  Remembrance  Day  dinner  of 
the  Toronto  Unit  was  held  on  November 
10,  with  225  sisters  in  attendance,  including 
fifty  of  World  War  H.  The  president, 
Mrs.  Gilbert  Storey,  received  the  guests. 
Col.  Agnes  Neill,  Matvon-in-Chief,  was 
the  guest  speaker,  who  gave  a  resume  of 
her  visits  to  the  Canadian  hospitals  in 
Italy  and  elsewhere  on  the  Continent.  Col. 
Elizabeth  Smellie  was  also  present  and  spoke 
on  her  activities  as  former  Matron-in-Chief. 
Seated  at  the  head  table  with  the  president 
were:  Col.  Neill,  Col.  Smellie,  P/M  Annie 

•Boyd  (Camp  Borden),  P/M  Mary  Shaff- 
ner  (Chorley  Park),  Matron  Elizabeth 
Russel  and  Matron  Nigon  (London),  Pearl 
Morrison,  Isobel  McEwen,  and  Mrs.  Henson. 
This  successful  event  was  convened  by  Mrs. 
Jack  Bell   and  her   committee. 

The  Toronto  Unit  is  organizing  a  group 
to  join  the  Blue  Cross  Hospital  Plan  spon- 
sored by  the  Ontario  Hospital  Service  As- 
sociation. 

At  the  Remembrance  Day  dinner  held  by 
the  Montreal  Unit  148  nursing  sisters  were 
present,  including  93  who  served  in  World 
War  n.  The  guest  speaker  was  Capt  David 
Legate,  former  deputy  overseas  commission- 
er of  the  Canadian  Red  Cross.  Other  guests 
at  the  head  table  included  the  president, 
Gwen  Holland,  Mrs.  Legate,  Dorothy  Mac- 
Rae,  who  is  now  taking  a  course  at  McGill 
University,    Matron    Henderson,    of    Queen 

Mary  Military  Hospital  and  Rev.  Capt.  Stuart 
who  served  overseas.  At  the  Remembrance 
Day  service  the  president  placed  a  wreath 
on  the  Cenotaph. 
The  Unit  has  contributed  $450  and  donat- 


ed five  hundred  knitted  woollen  articles  to  the 
British  Minesweepers  Auxiliary.  Mrs.  Lydia 
(Acheson)  Routh  is  chairman  of  the  com- 
mittee working  with  this  auxiliary.  Mrs-. 
Stuart  Ramsay  has  been  appointed  provin- 
cial superintendent,  Montreal  Corps.  St. 
John    Ambulance    Association. 

The  Ottaiva  Unit  recently  held  their 
fourteenth  annual  meeting  with  the  president, 
Mrs.  Spalding,  in  the  chair.  The  twenty-five 
members  present  heard  Mrs.  W.  MacDermott, 
the  guest  speaker,  tell  of  her  experiences  and 
observation  while  on  an  inspection  tour  in 
connection  with  the  Red  Cross  in  England. 
Capt.  St.  George  of  the  headquarters  staff, 
and  Mrs.  Hogarth,  formerly  of  Victoria, 
were  welcomed  as  new  members. 

The  Rcgma  Unit  reports  that  they  have 
twenty-one  members  in  good  standing.  Five 
meetings  were  held  last  year  at  the  homes  of 
various  members,  refreshments  and  a  social 
hour  concluding  each  session.  This  Unit  is 
affiliated  with  the  Navy  League  and  their 
representative,  Mrs.  Harradane,  reported  that 
fifty-six  knitted  articles  had  been  handed  in. 
Assistance  was  given  at  Blood  Donor  Clinics 
and  once  a  month  members  were  responsible 
for  canteen  and  entertainment  services  at  the 
Hostess  Club.  The  Vesper  Services  were 
attended  in  May  and  a  spray  was  placed  on 
the  Cross  of  Sacrifice  in  June.  On  Remem- 
brance Day  a  wreath  was  placed  on  the 
Cenotaph. 

Mrs.  Broughton  has  left  Regina  to  reside 
in  Prince  Albert  and  Mrs.  Leville  and  Miss 
Hudson  have  returned.  Mrs.  Shand  is  now  in 
Halifax  with  her  husband. 


y»I  4S   Ko.   • 


Xhe  forty-seven  years  of  successful  use  of  Aspirin 
have  proved  its  great  safety  and  effectiveness. 
Literally  millions  of  people,  in  all  walks  of  life, 
have  taken  Aspirin  daily  for  the  relief  of  simple 
headache,  neuralgia,  and  neuritic  pains  without 
ill  effects.  No  wonder  Aspirin  is  generally  con- 
sidered to  be  one  of  the  safest  —  probably  the 
safest — of  all  analgesic  drugs. 


ASPIRIN 
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/■^  t  present,  there  is  a  shortage  of 
Baby's  Own  Soap.  Therefore,  we  are 
asking  all  those,  who  use  or  recommend 
it,  to  save  Baby's  Own  Soap  for  Baby. 
75  years  of  scientific  research  and  close 
adherence  to  the  r^commendations  of 
dermatologists  and  general  practitioners 
have  combined  to  make  Baby's  Own 
Soap  the  purest  and  gentlest  available 
for  any  baby's  tender  skin-  The  same 
strict  laboratory  control,  meticulous  care 
in  the  choice  of  ingredients,  and  careful 
manufacture  of  Baby's  Own  Oil  and 
Baby's  Own  Powder  is  your  assurance 
that  thess  also  can  be  recommended 
with    complete    confidence. 


SOAP    —    OIL    —     POWDER 
FOR  THE  CARE  OF  THE  BABY 


Ontario 
Public  Health  Nursing  Service 

Jennie  Berry  (Kingston  General  Hospital 
and  University  of  Western  Ontario  public 
health  course),  who  has  recently  been  dis- 
charged from  the  R.C.A.M.C,  has  accepted 
an  appointment  with  the  Brant  County  Health 
Unit.  Jean  Sieimrt  (University  of  Toronto 
School  of  Nursing  diploma  course)  has 
accepted  a  position  with  the  ILast  York  Board 
of  Health.  Dordthy  Adams  (Winnipeg 
General  Hospital  and  University  of  Toronto 
public  health  course),  who  has  recently  been 
released  from  service  with  the  R.C.A.M.C, 
has  been  appointed  to  the  staff  of  the  Wind- 
sor Board  of  Health.  Margaret  Phillips  (Uni- 
versity of  Ottawa  School  of  Nursing  and 
McGill  University  public  health  course), 
recently  returned  from  service  with  the  R.C. 
A.  M.  C,  has  accepted  a  position  with  the 
Ottawa  Board  of-  Health. 


NEWS      NOTES 
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Edmonton: 


The  annual  meeting  of  Edmonton  District, 
No.  7,  A.A.R.N.,  was  recently  held  with 
seventy-five  members  present.  Mrs.  V.  Pear- 
son was  in  the  chair.  The  election  of  officers 
took  place  with  the  result  that  Madeline 
McCulla  is  the  new  chairman;  R.  Ball  and 
Sr.  St.  Valerie,  vice-chairmen,  J.  Boyd,  rec- 
ording secretary,  A.  Lysne,  treasurer,  and 
Mrs.  A.  MacKay  is  registrar.  A  concert  is 
to  be  sponsored  for  the  purpose'  of  raising 
funds.  It  was  announced  that  the  A.A.R.N. 
annual  meeting  will  be  held  in  April-  at  the 
Macdonald  Hotel.  -|,>*^ 

Edmonton    General    Hosfital: 

The  annual  banquet  of  the  Edmonton 
General  Hospital  Alumnae  Association,  which 
was  opened  by  the  superior,  Rev.  Sister 
O'Grady,  was  held  recently  with  seventy 
members  present.  Seated  at  the  head  table 
were  Mrs.  R.  Price,  president;  E.  Beitsch, 
chairman;   Mmes   J.   Loney,  W.  McCready, 
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vice-presidents ;  Mrs.  E.  Barnes,  recording 
secretary;  L.  Singer,  corresponding  secre- 
tary ;  Mrs.  E.  Cunnings,  treasurer ;  standing 
committee,  Mmes  H.  Southgate  (convener), 
J.  Hope,  C.  Johnston,  J.  Kerr,  Miss  G. 
Hochhausen.  E.  Matthewson  was  the  guest 
for  the  evening. 

Mrs.  Price  proposed  the  toast  to  the  King 
and  Mrs.  McCready  the  toast  to  the  training 
school.  The  superintendent  of  nurses.  Rev. 
Sister  Keegan,  made  the  draw  for  the  raffle, 
"The  Princess  Margaret  Rose  Tea  Set"  being 
won  by  Miss  McCarthy.  Musical  selections 
included  a  violin  solo  by  Marjory  Kruk  and 
vocal  selections  by  R.  Ravnsborg,  T.  Bourne, 
K.  Kelly,  M.  Potvin,  J.  Halvorson,  and  V. 
Hanson,  accompanied  by  G.  Wettre  at  the 
piano. 

Royal  Alexandra  Hosfital: 

The  Royal  Alexandra  Hospital  Alumnae 
Association  recently  held  its  annual  meeting 
with  Violet  Chapman  in  the  chair.  Reports 
were  given  by  all  officers  concerning  the 
activities  of  the  alumnae  during  1945.  It  was 
agreed  that  a  "Blue  Book"  should  be  publish- 
ed containing  the  names  and  addresses  of  all 
graduates  of  the  school.  The  committee 
appointed  for  this  project  is  composed  of 
Mmes  N.  Richardson,  T.  Blacklock,  and  A. 
Boutillier.  The  election  of  officers  took 
place  with  the  result  that  Miss  Chapman  was 
re-elected  president.  The  vice-presidents  are 
Mrs.  N.  Richardson  and  A.  Lord ;  treasurer, 
D.  Watt ;  recording  secretary,  H.  Adams ; 
and  corresponding  secretary  is  O.  Podborski. 

At  a  later  meeting,  forty-two  members 
were  privileged  to  hear  Emily  Mayhew  tell 
of -her  experiences  in  South  Africa  where 
she  went  with  the  first  group  of  eighty 
Canadian  nurses  early  in  1941.  She  also 
gave  us  a  grapic  description  of  her  work 
on  the  hospital  ship,  Lady  Nelson,  where  she 
nursed  for  six  months.  M.  Eraser  thanked 
the  speaker.  The  president  was  in  the  chair. 


BRITISH   COLUMBIA 


Trail: 


The  annual  meeting  of  Trail  Chapter, 
R.N. A. B.C.,  was  held  recently  when  the 
election  of  officers  took  place  with  the  result 
that  Mrs.  K.  Gordon  is  president,  Mrs.  E. 
Kinahan,  vice-president,  B.  Kirkpatrick, 
secretary,  and  M.  White  is  treasurer.  Final 
plans  were  made  for  the  annual  ball. 


Iprate 

The  cleansing  alkaline 

DOUCHE  POWDER 

•  Mild  and  soothing 

•  Free  from  medicinal  odor 

Your  recommendation  on 
so  intimate  a  matter  as 
the  vaginal  douche  will 
naturally  seek  to  answer 
two  important  questions: 
Will  it  truly  cleanse?   Is 
it  safe  and  non-injurious 
to  the  tissues.'  In  advising 
the  use  of  Lorate  you 
assure  your  patients  a 
douching     preparation 
which    is    cleansing    and 
deodorant  yet  non-astrin- 
gent and  soothing. 

LORATE 

For  Vaginal  Cleanliness 

.  .  .  releases  nascent  oxygen  — 
an  excellent  detergent.  Has  a 
pleasing  fragrance— free  from 
medicinal  odor.  May  be  safely 
and  effectively  used  as  a  routine 
douche;  after  menstruation;  in 
leukorrhea;    after    childbirth; 
during  the  menopause  and  in 
trichomonas    vaginalis    and 
other  forms  of  vaginitis. 


lOMNJSOOeiS 


? 


WARNEP 


The  Hall-mark  of  Excellence 


William  R.Warner 

&  CO.  LTD. 

727  KING  ST.  W.,  TORONTO  ^ 


March;    1946 
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Floored  by 
Floor  Duty? 

Gosh!  What  a  relief.  Uncom- 
fortable shoes  and  floor  duty  just 
don't  mix. 

Research  shoes  are  scienti- 
fically lasted  ....  built  right  on 
the  inside  where  it's  most  im- 
portant. Designed  to  leave  ample 
room  for  that  trouble  maker,  the 
fifth  toe,  they  give  natural  sup- 
port to  every  bone,  muscle  and 
nerve  in  the  foot.  So  be  foot 
happy,  wear  Research  Shoes, 
Blachford  Shoe  Mfg.  Co.,  245 
Carlaw  Ave.,  Toronto  8. 

Your    local    dealer^s    name    on 
request. 


MANITOBA 


Brandon : 


At  a  recent  meeting  of  the  Brandon  Grad- 
uate Nurses  Association  plans  were  made  to 
raise  the  annual  scholarship  of  $350  for  post- 
graduate study.  A  hearty  response  is  welcom- 
ed from  the  Brandon  General  Hospital  Medi- 
cal Faculty  and  the  service  clubs  of  the 
community.  Through  the  combined  effort 
in  reaching  the  objective,  it  is  hoped  an  inter- 
est will  be  created  in  post-graduate  work. 
The  scolarship  committee  is  convened  by  a 
scholarship   student. 

NEW    BRUNSWICK 

St.  Stephen: 

At  the  first  meeting  of  the  St  Stephen 
Chapter,  N.B.A.R.N.,  held  this  year  the  new 
president,  Mabel  McMullen,  was  in  charge 
when  routine  business  was  transacted.  A 
drive  is  now  underway  for  more  subscriptions 
to  The  Canadian  Nurse. 

Ch'tpnan  Memorial  Hosfital: 

At  a  recent  meeting  of  the  Chipman  Memo- 
rial Hospital  Alumnae  Association  it  was 
decided  to  send  a  box  of  food  and  other  arti- 
cles to  a  Dutch  nurse  every  other  month  al- 
ternating with  the  local  chapter.  It  was  voted 
to  spend  $50  on  extra  furnishings  for  the 
alumnae  room  in  the  maternity  wing  of  the 
hospital.  Dr.  G.  G.  Hatfield  of  the  Depart- 
ment of  Public  Health,  Charlotte  County, 
gave  an  informative  talk  on  "Psychiatry", 
stressing  the  need  for  psychiatric  nursing  in 
everyday  work. 

R.  E.  FoUis,  superintendent,  and  nursing 
staff  of  the  C.M.H.  recently  entertained  with 
a  tea  and  miscellaneous  shower  for  Margue- 
rite Langmaid. 


ONTARIO 


Editor's  Note:  District  officers  of  the 
[Registered  Nurses  Association  may  obtain 
intormation  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
f(jrth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 


District  4 


Welland: 


The  Graduate  Nurses  Association  reports 
that   their  Christmas  party  was  well  attended 
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when  carols  were  sung  and  games  played 
After  the  gifts  were  distributed  a  luncheon 
was  served.  At  the  short  business  meeting 
held  later  $5  was  donated  to  the  Welland 
Sea  Cadets. 

The  annual  election  of  officers  resulted  as 
follows:  honourary  president,  A.  Oram; 
president,  Mrs.  C.  Hill;  vice-president,  Aliss 
Miller;  secretary,  K.  Maddaf  ord ;  treasurer, 
Miss  Kingersley.  Conveners  and  committees 
were  chosen  to  look  after  gifts,  flowers, 
entertainment,  and  membership.  Mmes  H. 
Beatty  and  J.  Renter  are  to  purchase  and 
pack  a  box  of  food  for  nurses  in  the  Nether- 
lands. 


District   5 


Toronto : 


Women's  Collrve  Hospital: 

At  a  recent  meeting  of  the  Women's 
College  Hospital  Alumnae  Association  Doro- 
thy Macham,  A.R.R.C,,  newly-appointed 
superintendent  of  the  hospital,  was  given  a 
hearty  welcome.  Miss  Macham  has  recently 
returned  from  overseas  after  five  and  a 
half  years  of  service  with  the  R.C.A.M.C. 

Dorothy  MacGregor,  for  a  number  of 
years  with  the  Red  Cross  out-posts  in 
Ontario,  is  head  nurse  in  the  O.P.D.  Thora 
Hawkes  is  now  head  nurse  in  the  admitting 
dept.  G.  Ament  recently  returned  from  India 
where  she  has  been  with  missionary  schools 
since  1922. 

The  following  nursing  sisters  have  recently 
returned  from  service  overseas:  Phyllis 
Storer,  Bertha  Perry,  Rhea  Raycroft,  Ann 
Topping,  Mrs.  A.  (Ackworth)  Faeth,  re- 
cently awarded  the  A.R.R.C;  Ethel  Mac- 
Kenzie,  on  the  operating-room  staff,  Port 
Arthur  General  Hospital ;  A.  Hastings,  on 
staff  at  Christie  St.  Hospital.  Catherine  Mac- 
Lean  has  recently  been  discharged  from  the 
R.C.A.F. 


District  7 


King; 


ston: 


Over  one  hundred  members  and  guests 
were  present  at  the  recent  annual  meeting  of 
District  7,  R.N.A.O.,  which  was  held  at  the 
General  Hospital,  with  the  chairman, 
Mrs.  Irma  Laskin,  presiding.  Dr.  W.  F. 
Connell  was  the  guest  speaker  and  his  inter- 
esting lecture  on  "Nursing  in  Diseases  of  the 
Heart"  was  most  instructive.  It  was  revealed 


•  Palmolive  Soap  is  a  fast- 
growing  favorite  for  pa- 
tients' care!  Men  and  wo- 
men alike  appreciate  its 
mildness,  the  gentleness  of 
its  rich  creamy  lather  —  so 
kind  to  sensitive  skins. 

•  Nurses,  too,  prefer  Palm- 
olive  for  personal  use. 
Palmolive  is  made  with 
soothing  Palm  and  Olive 
Oils,  two  of  Nature's  finest 
skin   conditioners. 

•  1411  Canadian  women 
tested  Palmolive's  Beauty 
Massage  in  their  own  ho- 
mes. Their  reports  prove 
conclusively  that  Palm- 
olive's  60-second  Beauty 
Massage  —  each  time  you 
wash  —  is  all  you  need,  to 
have  a  softer,  smoother  skin 
in  just  14  days!  Ask  for 
Palmolive  Soap  in  the  thrif- 
ty  Giant    Bath    size,    9c,    or 

Regular  size,  6c. 


COLGATE-PALMOLIVE-PEET   CO.    LTD. 

Industrial     Dept.       —       Toronto     8,    Ont. 
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REGISTERED  NURSES' 

ASSOCIATION 
OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  posi- 
tions for  Registered  Nurses  In 
the  Province  of  British  Colum- 
bia may  be  obtained  by  writing 
to: 


Elizabeth   Braund,  R.N.,  Dir«ct«r 
Placamant  Service 

1001     Voneouvar    Block,    Voncauvar, 


REGISTRATION  OF  NURSES 
Province  of  Ontario 


EXAMINATION 

ANNOUNCEMENT 


An  examination  for  the  Registra- 
tion of  Nurses  in  the  Province  of 
Ontario  will  be  held  on  May  29, 
30,  and  31. 

Application  forms,  information 
regarding  subjects  of  examination 
and  general  information  relating 
thereto,  may  be  had  upon  written 
application  to: 

EDITH  R.  DICK,  Reg.  N. 
Parliament  Buildings,       Toronto  2 


that  a  parcel  a  month  is  being  forwarded  to 
two  Dutch  nurses  for  whom  the  District 
has  assumed  responsibility.  It  has  been  de- 
cided to  pay  an  honorarium  of  $25  annually 
to  the  secretary-treasurer  for  her  services. 
The  expenses  of  delegates  to  future  board 
meetings  are  to  be  paid  by  the  R.N.A.O.  The 
chairman  was  chosen  as  the  delegate  to 
represent  the  District  at  the  C.N. A.  Biennial 
Convention. 

Reports  from  the  various  conveners  were 
presented  as  follows  :  Membership — Marjorie 
Quigley  reported  there  were  442  members 
for  1945.  Finances — The  secretary-treasurer 
revealed  that  there  was  a  balance  of  approxi- 
mately $206.73  plus  War  Savings  Certificates 
to  the  value  of  $125.  Publications — Report 
given  by  Mrs.  Kathleen  Burke.  Hospital  and 
school  of  nursing  section — L.  D.  Acton 
stressed  the  benifit  student  nurses  of  the 
District  are  receiving  from  the  pyschiatric 
affiliation  at  the  Ontario  Hospital,  Kingston. 
General  nursing  section — Mrs.  Laskin  said  the 
great  majority  of  calls  for  private  duty  nurses 
had  been  filled  satisfactorily.  Public  health 
nursing  section — G.  Conley  reviewed  the 
work  of  the  Department  of  Public  Health 
for  the  District.  Margaret  Coldrey  gave  the 
Kingston  Chapter  report  and  the  Brockville 
and  Perth  reports  were  read  by  the  secretary- 
treasurer.  D.  Morgan  reviewed  the  activities 
of   the    permanent   education    fund. 

District  8 

Ottawa  Gt^neral  Hospital: 

R.  MacDonald  is  taking  the  course  in 
clinical  supervision  at  the  University  of 
Toronto  while  A.  Souliere  is  at  the  McGill 
School  for  Graduate  Nurses  for  the  public 
health  course.  Mona  Belier  has  accepted  a 
position  with  the  Children's  Aid  Society, 
Betty  Poulin  with  the  Ottawa  Health  Depart- 
ment, and  Florence  Lepine  with  Canada 
Packers,    Hull. 


QUEBEC 


Montreal: 


Children's    Memorial    Hospital'. 

B.   O.    Maclnnes  was   re-elected  president 

of  the  Staff  Nurses'  Association,  Children's 

Memorial    Hospital,    at    the    recent    annual 

i  meeting.    V.    Siddall    is    vice-president,    M. 
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MacDougall,     secretary,    and     H,    Marshall  i 
is  treasurer. 

Margaret  Kerr,  editor  of  Tlie  Canadian 
Nurse,  gave  an  interesting  talk  on  "Sex 
Education"  at  a  recent  meeting,  with 
members  of  the  post-graduate  group  and 
student  body  present. 

Gladys  Stevens  (N.S.  Hospital,  Dart- 
mouth) has  been  appointed  to  the  operating- 
room  staff.  Ann  Lesink  and  Donalda  Clark 
(St.  Joseph's  Hospital,  Victoria)  are  now 
with  the  newly-opened  out-patient  depart- 
ment. Miss  Nakano  has  resigned  to  be 
married  and  will  reside  in  Saskatchewan. 
Ex-staff  members  who  have  been  visitors 
recently  are  Ray  Wilson,  Laura  Gray,  Mary 
Rogers,  Mary  Ernshaw,  and  Gareth  For- 
grave,  recently  discharged  from  the  Navy, 
and  en   route  to   British   Columbia. 

Montreal   General  Hosfital: 

At  the  recent  annual  meeting  of  the 
Montreal  General  Hospital  Alumnae 
Association  the  following  officers  were 
elected :  honourary  president,  J.  Webster ; 
president.  M.  Shannon ;  vice-presidents,  M. 
Batson,  A.  Peverley ;  recording  secretary,  K. 
Clifford;  corresponding  secretary,  A.  Chris- 
tie; honorary  treasurer,  I.  Davies.  The 
monthly  Sunday  teas  are  as  popular  as  ever. 
The  one  held  in  January  was  in  aid  of  the 
"Save  the  Children  Fund"  when  approxi- 
mately a  hundred  and  fifty  guests  attended. 

The  following  recent  graduates  are  on 
the  nursing  staff  of  the  Central  Division: 
Helen  Gagnon.  Stella  Gove,  Madge  Coons 
and  Mary  Critchley.  Bernice  Legere  has 
resigned  from  the  out-patient  staff  and  is 
now  with  the  infirmary  at  the  T.  Eaton  Co., 
Montreal. 

Royal   Victoria  Hosfital: 

Capt.  (Matron)  Connie  J.  Winter,  R.C. 
A.M.C.,  was  recently  awarded  the  R.R.C. 
Margaret  Pringle  is  now  superintendent  of 
the  J.  H.  Dunn  Hospital,  Bathurst,  N.B. 
Margaret  Street  is  ward  instructor,  Ross 
Memorial.  Margaret  Smith  recently  re- 
turned as  assistant  supervisor,  Ross  Memo- 
rial. Pauline  Jones  is  in  charge  of  a  ward 
in  the  Col.  Newburn  Pavilion,  University 
of  Alberta  Hospital.  Helen  Davidson  is 
on  the  obstetrical  ward,  Peterborough  Civic 
Hospital.  Grace  .Stevens,  recently  discharged 
from  the  R.C.A.M.C,  is  doing  post-graduate 
work   in   the   operating-room. 

St.  Mary's  Hospital: 
The    annual    card-party     of     St.    Mary's 

March,    194G 


Keeps  Shoes  ^.,^^- 
Professionally    v>^^ 
White 


Easy  to  put  on,  hard 
to  rub  off  ...  2  IN 
1  White  is  o  special 
help  to  nurses  .  .  . 
keeijS  all  kinds  of 
white  shoes  whiter 
.  .  .  helps  preserve 
leather. 
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NURSING  IN  PICTURES 

By  Ella  I-,  Rothweiler.  "No  expense  has 
been  spared  in  producing  a  text  which 
outlines  pictorially  .  .  .  the  nursing  care 
provided  in  our  hospitals  .  .  .  The 
teaching  content  is  good  and  can  be 
thoroughly  recommended  as  a  student  refer- 
ence book  or  a  refresher  text  for  the 
older  graduate." — The  Canadian  Nnrse. 
542    illustrations.     $6.25. 

ANATOMY  and  PHYSIOLOGY 

By  F.  T.  Jung,  Anna  Benjamin,  and 
Elizabeth  C.  Earle.  Based  on  the  Unit 
Plam  of  organization,  according  to  systems, 
this  text  presents  the  pertinent  facts 
concerning  the  structure  and  activities  of 
the  human  body  required  for  a  complete 
course  in  anatomy  and  physiology.  666 
pages.     367    illustrations.     $4.40. 

THE   RYERSON   PRESS 
TORONTO 


Hospital  Alumnae  Association  was  held 
recently  when  Mrs.  W.  Johnson,  the  presi- 
dent, received  the  guests.  The  following 
nurses  helped  in  serving  refreshments  and 
distributing  prizes:  E.  O'Hare,  M.  Smith, 
M.  MacDonald,  D.  Sullivan,  M.  Barrett, 
A.  Marwan,  R.  Cook,  M.  Collins,  E.  Toner, 
E.  Ryan,  Mmes  J.  Leu  and  G.  Higden. 
Dorothy  Sullivan  was  the  able  convener. 

Among  the  nursing  sisters  recently  re- 
turned from  overseas  are  K.  Brady,  R. 
Megin,  L.  Shea,  B.  Reddy,  M.  Healey, 
Mmes  N.  Guadagni  and  V.  Gerby.  Mary 
Morrow  has  received  her  discharge 
from  the  R.C.A.M.C.  and  is  now  enrolled 
in  the  Faculty  of  Science,  McGill  University. 
Dominica  Sullivan  is  doing  V.O.N,  nursing. 
AJyce  McKenna  is  now  supervisor,  2nd 
floor  surgery. 

Drs.  Magnus  Seng  and  G.  T.  Altimas 
have  been  recent  guest  speakers  at  alumnae 
meetings. 

Quebec  City: 

At  a  recent  meeting  of  Jeffery  Hale's 
Hospital  Alumnae  Association  it  was  decid- 


ed to  send  boxes  of  food  to  Dutch  nurses 
while  the  need  is  so  urgent  At  a  further 
meeting  Dr.  R.  C.  Hastings  gave  a  most 
interesting  talk  on  his  trip  to  the  Eskimos 
on  the  government  boat.  The  MacLean.  He 
told  of  the  Eskimo  way  of  life,  describing 
their  lack  of  religion  and  medical  care.  In 
his  address  he  revealed  what  an  intelligent 
race  they  really  are  and  later  displayed 
several  specimens  of  Eskimo  implements 
and  handicraft.  The  speaker  was  introduced 
by  Mrs.  Macalister  and  thanked  by  Mrs. 
Pfeiffer. 

A.  MacDonald  and  M.  Jones  have  left  the 
J.H.H.  staff  and  are  now  with  the  Univer- 
sity Hospital,  Edmonton.  I.  Matthew, 
formerly  with  the  South  African  Nursing 
Service,  is  back  on  the  J.H.H.  staff,  N/S» 
M.  Doddridge,  J.  Warren,  and  P.  Levie, 
who  have  all  seen  active  service  overseas, 
are  on  the  staff  of  the  Quebec  Military 
Hospital.  Mrs.  A.  T.  Walker,  who  served 
with  the  South  African  Nursing  Service, 
is  now  with  her  husband  in  England.  M. 
L,  Eager,  formerly  with  the  S.A.  Nursing 
Service  and  RC.A.M.C.  overseas,  has  receiv- 
ed her  discharge.  Mrs.  J.  Quail,  who  was 
overseas  with  the  R.C.A.M.C.,  is  now  living 
in  Toronto. 

The  result  of  the  election  of  officers 
was  as  follows:  president,  M.  G.  Fischer; 
vice-presidents,  Mmes  A.  MacDonald,  C. 
Kennedy;  secretary,  Mrs.  J.  Green;  treas- 
urer, Mrs.  W.  Pfeiffer;  councillors,  Mmes 
Macalister,    Young. 

Miss  N.  Humphries,  Canadian  Nurse 
representative,  requests  that  all  J.H.H.  grad- 
uates living  outside  Quebec  City  forward  to 
her  at  the  hospital  any  interesting  items  con- 
cerning former  alumnae.. 


SASKATCHEWAN 

Humbolt: 

The  Humboldt  Chapter  entertained  the 
student  nurses  of  St.  Elizabeth's  Hospital 
at  a  Christmas  concert,  At  a  recent  meeting 
a  film,  entitled  "Otoscopy  on  the  Inflam- 
mation of  the  Ear",  was  shown. 

Prince   Albert: 

Prior  to  her  marriage,  Mrs.  Frank  (Gies) 
Chad  was  entertained  at  a  shower  at  the 
Holy  Family  Hospital,  where  she  is  a  mcm- 
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bcr  of  the  staff.  A  shower  was  also  held  for 
lone  Rooney,  staff  member.  Holy  Family 
Hospital,   by   N.   Lambert,   instructress. 

Regina: 

Mrs,  D.  G.  Creara  and  Col.  Agnes  Neill, 
Matron-in- Chief,  R.C.A.M.C,  on  her  first 
official  visit  to  Western  Canada,  were 
entertained  at  tea  in  the  Nursing  Sisters 
Officers  Mess.  Grace  Giles,  travelling 
instructor,  S.R.N.A.,  recently  visited  both 
Regina  hospitals. 

S.  Lefebvre  and  M.  Poisson  are  now  on  the 
staff  at  the  Grey  Nuns'  Hospital.  H.  Lusted 
has  resigned  from  the  Regina  Branch,  V.O. 
N.,  to  take  up  new  duties  at  the  National 
Office  of  the  Order.  Helen  Bradley,  recently 
discharged  from  the  R.C.A.M.C,  is  now 
on  the  staff  of  the  General  Hospital. 

Weyburn: 

Misses  Cassidy  and  Vandendriessche,  form- 
erly on  the  staff  of  the  Weyburn  General 
Hospital,  recently  spent  a  short  while  at 
their  homes  here.  Ruth  Hicks,  of  Lajolla, 
Calif.,  recently  visited  at  the  home  of  Mrs. 
H.  E.  Mitchell.  Miss  Hicks  was  the  first 
superintendent  of  the  General  Hospital. 

The  Weyburn  Chapter  reports  that  a 
letter  of  good  wishes  was  sent  to  young 
women  entering  schools  of  nursing  from 
Weyburn, 


YOUKTON : 

The  Yorkton  Chapter,  District  4,  S.R. 
N.A.,  elected  the  following  officers  at  its 
first  meeting  of  the  year:  president,  Mrs. 
L.  Logan;  vice-president,  Mrs.  E.  Sinclair; 
lecrctary,  Mrs.  L.  Wynn;  treasurer,  K. 
Francis;  A.  Gwilliam,  Mrs.  A.  Hamilton. 
Chairmen  of  sections :  General  nursing,  Mrs. 
V.  Young;  hospital  and  school  of  nursing, 
V.  Ostapovich;  public  health,  J.  Clark. 

A  project  of  interest  to  the  Yorkton 
Chapter  for  the  coming  months  will  be  a 
•tudy  and  talks  on  "Nursing  in  Other  Coun- 
tries", K.  Francis  and  Mrs.  Rouse  will  begin 
the  series  with  "Nursing  in  England." 

Vera  Ostapovich,  former  supervisor  of 
the  obstetrical  dept  of  the  General  Hospital, 
has  returned  and  is  now  assistant  superin- 
tendent. For  the  past  year  Miss  Ostapovich 
l»s  been  at  the  Toronto  General  Hospital. 


A  tima-pr*- 
vrn  reliable 
rsliarias  aM 
for  infant'*  limple  constipation,  teethinK  t«> 
v«r(,  stomach  upsets,  A  boon  to  mothers  and 
nurses  as  an  cvacuant  in  the  digestive  dia> 
turbances  which  often  accompany  teething 
•r  which  sometimes  follow  a  change  of  food, 
where  prompt  yet  gentle  elimination  is  de- 
sirable. Sympathetic  to  baby's  delicate  sys- 
tem. No  opiates  of  any  kind.  Over  40  y«ar« 
.,  •^•'■-''"^re"»«ng  u»e  speak  highly  for  their 
cifcctivcness. 


For  Those 
Who    Prefer    The    Best 


WHITE    TUBE    CREAM 

wiH 
Mok*  Your  Skoea  Lotf  Long«r 

Give   A   Whiter    Finish 
Prove  Mere  Economical  To  Um, 

Mode  in  Canodo 

For  Sale  At  All  Good  Shoe  Store* 
From    Ceott    to    Coast. 
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DIRECT    CONTACT 

FOR 
RESPIRATORY   DISORDERS 

Medicated     vapors     impinse     directly     and     f»r           ^^|A 
extended     periods     upon     diseased     respiratoir          fl^^S 
surfaces.    This    is    the    method    of    Vapo-Crea»-     ^  MH^a 
lene.    Throat    irritability     is    qaiclily     soothed.     f^^BKr 
couehingr    and    nasal    conirestion    subside.    Used     Y^flK 
to    alleviate    whooping    euneh    paroxysms,    also      s   ^-^ 
for    "colds",    bronchial    asthma   and    bronchitis.       •  r^ 
Send     for     Nurses'     literature,     Dept.     6.     The       /  yUF      - 
Vapo-Cresolene    Co.,    504    St.    Lawrence    Blvd^   IR    JK^' 
Montreal    1.    Canada.                                                        MtMH^Li. 

^"f^  \  „       1^ 

A  Refined  Healthful  Habit 


There  is  no  substitute  for  mouth  cleanliness 


WANTED 

PROVINCIAL   GOVERNMENT 

Tranquille    Sanatorium,    near    Kamloops,    British    Columbia 

Applications  are  invited  from  Registeied  Nurses  desiring  employment. 
Submit  experience,  references,  etc.  Salary  Schedule:  $1320  first  year,  with 
advances  to  $1560  graduating  during  a  7-year  period,  plus  Cost  of  Living 
Bonus.  A  charge  of  $27.50  per  month  is  made  for  board,  room  and  laundry. 
48  hours;  6-day  week;  31  .  days'  vacation  leave,  for  regular  ana  statutory 
holidays  after  12  months'  employment.  Actual  travell  ng  expenses  to  the 
institution  of  less  than  $50  will  be  refunded  after  3  months'  sei-vice.  A  maxi- 
mum travelling  expanses'  refund  will  not  exceed  $50.  tor  lurcher  mformaiion 
apply  to: 

Inspector  of  Institutions,  510  W.  Hastings  St.,  Vancouver,  B.  C. 


Shin  Irritation 


Skin  painfully 
blotched  or 
chafed  .  .  . 
Mentholatum 
quickly  re- 
lieves or  w»o«e> 
back.  Jars  and 
tubes  30c. 


MENTHOLATUM 

C/vcs     COMFOR.T    Daily 


IDENTIFICATION 

is  easy  with  CASH'S 
WOVEN  NAMES 
Most  Hospitals,  Institu- 
tions, and  Nurses  use 
them  in  preference  to 
all  other  methods.  They  are  the 
sanitary,  permanent,  economical 
method  of  marking. 

(Larger  tisu,  atvte  D.S4    namat  Jit- 
continued   until   further     notice), 

CASH'S,  36  Grler  St..    Belle^lle,  Ont. 


CASH'Sl  3doz-$l50    6doz-$20p  NQ-SOCement 
NAMES''9doz-$250   12  do? -$30°      25«dtube 
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WANTED 

A  General  Duty  nurse  is  required  for  a  modern  220-bed  hospital.  8-hour 
day  and  6-day  week.  Salary  begins  at  $100  per  month,  increased  to  $105 
after  6  months  and  an  additional  increase  ol  $5  after  a  year,  plus  meals  and 
laundering  of  uniforms.  3  weeks'  vacation  after  9  months'  service.  A  Case 
Room  Assistant  is  also  required.  8-hour  day  and  6-day  week  —  alternating 
periods.  Apply,  stating  in  first  letter  date  of  graduation,  experience,  ref- 
erences, etc.  and  when  services  would  be  available,  to: 

Supt.  of  Nurses,   Jewish   General   Hospital,   3755   St.   Catherine  Rd., 
Montreal    26,  P.  Q. 


WANTED 

Vancouver  General  Hospital  desires  applications  from  Registered  Nurses 
for  General  Duty.  State  in  first  letter  date  of  graduation,  experience,  refer- 
ences, etc.,  and  when  services  would  be  available. 

Eight-hour  day  and  six-day  week.  Salary:  $95  per  month  living  out,  plus 
$19.92  Cost  of  Living  Bonus,  plus  laundry.  One  and  one-half  days  sick  leave 
per  month  accumulative  with  pay.  Employees'  Hospitalization  Society.  Super- 
annuation. One  month  vacation  each  year  with  pay.  Investigation  should  be 
made  with  regard  to  registration  in  British  Columbia.  Apply  to: 

Miss  E.  M.  Palliser,  Director  of  Nurses,  Vancouver  General  Hospital 

Vancouver,  B.  C. 


WANTED 

A  class  room  Instructress  for  a  120-bed  hospital.  Apply  stating  qualifi- 
cations, experience  and  salary  expected,  to: 

The  Superintendent,  Stratford  General  Hospital,  Stratford,  Ont. 


WANTED 

An  Operating  Room  Supervisor,  with  post-graduate  experience,  is  required. 
Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

Supt.,  Victoria  Public  Hospital,  Fredericton,  N.  B. 


WANTED 

A  Supervisor  is  required  for  a  64-bed  General  Hospital.    State  experience 
and  salary  expected.    Apply  to: 

Supt.,  Plummer  Memorial  Public  Hospital,  Sault  Ste.  Marie,  Ont. 


WANTED 

A  qualified  Instructress,  to  take  charge  of  Teaching  Department  and  teach 
the  Science  subjects,  is  required  by  August  1,  1946.    Apply  to: 

Director  of  Nursing,  Saskatoon  City  Hospital,  Saskatoon,  Sask. 


WANTED 

Applications  are  invited  for  the  following  positions  in  a  170-bed  hospital 
in  the  Maritime  Provinces,  with  attractive  salaries  and  maintenance:  Night 
Obstetrical  Supervisor;  Superintendent  of  Nurses;  Instructress  of  Nurses; 
Supervisor,  experienced  and  qualified,  for  private  floor,  days;  Dietitian,  expe- 
rienced and  qualified.    Apply  in  care  of: 

Box  4,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.  Q. 
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WANTED 

Applications  are  invited  for  the  position  of  Provincial  District  Nurse 
in  the  Province  of  Alberta.  Districts  located  in  rural  areas;  cottage,  water 
and  fuel  supplied  by  community.  Salary:  Minimum  of  $1500  per  annum  plus 
Cost  of  Living  Bonus.  Sick  leave;  annual  vacation  provided  after  one  year's 
service.  Information  also  provided  on  other  Public  Health  Nursing  opportu- 
nities in  the  Province.    Apply  to: 

Miss  Helen  G.  McArthur,  Supt.  of  Nurses,  Dept.  of  Public  Health, 
218   Administration    Bldg.,   Edmonton,   Alta. 


WANTED 

Applications  are  invited  for  the  position  of  Science  Instructor  at  the 
University  of  Alberta  School  of  Nursing.  Duties  to  commence  on  or  after 
June  1,  1946.  Applicant  to  have  University  degree.  Apply,  stating  qualifica- 
tions, experience,  etc.,  to: 

Director,  School  of  Nursing,  University  of  Alberta,  Edmonton,  Alta. 


WANTED 

General  Duty  nurses  (one  with  special  Obstetrical  training)  are  required 
at  a  salary  of  $100  per  month.  Operating  Room  Supervisor  is  also  required 
at  a  salary  of  $105  per  month,  plus  full  maintenance  less  tax.  Apply,  stating 
qualifications,  to: 

Superintendent,  St.  Paul's  Hospital,  Hearst,  Ont. 


WANTED 

A  Graduate  nurse,  with  Operating  Room  experience,  is  required  for  the 
Barrie  Memorial  Hospital.    Apply  to: 

Superintendent,  Barrie  Memorial  Hospital,  Ormstown,  P.  Q. 


WANTED 

Ontario  Hospital,  Kingston,  requires  Registered  Nurses  for  General  Duty. 

State  date  of  graduation  and  references  in  first  letter.    8-hour  day  and  6-day 
week.   Salary:  $1300  per  annum.   Living  out.   Superannuation.   3  weeks'  annual 
vacation  with  pay.    Public  holidays   or  equivalent  time  with   pay.    One  and 
one-half  days'  sick  leave  per  month,  accumulative,  with  pay.    Apply  to: 
Supt.  of  Nurses,  Ontario  Hospital,  Kingston,  Ont. 


WANTED 

Applications  are  invited  for  the  positions  of  qualified  Operating  Room 
Supervisor,  Obstetrical  Supervisor,  Night  Supervisor,  and  General  Duty  nurses 
in  a  75-bed  hospital.    Apply  in  care  of: 

Box  3,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.  Q. 


WANTED 

A  Superintendent  of  Nurses  is  required  for  a  120-bed  Public  Hospital 
with  Training  School.  Duties  are  to  commence  on  May  1.  Apply,  with 
photograph,  giving  full  particulars  in  first  letter  of  qualifications,  exper- 
ience,   necessary   personal   information    (age,   etc.),    and   salary   expected  to: 

Secretary-Treasurer,  Board  of  Management,  Gait  Hospital,  Lethbridge,  Alta. 
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THE  CANADIAN  NURSES  ASSOCIATION 

1411    Crescent   St.,    Montreal    25,    P.    Q. 

President       «-.»«— —Miss    Fanny   Munroe,    Royal   Victoria   Hospital,     Montreal   2,    P.  Q- 

Part    President    _-~~— Miss    Marion    Lindebursh,    8466    University    Street,     Montreal   2,   P.  Q. 

Wtnt  Vice-President  -~.^>Mis8    Rae   Chittick,   Normal   School,    Calgary,   Alta. 

ieeond   Vice-President   Miss    Ethel    Cryderman,    281    Slierbourne    Street,    Toronto   2,   Ont. 

Henonrary    Secretary    »... «>Mis8    Evelyn    Mallory,    University   of    British    Columbia,    Vancoa^er,    B.    Si 

Hsnonrary   Treasurer   >~,...~-Miss    Marjorie    Jenkins,    Children's    Hospital,    Halifax,    K.    S. 

COUNCILLORS  AND  OTHER   MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  indicate   office   keld:    (I)    President,   Provincial  Nurses   Astociation; 
(S)   Chairman,  Hospital  and  School  of  Nursing  Section;    (8)    Cfuiirman,   Public 
Health    Section;    (4)    Chairman,    General   Nursing   Section. 

Albcrtas  (1)  Miss  B.  A.  Beattie,  Provincial  Mental        Ontario:      (1)   Miss  Jean  I.  Masten,  Hospital  for 
Hospital,   Ponoka;    (2)   Miss  B.  J.  von  Grueni-  Sick    Children,    Toronto;    (2)    Miss   E.    Young, 

gen,    Calgary    General    Hospital;    (3)    Mrs.    R.  Peterborough     Civic     Hospital;     (8)     Wiss     S. 

Sellhorn,    V.O.N.,    Edmonton;    (4)    Miss   M.  A.  Wallace,  Division  of  Industrial  Hygiene,  Par- 

Franko,    9653-103a    Ave.,     Edmonton.  llanient  Bldgs.,  Toronto  2;   (4)  Miss  K.  La7ton» 

341   Sherboume  St.,  Toronto  2. 
Prince   Edward   Island:       (1}      Miss      D.      Cox,      IM 
Bridrfi  Columbia: (1)    Miss    E,    Mallory,    108«    W.  Weymouth     St       Charlottetown ;     (2)     Sr.    M. 

lOth    Ave..    Vancouver;     (2)    Miss    E.    Nelson,  Irene,    Charlottetown    Hospital;     (3)     Miss    &, 

Vancouver     General     Hospital;      '3)     Miss     T.  Newson,  Junior  Red  Cross    Charlottetown;   (4) 

Hunter,    4238    W.    11th    Ave..    Vancouver;    (4)  Miss   M.    Lannigan,    Charlottetown    Hospital. 

Miss    E.    Otterbine,    1334    Nicola    St.,    Ste.    5,        Quebec:    Miss   E.   Flanagan,    8801    University  St, 
Vancouver.  Montreal    2;     (2)     Rev.    Sr.    Denlse    LefebvrB, 

Institut   Marguerite    d'Youville,    1185  St.    Mat- 
thews  St.,   Montreal   25;    (3)    Miss   A.   Girard, 
Manitoba:     (1)    Miss   L.    E.    Pettigrew,    Winnipeg  I'Ecole     d'infirmlferes     hygienistes,     Unlver«ltjr 

General    Hospital;    (2)    Miss   B.   Seeman,    wIB'  of   Montreal,   2900   Mt.   Royal   Blvd.,   Montreal 

nlpeg    General    Hospital;     (8)    Miss    H.    Miller,  26;     (4)     Miss     E.     Killins,     1230     Bishop    SU 

723   Jessie    Ave.,   Winnipeg:    (4)    Mrs.   J.   Mac-  Montreal    25. 

Tavi.sh.    8    AViliingdon    Apts..    Winnipeg.  Saskatchewan:    '1)     Mrs.     D.     Harrison,     1104    Bl- 

liott     St.,     Saskatoon;      (2)     Miss     A.     Ralph, 
Moose    Jaw    General    Hospital;     (8)    Miss    B. 
New   Brunswick:      (1)   Miss  M.  Myers.  Saint  John  Smith,    Dept.    of    Public     Health,     Parliament 

General     Hospital;      (2)     Miss     M.     Murdoch,  Bldgs.,  Regina;    (4)   Mrs.  V.  M.  McCrory,  40»- 

Saint    John    General    Hospital;     (3)     Miss    M.  19th   St.    E.,    Prince   Albert. 

Hunter,     Dept.    of     Health,     Fredericton;     (4)        Chairmen,      National      Sections:       Hospital        and 
Mrs.  M.  O'Neal,  170  Douglas  Ave.,  Saint  John.  School  of  Nursing:   Miss  Martha  Batson,  Mon- 

treal   General    Hospital.     Public    Health:    MIm 
„      .  ,  X    w.       ,>     w     T^       ,j     ^..        -  Helen     McArthur,     218     Administration    Bldg^ 

Nova  Scotia:        (1)    Miss   R.   MacDonald,   City   of  Edmonton,      Alta.       General      Nursing;     Mua 

Sydney  Hospital;    (2)   Sister  Catherine  Gerard,  Pearl    Brownell,    212    Balmoral    St.,    Wlnnipec. 

Halifax  Infirmary;    (3)    Miss  M.   Ross,  V.O.N. ,  Man.  Convener,  Committee  on  Nursing  Bdu<»- 

Pictou;    (4)    Miss   M.   MacPhail,   29   St.   Peter's  tion:    Miss    E.     K.    Russell,    7    Queen's    Park, 

Rd.,   Sydney.  Toronto   5,    Ont. 

OFFICERS    OF    NATIONAL    SECTIONS 

General  Nursing:  Chairman,  Miss  Pearl  Brownell.  212  Balmoral  St..  Winnipeg,  Man.  Firtt  Vie*- 
Chairman,  Miss  Helen  Jolly,  3234  College  Ave..  Regina.  Sask.  Second  Vice-Chairman,  MIm 
Dorothy  Parsons.  376  George  St..  Fredericton,  N.  B.  Secretary-Treasurer,  Miss  Margaret  K. 
Warren.  64  Niagara  St.,  Winnipeg.  Man. 

Hospital  and  School  of  Nursing:  Chairman,  Miss  Martha  Batson.  Montreal  General  Hospital.  First 
Y,]^e-^^°"y^!^'  ?^^-  ^'J*^*"  Clermont.  St.  Boniface  Hospital,  Man.  Second  Vice-Chairmam, 
Miss  G.  Bamforth,  54  The  Oaks,  Bain  Ave.,  Toronto,  Ont.  Secretary, Miss  Vera  Graham,  Homoeo- 
pathic   Hospital,    Montreal. 

ftblic  Health:  Chairman,  Miss  Helen  McArthur,  218  Administration  BIdg..  Edmonton.  ARa.  VUs*' 
Chairnum,  Miss  Mildred  I.  Walker.  Institute  of  Public  Health,  London.  Ont.  Secretary-Treas- 
urer, Miss  Sheila  MacKay.  218  Administration  Bldg.,  Edmonton,  Alta. 

EXECUTIVE    OFFICERS 

International  Council  of  Nurses:  1819  Broadway,  New  York  City  23.  U.S.A.  Executive  Secretary, 
Miss    Anna   Schwarzenberg. 

Canadian  Nurses  Association:  1411  Crescent  St.,  Montreal  25.  P.  Q.  General  Secretary,  Miss  Ger- 
trude   M.    Hall.     Assistant    Secretaries,    Miss   Electa    MacLennan,    Miss    Winnifred    Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

^Ibfrta  Ass'n   of  Registered  Nur»et:  Miss   Elizabeth   B.   Rogers.    St.    Stephen's   College,    Edmonton. 
Registered    Nurses    Ass'n    of    British    Columbia:   Miss    Alice     L.     Wright,     1014     Vancouver     Block,     VbJ»- 
couver. 

Manitoba   Ass'n   of  Registered  Nurtes:  (Acting)    Mrs.    Marion    E.    Botsford.  214    Balmoral    St..  Winnipeg. 

New   Brunswick   Ass'n   of   Registered  Nurses:     Miss    Alma    F.    Law.    29    Wellington    Row,    Saint    John. 

Registered    Nurses   Ass'n    of    Nova   Sco/ia;Miss   Jean    C.   Dunning,   301   Barrington   St.,   Halifax. 

Registered  Nurses   Ass'n   of  Ontario:  Miss   Matilda    E.    Fitzgerald,  Rm.  715.    88   BloorSt.   W.,   Toronto   f. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault,  Provincial  Sanatorium,  Char- 
lottetown. 

Registered  Nurses  Ass'n  of  the  Province  of  Quebec:  Miss  E.  Frances  Upton,  1012  Medical  Arts  Bldg,, 
Montreal   25. 

Saskatchewan  Registered  Nurses  Ass'n:  Miss  Kathleen  W.  Ellis.  104  Saskatchewan  Hall.  University  of 
Stiskatchewan,    Saskatoon. 
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Provincial  Associations  of  Registered  Nurses 


ALBERTA 

Albaria    Association    of    Registered    Nurset 

Pres.,  Miss  B.  A.  Beattie.  Provincial  Mental 
Hospital,  Ponoka;  First  Vice-Pres..  Miss  H.  G. 
McArthur;  sec.  Vice-Pres.,  Miss  E.  K.  Connor; 
Councillor,  Sister  A.  Herman,  Holy  Cross  Hos- 
pital, Calgary:  Chairmen  of  Sections:  Hospital 
h  School  of  Nursitiy,  Miss  B.  J.  von  Gruenigen, 
Calgary  General  Hospital;  Public  Health,  Mrs. 
R.  SelJhorn.  V.O.N..  Edmonton;  General  Nur- 
sing, Miss  M.  A.  Franko,  9653-l03a  Ave.,  Edmon- 
ton; Registrar  &  Secretary.  Miss  Elizabeth  B. 
Rogers,  St.  Stephen's  College,  Edmonton ;  Treas., 
Miss  Ruth  Gavin.  St.  Stephen's  College,  Ed- 
monton. 

Ponoka   District,   No.   2,   A.A.R.N. 

Pres.,  Miss  Phyllis  Fraser;  Vice-Pres.,  Miss 
Frances  Leek;  Sec. -Treas.,  Miss  Elizabeth  Ro- 
bertson. Provincial  Mental  Hospital,  Ponoka; 
Representative  to  The  Canadian  Nurse,  Miss 
Nessa    Leckie. 


Calgary  District,  No.  3,  A.A.R.N. 

Chairman,  Mrs.  M,  Duthie,  Associate  Clinic; 
Vice-chairman,  Miss  Betty  Thorne;  Sec,  Miss 
Isabel  Reesor,  City  Health  Dept.;  Treas.,  Miss 
M.  Watt ;  Section  Conveners :  Hospital  &  School  of 
Nursing,  Miss  H.  von  Gruenigen:  Public  Health, 
Miss  F.  Reld;  General  Nursing,  Mrs.  A.  Stewart. 

Medicine    Hat    District,    No.    4,    A.A.R.N. 

Pres.,  Miss  Margaret  Dann ;  Vice-Pres.,  Miss 
Ina  Lankinen ;  Sec-Treas.,  Miss  Donalda  Gard- 
ner, Ste.  2,  5<i9-3rd  St. 


Edmonton    District,    No.    7,    A.A.R.N. 

Chairman,  Miss  Madeline  McCulla;  Vice- 
Chairmen.  Miss  R.  Ball,  Sr.  St.  Valerie;  Rec.  Sec, 
Miss  J.  Boyd,  Isolation  Hospital ;  Treas.,  Miss  A. 
Lysne,  Royal  Alexandra  Hospital;  Registrar,  Mrs. 
A.  MacKay.  lUlS-STth  Ave.;  Membership  Con- 
vener, Miss  B.  Emerson;  Reps,  to:  Local  Council 
of  Women,  Miss  McAvoy;  The  Canadian  Nurse, 
Miss  V.  Qhapman. 

Lethbridgc    District,    No.    8,    A.A.R.N. 

Pres.,  Miss  E.  Gurneji^;  Vice-Pres.,  Mrs.  B. 
Dawson:  Sec,  Miss  E.  M.  Eastlev.  Gait  Hos- 
pital: Treas.,  Miss  N.  York,  Nursing  Mission, 
Lethbrldge. 

BRITISH  COLUMBIA 

Registered    Nurses    Association    of   British    Columbia 

Pres.,  Miss  Evelyn  Mallorv,  1086  W.  10th  Ave., 
Vancouver;  First  Vice-Pres.,  Miss  E.  Palliser; 
Sec.  Vice-Pres.,  Miss  E.  Clark;  Hon.  Sec,  Miss 
E.  Paulson;  Hon.  Treas.,  Mrs.  E.  Pringle;  Past 
Pres.,  Miss  G.  Fairley:  Section  Chairmen:  Gen- 
eral Nursing.  Miss  E.  Otterbine.  13.14  Nicola 
St.,  Ste.  3.  Vancouver;  Hospital  &  School  of 
Nursing,  Miss  E.  Nelson,  Vancouver  General 
Hospital;  Public  Health,  Miss  T.  Hunter,  4288 
W.  llth  Ave.,  Vancouver:  District  Councillors: 
Chreater  Vancouver,  Mrs.  L.  Grundy,  Misses  E. 
Copeland,  K.  Lee;  Va^icouvir  Island,  Misses  M. 
Balrd,  M.  Rondeau:  Kamloops-Okanngan.  Miss 
O.  Garrood:  West  Kootenay,  Miss  M.  Heeney: 
East  Kootenny.  To  be  appointed :  Executive  Sec- 
retary &  Registrar,  Miss  Alice  L.  Wright,  1014 
Vancouver  Block,    Vancouver. 

New   Westminster   Chapter,    R.N. A. B.C. 

Hon.  Pres.,  Misses  C.  E.  Clark.  E.  H.  Gould- 
burn;  Pres.,  Mrs.  G.  Grieve;  Vice-Pres.,  Misses 
D.    Lindsay,    B.    Donaldson;    Sec,    Miss    M.    Ha- 


milton, in25-8th  Ave.;  Treas..  Miss  I.  Neilsoa, 
c/o  Dr.  B.  Cannon.  713  Columbia  St.;  AsslsL 
Sec-Treas..  Miss  E.  Kerr,  Royal  Columbian  Hos- 
pital; Rep.  to  The  Canadian  Nurse,  Miss  M. 
Wallace,   R.C.H. 

Vancouver    Island    District 
Victoria    Chapter,     R.N.A.B.C. 

Pres.,  Mrs.  J.  H.  Russell;  First  Vice  Pres.. 
Sr.  M.  Claire;  Sec.  Vice-Pres.,  Miss  H.  LatomeU: 
Rec.  Sec,  Miss  G.  Wahl:  Corr.  Sec,  Miss  H. 
Unsworth,  Royal  Jubilee  Hospital;  Treas.,  Miss 
N.  Knipe;  Converters:  General  Nursing,  Miss  K. 
Powell;  Hospital  &  School  of  Nursing,  sr.  M. 
Gregory;  Public  Health,  Miss  H.  Kilpatrlck; 
Directory,  Mrs.  G.  Bothwell;  Finance,  Miss  M. 
Uicksoii;  Membership,  sr.  M.  Gabrielle;  Prut/ratn, 
Miss  D.  Calquhoun;  Publications,  Miss  M.  L*- 
turnus;  Nominating,  Miss  L.  Kra.ser;  Corr.  Del*- 
gate  of  Placement  Bureau,  Mrs.  Bothwell;  R*- 
gistrar,  Miss  E.  Franks. 

East    Kootenay    District 

Fernie   Chapter,    R.N.A.B.C. 

Pres.,  Miss  M.  E.  Young;  Vice-Pres.,  Mmes 
Kelman,  Slaine;  Sec,  Miss  E.  Larabee,  Fernie 
Hospital;  Treas.,  Mrs.  Megale;  Committees:  Pro- 
gram, Mrs.  Taverna;  Visiting,  Mmes  Lafek, 
Hogan;  Refreshment,  Miss  Edgar;  Rep.  to  The 
Canadian  Nurse,  Mrs.  A.  Slaine. 

West    Kootenay    District 
Trail    Chapter,    R.N.A.B.C. 

Pres.,  Mrs.  K.  Gordon;  Vice-Pres.  Mrs.  E. 
Kinahan ;  Sec,  Miss  B.  Kirkpatrick,  Nurses  Resi- 
dence, Trail;  Treas.,  Miss  M.  White;  Committee 
Conveners:  Ways  &  Means,  Miss  E.  Little;  Pro- 
gram, Miss  L.  Garceau;  Visiting,  Mrs.  P.  Gavrillk; 
Social.  Miss  A.  McKerral;  Membership.  Mrs.  M. 
Williamson :  Rep  to  The  Canadian  Nurse,  Mrs. 
A.  G.  Chesser. 

Okanagan    District 

Kamloops-Tranquille   Chapter,   R.N.A.B.C. 

Pres.,  Miss  M.  Helen  MacKay.  Royal  Inland 
Hospital,  Kamloops;  First  Vice-Pres.,  Mrs.  K. 
Rowson,  Tranquille;  Sec.  Vice-Pres.,  Mrs.  K.  M. 
Waueh,  Sec.  Mrs.  L.  Bell,  187  Connanght  Rd.. 
Kamloops:  Treas.,  Mrs.  H.  Hopgood.  489  Nicola 
St.,    Kamloops.. 

Greater    Vancouver    District 
Vancouver    Chapter,    R.N.A.B.C. 

Pres.,  Miss  C.  Clibbom;  Vice  Pres.,  Mrs.  A. 
Grundy,  Miss  B.  Breeton ;  Rec.  Sec,  Miss  Mary 
Hawkins,  2707  W.  83rd  Ave.;  Corr.  Sec.  Mrs. 
M.  Whitman;  Treas..  Miss  J.  Hocking;  Section 
Chairmen:  Public  Health,  Miss  P.  Reeve;  Ho»- 
pital  &  School  of  Nursing,  Miss  D.  Jamlesoa; 
General  Nursing,  Miss   M.   Stewart. 


MANITOBA 

Manitoba    Association    of    Registered    Nurse* 

Pres.,  Miss  L.  E.  Pettigrew,  Winnipeg  Oe»- 
eral  Hospital;  First  Vice-Pres.,  Miss  I.  Barton, 
Deer  Lodge  Hospital.  Winnipeg;  Sec.  Vlco- 
Pres..  Mrs.  D.  L.  Johnson,  841-l.?th  St.,  Brandon; 
Third  Vice-Pres.,  Rev.  Sr.  Clermont,  St.  Boni- 
face Hospital;  Board  Members:  Mrs.  A.  Thierry, 
74  Sherburn  St.,  Winnipeg;  Miss  M.  Wilson,  IflS 
Lipton  St..  Winnipeg;  Miss  K.  Ruane.  Children's 
Hospital,  Winnipeg;  Miss  G.  Spice,  St.  Boniface 
Hospital;  Miss  L.  MacKenzie.  City  Health  Dept.. 
Winnipeg:  Miss  E.  Schmidt.  Grace  Hospital, 
Winnipeg;   Miss  M.  Marrin,   191   Kingsway,  Win- 
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nipes;  Section  ChairtMn:  Hotpiial  &  School  of 
Nursing,  Misa  B.  beeuian,  VV.G.H. ;  fubUc 
Health,  Miss  H.  Miller,  723  Jessie  Ave..  Win- 
nipeg;   General   Nursing,    Mrs.    J.    MacTavish,    8 

Willingdon  Apts.,  Winnipeg;  Committee  Con- 
veners: Social,  Miss  J.  Moody,  7(j  Walnut  St., 
Winnipeg;  Univ.  of  Man.  Liaison,  Miss  A.  Car- 
penter, W.G.H. ;  The  Canadian  Nurse.  Mrs.  F. 
Wilson,  4  Newhaven  Apts.,  Winnipeg;  Press. 
Mrs.  M.  Botsford  214  Balmoral  St.,  Winnipeg; 
Visiting,  Miss  F.  Stratton,  W.G.H. ;  Membership, 
Miss  M.  Shepherd,  Winnipeg  Municipal  Hospitals; 
Legislative,  Miss  G.  Spice,  St.  Boniface  Hospital; 
Reps,  to:  Local  Council  of  Women,  Mrs.  B. 
Moffatt.  1183  Dorchester  Ave.,  Winnipeg;  Coun- 
cil of  Social  Agencies.  Miss  L.  Pettigrew,  W.G.H.; 
Junior  Red  Cross.  Miss  L.  Johnson,  744  Victor 
St.,  Winnipeg;  Can.  Youth  Commission.  Mrs.  V. 
Wilier.  90  Furby  St.,  Winnipeg;  Directory  Com- 
mittee, Miss  A.  McKee,  701  Medical  Arts  BIdg., 
Winnipeg;  Mrs.  M.  Reynolds.  20  Biltmore  Apts., 
Winnipeg:  Mrs.  V.  Harrison,  16  Allison  Apts., 
Winnipeg;  Acting  Executive  Secretary,  Mrs.  M. 
E.   Botsford,    214   Balmoral   St.,   Winnipeg. 

NEW   BRUNSWICK 

New    Brunswick       Association    of    Registered    Nurses 

Pres.,  Miss  M.  Myers.  Saint  John  General 
Hospital;  First  Vice-Pres..  Miss  R.  Follis;  Sec. 
Vice-Pres..  Miss  H.  Bartsch;  Hon.  Sec,  Miss 
B.  Hadrill;  Secticm  Conveners:  Public  Health, 
Miss  M.  Hunter,  Dept  of  Health,  Fredericton; 
Hospital  &  School  of  Nursing,  Miss  M.  Murdoch, 
Saint  John  General  Hospital;  General  Nursing, 
Mrs.  Helen  Smith,  57  Queen  St.,  Moncton;  Com- 
mittee Conveners:  Legislation,  Miss  H.  Bartsch. 
Victoria  Public  Hospital,  Fredericton ;  Labour 
Relations,  Miss  M.  Pringle,  29  Wellington  Row, 
Saint  John;  The  Canadian  Nurse,  Miss  E.  Hen- 
derson, 116  Pitt  St.,  Saint  John;  Councillors: 
Saint  John,  Miss  M.  Murdoch;  Moncton,  Miss 
A.  MacMaster,  Sr.  Anne  de  Parade:  St.  Stevhen, 
Miss  M.  McMuIlen;  Woodstock,  Mrs.  N.  King; 
Campbellton,  Sister  Kerr;  Secretary-Registrar, 
Miss  Alma  F.  Law.  29  Wellington  Row,  Saint 
John. 

NOVA  SCOTIA 

Registered    Nurses    Association    of    Nova    Scotia 

Pres.,  Miss  Rhoda  MacDonald.  City  of  Sydney 
Hospital:  First  Vice-Pres.,  Miss  L.  Grady, 
Halifax  Infirmary;  Sec.  Vice-Pres.,  Miss  L.  Hall. 
Klngscote  Apts.,  Bedford;  Third  Vice-Pres., 
Miss  G.  E.  Strum,  Victoria  General  Hospital,  Ha- 
lifax; Rec.  Sec,  Miss  Frances  MacDonald,  Vic- 
toria General  Hospital,  Halifax;  Chairmen  of  Sec- 
tions: Public  Health,  Miss  M.  Ross,  V.O.N.  Pic- 
tou;  General  Nursing,  Miss  M.  MacPhail.  20  St. 
Peter's  Rd..  Sydney;  Hospital  &  School  of  Nur- 
ting,  Sr.  Catherine  Gerard,  Halifax  Infirmary; 
The  Canadian  Nurse  Committee,  Mrs.  D.  Lus- 
combe,  364  Spring  Garden  Rd.,  Halifax;  Pro- 
fpram  &  Publications,  Mrs.  C.  Bennett,  98  Ed- 
ward St.,  Halifax;  Registrar-Treas.-Corr.  Sec, 
Miss  Jean  C.  Dunning,  3oi  Barrington  St., 
Halifax. 

ONTARIO 

Registered    Nurses    Association    of    Ontario 

Pres.,  Miss  Jean  I.  Masten ;  First  Vice-Pres., 
Miss  M.  B.  Anderson;  Sec.  Vice-Pres.,  Miss  G. 
Ross;  Section  Chairmen:  Hospital  &  School  of 
Nursing,  Miss  E.  Young.  Peterborough  Civic 
Hospital;  Public  Health.  Miss  S.  Wallace,  Divi- 
sion of  Industrial  Hygiene.  Parliament  Bldgs.. 
Toronto  2;  General  Nursing,  Miss  K.  Layton,  341 
Sherbourne  St.,  Toronto  2;  District  Chairmen, 
Mi.ss  I.  .Stewart.  Miss  D.  Arnold.  Miss  A'. 
Scheifele,  Miss  C.  McCorquodale,  Mrs.  E.  Brack- 
enridge.  Miss  D.  Morgan,  Miss  M.  Robertson, 
Miss  S.  Laine.  Miss  M.  Spidell;  Assoc  Sec.  Miss 
Florence  H.  Walker;  Sec.-Treas..  Miss  Matilda 
E,  Fitzgerald,  Rm.  715,  86  Bloor  St.  W.,  Toronto 
S. 

District   1 

Chairman,  Miss  M.  Jones;  VIce-ChalrmaB, 
Misses  I.  Stewart,  L.  Hastings ;  Sec-Trcas.,  IClsi 


L.  Johnston,  Memoral  Hospital,  St.  Thomas; 
Section  Chairmen:  Hospital  &  School  of  NurMina, 
Miss  R.  Beamisli;  General  Nursing,  Mrs.  W. 
Ford ;  Public  Health,  Miss  M.  Macllveen ;  Conir 
mittee  Conveners:  Membership  Major  C.  Chap- 
man ;  Publitation.  Miss  Z.  Crec.en ;  Canadian 
Nurse  Circulation.  Miss  M.  Hardie;  Councillor$: 
London  Miss  C.  Murray;  Chatham,  Miss  D. 
Thomas;  Windsor,  Miss  M.  Sharpe;  St.  Thomat, 
Miss  D.  McNames;  Strathroy,  Miss  L.  Trusdale; 
Petrolia,  Mrs.  J.  Whiting;  Samia,  Mrs.  M. 
Elrick. 

Districts     2     and     3 

Chairman,  Miss  D,  Arnold;  Vice-Chalrmen. 
Misses  M.  L.  Kerr,  M.  Grieve;  Sec.-Treas.  Misa 
Marion  Patterson,  Brantford  General  Hospital; 
Section  Conveners:  General  Nursing.  Miss  A.  So- 
bisch :  Hospital  &  School  of  Nursing,  Miss  M. 
Snider;  Public  Health,  Miss  Law;  Councillor*: 
Brant,  Miss  H.  Cuff;  Waterloo,  Miss  R.  Park- 
house;  Wellington,  Miss  E.  Lunau;  Dufferin, 
Miss  I.  Shaw;  Oxford.  Mrs.  J.  Sanders;  Huron, 
Miss  W.  Dickson;  Membership  Convener,  Misi 
K.    DeMarsh. 

District  4 

Chairman,  Miss  A.  Scheifele;  Vlce-ChalrmMi, 
Misses  H.  Brown,  A.  Oram ;  Sec.-Treas.,  Miss  B. 
Lawson,  29  Augusta  St.,  Hamilton;  Section  Con- 
veners: General  Nursing,  Miss  A.  Lush;  Hos- 
pital &  School  of  Nursing,  Miss  S.  Hallmaa; 
Public  Health,  Miss   F.   Girvan. 

District    3 

Chairman,  Miss  C.  McCorquodale;  Vice-Chalr- 
men, Misses  J.  Wallace,  H.  Bennett;  Sec.-Trea«^ 
Mrs.  G.  L.  Williamson,  24  Drake  Cres.,  Scarboro 
Bluffs;  Councillors,  Misses  E.  Hill,  O.  Brown, 
M.  Winter,  G.  Jones,  F.  Watson,  T.  Green; 
Section  Conveners:  General  Nursing,  Miss  D. 
Marcellus:  Public  Health,  Miss  L.  Curtis;  Hoa- 
pital  &  School  of  Nursing,  Miss  H.  McCallum. 

District   6 

Chairman,  Mrs.  E.  Brackenridge;  Vice-Chalr- 
men, Misses  M.  Gist,  E.  Swan.  E.  Flett;  Sec- 
Treas.  Miss  Mary  Pickens,  Peterborough  Civic 
Hospital;  Section  &  Committee  Conveners:  Hospi- 
tal &  School  of  Nursing,  Rev.  M.  Benedicta;  Geri- 
eral  Nursing.  Mrs.  I.  S.  Campbell;  Public  Health, 
Miss  H.  McGeary;  Membership,  Miss  G.  Lehigh; 
Finance,  Miss.L.  Stewart;  Nominating  Commit- 
tee, Miss  K.  "  Doherty  (conv.).  Misses  Porter, 
Davidson ;  Rep.  to  The  Canaditn  Nurse.  Mrs.  H. 
Cole. 

District  7 

Chairman,  Miss  D.  Morgan;  Vice-Chairmen, 
Misses  K.  Walsh,  A.  Church;  Sec.-Treas..  Mrs. 
L»  Alexander,  Kingston  General  Hospital ;  Coun- 
cillors. Misses  O.  Wilson.  M.  G.  Purcell,  B.  Grif- 
fin, Matrons  Lane,  Murphy,  Sr.  Breault.  Mrs.  M. 
Hamilton;  Section  Conveners:  Hospital  &  School 
of  Nursing,  Miss  L.  D.  Acton ;  General  Nursing, 
Miss  H.  Hogan;  Public  Health,  Miss  G.  Conley; 
Committee  Conveners:  Publications.  Mrs.  D. 
Ferguson;  Membership,  Miss  M.  Quigley;  Finance, 
Miss  E.  Oatway:  Program,  Miss  L.  D.  Acton; 
Epidemic,  Miss  G.  Conley;  Rep.  to  The  Canti- 
dian  Nurse,  Miss  E.  Sharpe. 


District    8 

Cliairman.  Miss  M.  Robertson;  Vice  Chair- 
man, Miss  K.  Mcllraith;  Sec.-Treas., 
Mrs.  Beatrice  Taber,  63  Cartier  St.,  Ottawa; 
Councillors,  Sr.  M.  Evangeline,  Misses  I.  Allan. 
V.  Belier,  E.  Crayrlon,  M.  Hall.  G.  Moorhead; 
Section  Conveners:  Hospital  &  School  of  Nursing, 
Miss  M.  Thompson;  Public  Health.  Miss  SI. 
Woodside;  General  Nursing.  Miss  R.  Alexander; 
Pembroke  Chapter,  Miss  E.  Cassidy;  Cornwall 
Chapter.  Sr.   Mooney. 
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District    9 

Chairman,  \fiss  S.  Lalne;  Vlce-Chalrman,  MIm 
A.  Walker;  Sec,  Miss  D.  Lemery,  12  Kay  Blk., 
Klrkland  Luke;  Treas.,  Miss  Jean  Smith,  Mu»- 
koka  Hospital,  Gravenhurst;  Committee  Con- 
menera:  General  Nursing,  Mrs.  E.  Sheridan; 
Pvblic  Health,  Miss  G.  Mc Arthur;  Membership, 
Miss  R.  Densniore;  Epidemics,  Miss  Black;  Rep. 
to    The   Canadian  Nurse,   Miss    Eliiabeth    Smith. 

District     10 

Chairman,  Miss  M.  Spidell,  Port  Arthur 
General  Hospital;  Vice-Chairman,  Miss  W. 
Ballantyne;  Sec.-Treas.,  Miss  Isabelle  Morrison, 
845  N.  Archibald  St.,  Fort  William;  Section  Con- 
veners; Hospital  &  School  of  Nursing,  Miss  D. 
Shaw;  Public  Health,  Miss  B.  Jackson;  General 
Nursing,  Mrs.  P.  Spottiswood;  Councillors,  Misses 
O.  Waterman,  A.  Baillie,  A.  Hunter,  J.  Hogarth, 
Mrs.  R.  Gagnon,  Sr.  Sheila. 

PRINCE    EDWARD    ISLAND 

Prince  Edward  Island  Registered  Nurses  Association 

Pres.,  Miss  Dorothy  Cox,  101  Weymouth  St.. 
Cliarlottetown ;  Vice-Pres.,  Miss  Mildred  Thomp- 
son, P.  E.  I.  Hospital,  Charlottetown ;  Sec,  Miss 
Helen  Arsenault,  Provincial  Sanatorium,  Char- 
lottetown; Treas.  &  Registrar,  Sr.  M.  Magdalen, 
Charlottetown  Hospital;  Section  Chairmen: 
Public  Health,  Miss  Sophie  Newson,  Junior  Red 
Cross.  Charlottetown;  Hospital  &  School  of 
Nursing,  Sr.  M.  Irene,  Charlottetown  Hospital; 
General  Nursing,  Miss  Mary  Lannigan,  Char- 
lottetown  Hospital. 

QUEBEC 

Registered  Nurses  Association  of  the  Province  of 
Quebec  (Incorporated  1920) 
Pres.,  Miss  E.  C.  Flanagan;  Vice-Pres. 
{English),  Miss  M.  S.  Mathewson ;  Vice-Pres. 
(French),  Rev.  Soeur  Valerie  de  la  Sagesse; 
Hon.  Sec.  Miss  E.  B.  Cooke;  Hon.  Treas..  Mile 
A.  Martineau;  Members  without  Office:  Misses 
M.  K.  Holt,  V.  Graham.  A.  Peverley,  Rev.  Sr. 
M.  Flavian,  Rev.  Soeur  J.  M.  Decary,  Miles  M. 
Roy,  J.  Lamothe  (Three  Rivers),  M.  Taschereau 
(Quebec),  A.  M.  Robert;  Advisory  Board:  Misses 
C.  M.  Ferguson.  G.  M.  Hall.  M.  L.  Moag,  F. 
Munroe.  Miles  M.  Beaumier  (Quebec),  J.  Trudel, 
L.  Tascliereau;  Conveners  of  Sections:  Hospital 
&  School  of  Nursing  t English),  Miss  D.  Parry, 
Children's  Memorial  Hospital,  Montreal  23; 
(French),  Rev.  Soeur  D.  Lefcbvre.  Institut  Mar- 
guerite d'Youville,  Montreal;  Public  Health 
(English),  Miss  M.  Trueman,  1648  Sherbrooke 
St.  W.,  Montreal;  'French),  Mile  A.  Girard, 
Ecole  d'lnfirmi^res  Hygidnistes,  University  de 
Montreal;  General  Nursing  (English),  Miss  E. 
Killins,  3.533  University  St.,  Montreal;  (French), 
Mile  A.  M.  Robert.  8677  rue  St.  Famille,  App. 
88,  Montreal;  Boards  of  Examiners:  (English), 
Miss  M.  S.  Mathew.son  (chairman).  Misses  M. 
Flander,   E.   Allder,   K.   Stanton.   Mrs.   S.   Town- 


send,  C.  Aitkenhead;  (French),  Rev.  Soeur  M. 
C.  Rheault  (chairman),  Revs.  Soeurs  Paul  du 
Sacr6-Coeur,  Marcellin,  J.  de  Lorraine,  Miles  J. 
Trudel,  M.  Beaumier;  Executive  Secretary,  Re- 
gistrar &  Official  School  Visitor,  Miss  E.  Frances 
Upton,  1012  Medical  Arts  Bldg.,  Montreal  t». 
Chairmen  District  Associations:  1 — Mile  M.  A. 
Chamard,  New  Carlisle,  Ct6  Bonaventure;  2 — 
Rev.  Soeur  M.  Madeleine  Hdtel-Dieu  L^vis;  8 — 
English  Chapter,  Mrs.  L.  S.  Lothrop,  85  London 
St.,  Sherbrooke;  French  Chapter,  Mile  J.  DupniSi, 
H6pital  G^n^ral  St.  Vincent  de  Paul,  a»er- 
brooke;  4— Mile  L.  Menard,  Hflpital  St.  Charles, 
St.  Hyacinthe;  5— Mile  M.  Beauregard,  228  ru* 
Collin,  St.  Jean;  6 — Rev.  Soeur  Ste.  Rose,  Hfi- 
pital  d'Youville,  Noranda;  7 — Mile  L.  Ke> 
bert,  H6pital  St.  Eusebe,  Joliette;  8— Mile  A. 
Benoit,  727  rue  Ste.  C6cile,  Shawinigan  Falls; 
9 — English  Chapter,  Miss  M.  Lunam,  Jeffery 
Hale's  Hospital,  Quebec;  French  Chapter,  ReT. 
Soeur  M.  St.  Paul,  Hopital  St.  Frangois  d'As- 
sise,  Quebec;  10 — Mile  D.  Grimard,  59  ave  Ste. 
Anne,  Chicoutimi;  11 — English  Chapter,  Miss  M. 
Lewis  Brown,  Lachine  General  Hospital;  FrentK 
Chapter,  Rev.  Soeur  Filion,  Hopital  Pasteur, 
Montreal;  12 — English  Chapter,  Miss  C.  V,  Bar- 
rett. Royal  Victoria  Montreal  Maternity  Hos- 
pital, Montreal;  French  Chapter,  Mile  A.  Mar- 
tineau,   1034    rue    St.    Denis,    Montreal. 

SASKATCHEWAN 

Saskatchewan     Registered     Nurses     Association 
(Incorporated  1917) 

Pres.  Mrs.  D.  Harrison,  1104  Elliott  St.,  Saska- 
toon; First  Vice-Pres.,  Miss  E.  Pearston,  Sana- 
torium, Fort  Qu'Appelle;  Sec.  Vice-Pres.,  Miss 
M.  E.  Pierce,  40  Qu'Appelle  Apts.,  13th  Ave  tt 
Hamilton  St.,  Regina;  Councillors:  Rev.  Sr. 
Irene,  Holy  Family  Hospital,  Prince  Albert; 
Miss  M.  E.  Thompson,  Regina  General  Hospital; 
Chairmen  of  Sections:  General  Nursing.  Mrs. 
V.  M.  McCrory,  409-19th  St.  E.,  Prince  Albert; 
Hospital  &  School  of  Nursing,  Miss  A.  Ralph. 
Moose  Jaw  General  Hospital;  Public  Health, 
Miss  E.  Smith,  Dept.  of  Public  Health,  Parlia- 
ment Bldgs.,  Regina;  Committee  Conveners: 
Legislative  &  Labour  Relations,  Mrs.  D.  Har- 
rison, 1104  Elliott  St.,  Saskatoon:  Health  Insur- 
ance &  Nursing  Service,  Mrs.  D.  Weaver,  10 
Linden  Manor,  Regina;  Sec.-Treas.,  Registrar  & 
Adviser,  Schools  for  Nurses,  Miss  K.  W.  Ellis, 
104  Saskatchewan  Hall,  University  of  Saskat- 
chewan,  Saskatoon. 

Regina   Chapter,   District    7,   S.R.N. A. 

Pres.  Miss  E.  Worobetz;  Vice-Pres.,  Miases 
M.  Nell,  H.  Lusted;  Sec.-Treas.,  Mrs.  M.  Stark, 
1840  Rose  St.;  Assist.  Sec.-Treas.,  Mrs.  M. 
Thompson;  Registrar,  Mrs.  M.  Stark:  3ecti<m 
Conveners:  Public  Health,  Miss  R.  Doull;  Hospital 
&  School  of  Nursin-g,  Miss  H.  Schmidt;  General 
Nursing,  Miss  R.  Boll;  Rep.  to  The  Caruxditm 
Nurse,  Miss  F.  Philo. 


Alumnae  Associations 


ALBERTA 

A. A.,  Calgary  General  Hospital 
Hon.  Pres..  Miss  J.  A.  Connal;  Hon.  Vice- 
Pres..  Miss  H.  Whale;  Past  Pres.,  Mrs.  A.  R. 
Mclntyre;  Pres.,  Mrs.  E.  B.  Hall;  Vice-Pres., 
Misses  M.  Lisson,  V.  J.  Polley.  S.  Mackay,  J. 
Sheill;  Other  Members,  Mmes  E.  S.  Burvill,  B. 
C.  White,  H.  B.  Kirkpatrick,  M.  G.  Hall.  L. 
Valentine.  H.  P.  Justason,  W.  R.  Kemp,  T.  L. 
O'Keefe.  V.  W.  Griffiths.  C.  W.  Boyd,  E.  M. 
Connelly.  Eadie.  Misses  V.  G.  O'Dell,  L.  J.  Doten . 
E.  G.  (jrawford. 

A. A.,    Holy   Cross    Hospiul,    CalgatT 
President,    Mrs.    Cyril    Holloway;    First    Vice- 
President,    Mrs.    D.    Overand;    Second    Vlce-Pres- 
Ment,  Miss  L.   Aiken;   Recording  Secretary,  Mrs. 


B.  McAdam;  Corresponding  Secretary,  Mrs.  J. 
B.  Hood,  181 1-1 5th  St.,  West;  Treasurer,  Mrs. 
L.   Dalglelsh. 

A. A.,  Emonton  General  Hospital 
Hon.  Pres.,  Rev.  Sr.  O'  Grady,  Rev.  Sr.  Keegan; 
Pres.,  Mrs.  R.  Price;  Vice-Pres..  Mmes  J.  Loney, 
W.  McCready;  Rec.  Sec,  Mrs.  E.  Barnes:  Corr. 
Sec.  Miss  L.  Singer,  9623-llOth  Ave.;  Treas., 
Mrs  G.  F.  Cunnings;  Standing  Committee, 
Mmes  Southgate,   Hope,  Kerr,   Miss  Hochhausen. 

A.A.,  Misericordia  Hospital,  Edmonton 
Pres.,  Mrs.  V.  d'Appolinia,  9388-l02nd  Ave.; 
Vice-Pres.,  Miss  P.  MacDonald.  102l»-l06th  Are.; 
Sec  Mrs.  M.  Fitzell,  10712-104th  St.;  Treas.,  Miss 
D.  Wild,  Miser.  Hosp. ;  Press  Reporter  Miss  B. 
Ramage,    9327 — 108 A   Ave, 
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A. A.,  Royal  Alexandra  Hospital,  Edmonton 
Hon.  Pres.,  Miss  M.  Fraser;  Pres.,  Miss  V. 
Chapman;  Vice-Pres.,  Mrs.  N.  Richardson,  Miss 
A.  Lord;  Ree.  Sec.,  Miss  H.  Adams;  Corr.  Sec, 
Miss  O.  Podborski,  R.  A.  H.;  Treas.,  Miss  D. 
Watt,  R.A.H.;  Committee  Conveners:  Social, 
Miss  J.  Gardiner;  Program,  Mrs.  M.  Hamilton; 
News  Letter,  Miss  I.  Anderson;  Visiting,  Miss  E. 
Forestell;  Scholarship,  Miss  A.  Anderson;  Reps. 
to:  Local  Council,  Miss  M.  Zielinsk;  The  Cana- 
dian Nurse,  Miss  C.  Cameron ;  Extra  Executive, 
Mrs.  R.  Umbach,  Miss  M.  Griffith. 

A.A.,  University  of  Alberta  Hospital,  Edmonton 
Hon.  Pres.,  Miss  H.  Peters;  Pres.,  Mrs. 
Helen  Morrison;  Vice-Pres.,  Mrs.  R.  Sellhom; 
Rec.  Sec,  Miss  B.  Armitage;  Corr.  Sec. 
Miss  Ruth  Fadum,  in9l0-84th  Ave.;  Treas.,  Miss 
V.  Clark,  U.  H.;  Social  Committee  Mmes  R. 
Allen,  J.  Ward,  Misses  E.  Eickmeyer  E.  Mark- 
■tad. 

A.A.,  Lamont  Public  Hospital 
Hon.  Pres.,  Mrs.  M.  A.  Young;  Pres.,  Mrs. 
A.  Southworth ;  Vice-Pres.,  Mmes  S.  Warshawsky, 
C.  Craig;  Sec-  Treas.,  Mrs.  B.  I.  Love,  Elk 
Island  National  Park,  Lamont;  Social  Convenert, 
Miss  J.  Graham  (Edmonton);  Mrs.  H.  Mac- 
Pherson  (Lamont) ;  News  Editor,  Mrs.  Barry 
Cooper,  Lamont. 

A.A.,  Vegreville  General  Hospital 
Honoiirary  President,  Sister  Anna  Keohane; 
Honourary  Vice-President,  Sister  J.  Boisseau; 
President,  Mrs.  Ren6  Landry,  Vegreville;  Vice- 
President,  Miss  Gladys  Babbage,  Box  213,  Vegre- 
Tllle;  Secretary-Treasurer,  Miss  Margaret  Nord- 
wJck,  Box  2i;t,  Vegreville;  Visiting  Committe* 
(chosen    monthly). 

BRITISH  COLUMBIA 

A. A.,  St.  Paul's  Hospital,  Vancouver 
Pres.,  Mrs.  E.  Faulkner;  Vice-Pres.,  Mra.  E. 
Thompson;  Sec,  Miss  Ethel  Black  2765  W.  83rd 
Are.;  Asst.  Sec,  Mrs.  Murray;  Treas.,  Miss  L. 
Otterblne;  Asst.  Treas.,  Mrs.  Myrtle;  Editors, 
Misses  A.  Giesbrecht.  .1.  Nelson;  Sick  Benefit, 
Misses  G.  Corcoran.  C.  Connon,  K.  Flahiff;  Rep. 
to   The   Canadian  Nurse,   Mrs.    F.    G.    Westell. 

A.A.,  Vancouver  General  Hospital 
Hon.  Pres.,  Miss  E.  Palliser;  Pres.,  Miss  E. 
McCann;  Vice-Pres.,  Misses  J.  Hoy,  C.  Clibbom; 
Sec,  Miss  M.  Munro;  Corr.  Sec,  Miss  D.  May, 
•4«  W.  Kith  Ave.;  Treas.,  Mrs.  M.  Faulkner; 
Committee  Conveners:  Membership,  Mrs.  L.  Find- 
l«jr;  Program,  Miss  K.  Heaney;  Publicity.  Mrs. 
A.  Grundy;  Refreshments,  Miss  D.  Jamieson; 
Visiting,  Mrs.  F.  Brodie;  Social,  Mrs.  L.  McCuI- 
l«ch. 

A. A.,  Royal  Jubilee  Hospital,  Victoria 
Pres.,  Miss  R.  Kirkendale;  Vice-Pres.,  Mrs.  C. 
Sutton,  Miss  P.  Barbour;  Sec,  Mrs.  D.  J.  Hun- 
ter, 1G75  Oak  Bay  Ave.;  Assist.  Sec,  Miss  M. 
Bawden;  Treas.  Mrs.  N.  P.  McConnell,  1161  Old 
flaquimalt  Rd.;  Committee  Conveners:  Member- 
skip,  Miss  C.  Strankman ;  Visiting,  Miss  V.  Free- 
man; Social,  Mrs.  G.  Duncan;  Rep.  to  Presi, 
Mrs.   G.   McCall. 

A. A.,  St.  Joseph's  Hospital,  Victoria 
Hon.  Pres.,  Sr.  M.  Kathleen;  Hon.  Vice-Prei.. 
Sr.  M.  Gregory;  Pres.,  Mrs.  N.  Robinson;  First 
Vice-Pres.,  Miss  .1.  .Johnson;  Sec.  Vice-Pres., 
Miss  S.  Becker;  Rec  Sec,  Miss  L.  Perron;  Corr. 
Sec,  Miss  A.  Abery,  St.J.H.;  Treas.,  Miss  J. 
Dengler:  Councillors:  Mmes  Sinclair,  Welih, 
Irans,    Ridewood, 

MANITOBA 

A.A.,    St.    Boniface    Hospital 

Hon.    Pres..    Rev.    Sr.    Clermont;    Pres.,    Miss 

L.    Tliompson ;     Vice-Pres.,     Misses    M.    Wilson, 

M.    McKenzie :    Rec.    .Sec,    Miss    M.    Lougheerl ; 

Corr.     Sec,    Miss    B.    McPherson ;     St.     B.    H.; 


Treas.,  Mrs.  B.  Smith:  Archivist,  Mrs.  T.  Huhne; 
Committee  Conveners:  Visiting,  Miss  D.  Hurle; 
Social,  Mrs.  M.  Gendall;  Membership,  Miss  B. 
Sotkowsky;  Reps,  to:  M.A.R.N.,  Miss  N.  Crals; 
Nurses'  Directory,  Miss  E.  Gagnon;  Local  Coun- 
cil of  Women,  Miss  S.  Wright;  The  Canadian 
Nurse,   Mrs.    H.    Lemoine. 

A.A.,    Children'*    Hospital,    Winnipeg 

Hon.  Prea.,  Mrs.  G.  S.  Williams;  Pres.,  Mn. 
Kirby;  Vice-Pres.,  Mrs.  H.  W.  Moore;  Rec.  Sec, 
Miss  B.  Andrews;  Corr.  Sec,  Miss  C.  Barber,  C. 
H.;  Treas.,  Mrs.  O.  Prest;  Committee  Convenert: 
Red  Cross,  Mrs.  S.  McDonald;  Program,  Mrs.  R. 
EUeker;  Membership,  Mrs.  T.  M.  Kaye;  Visiting, 
Mmes   W.   Campbell,   Moore. 

A.A.,   Misericordia  General   Hospital,  Winnipeg 

Hon.  Pres.,  Rev.  Sr.  St.  Bertha;  Pres.,  Mri. 
T.  P.  Hessian;  Vice-Pres.,  Miss  D.  Ambrose; 
Sec,  Miss  J.  Chisholm,  124  Chestnut  St.;  Treas., 
Mrs.  J.  A.  Cutts;  Committee  Conveners:  Social, 
Miss  M.  Ronnan;  Red  Cross,  Mrs.  V.  McKenty; 
Private  Duty  Section,  Misses  S.  Boyne,  D.  Soth- 
ern;  Rep.  to  The  Canadian  Nurse,  Mrs.  A. 
Thierry. 


A.A.,   Winnipeg   General   Hospital 

Hon.  Pres.,  Mrs.  A.  W.  Moody;  Pres.,  Miss  L. 
Gunn;  Vice-Pres.,  Misses  F.  Waugh,  R.  Monck, 
J.  Morgan;  Rec.  Sec,  Miss  H.  Reid;  Corr.  Sec, 
Miss  S.  Ross,  Ste.  10  Balmoral  Crt.;  Treas., 
Miss  A.  Smith,  806  Sherburn  St.;  Committer 
Conveners:  Program,  Mrs.  F.  Wilson;  Member- 
ship, Miss  V.  Walker;  Visiting,  Miss  A.  Alk- 
man;  Journal,  Miss  J.  Simmie;  Archivist, 
Miss  L.  Higginbottom ;  Sandford  Scholarship 
Fund,  Miss  f.  Cooper;  Reps,  to:  School  of 
Nursing,  Miss  F.  Waugh;  Doctors'  &  Nurse* 
Directory  Miss  E.  English;  Local  Council  of 
Women,  Mmes  P.  Randall,  Thomas;  Council  of 
Social  Agencies,  Mrs,  A.  Speirs;  Red  Cross,  Miss 
G.   Hayden;  The  Canadian  Nurse  Miss  B.  Hunt. 


NEW  BRUNSWICK 


A. A.,  Saint  John  General  Hospital 

Hon.  Pres.,  Miss  E.  J.  Mitchell;  Pres.,  Miss 
S.  Hartley;  First  Vice-Pres.,  Miss  M.  Foley;  Sec. 
Vice-Pres.,  Miss  M.  Scott;  Sec,  Miss  K. 
Lawson,  140  EUIiott  Row;  Treas.,  Mrs. 
A.  E.  Handren,  Belmont,  R.R.  1 ;  Executive, Misaea 
M.  Murdoch,  M.  Ronald;  Conveners:  Program, 
Miss  D.  Wetmore,  Mrs.  Denyer;  Social,  Mrs. 
Lewin;  Flower,  Miss  Self  ridge;  Refreshment, 
Mrs.  B.  Watt;  Publicity.  Miss  L  Clark;  Visitinff. 
Mrs.  A.  Bums. 

A.A.,   L.   P.  Fiiber  MamerUi   Hospital,   Woodstodt 

President,  Mrs.  Heber  Inghram,  Green  St.; 
Vice-President,  Mrs.  Wendal  Sllpp,  Chapel  St.; 
Secretary,  Mrs.  Arthur  Peabody,  Woodstock; 
Treasurer,  Miss  Nellie  Wallace,  Main  St.; 
Executive  Committee:  Mrs.  John  Charters,  Unloa 
St.;  Miss  Margaret  Parker,  Victoria  St.;  Miss 
Pauline  Jackson,  Cedar  St. 


NOVA    SCOTIA 

A. A.,    Halifax    Infirmary 

Pres.,  Miss  O.  Hayes;  Vice-Pres.,  Miss  N. 
Harley;  Rec.  Sec,  Miss  R.  Butler;  Corr.  Sec, 
Miss  M.  Cragg.  14  Woodlawn  Terrace;  Treas.,  Miss 
G.  Shortall;  Committee  Conveners:  Visiting,  Mrs. 
T.  O'Leary;  Entertainment,  Mrs.  J.  Thornton; 
Reps,  to:  Press,  Miss  M.  West;  The  Canadian 
Nurse,  Miss  R.  Butler. 
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A.A.,     Victoria     General     Hospital,     Halifax 

Pres..  Mrs.  V.  Gormley,  446  Chebucto  Rd.; 
Vice-Pres.,  Mrs.  D.  Luscombe;  Sec.  Miss  Doris 
Brown,  V.G.H.;  Treas..  Mrs.  W.  M.  Hunt,  74 
Jubilee  Rd.;  Directors,  Mrs.  S.  Thompson,  Misses 
E.  Atkinson,  D.  Gill;  Social  Committee,  Miss  M. 
Ripley,  Mrs.  H.  S.  T.  Williams;  Rep.  to  The 
Canadian  Nnrse  Miss  D.  Gill. 

A. A..  Aberdeen  Hospital,  New  Glasgow 
Hon.  Pres.,  Miss  Nina  Grant;  Pres.,  Mrs. 
Harry  Murray;  Vice-Pres.,  Miss  Mabel  Grant; 
Sec,  Mrs.  Maxwell  Fraser,  in7  Mitchell  St.; 
Treas.,  Mrs.  Don  MacLean ;  Social  Committee, 
Mmes  MacG.  MacLeod.  H.  Cantley,  P.  Carter; 
Rep.  to  Press,  Mrs.  A.  M,  MacLeod. 

ONTARIO 

A. A.,    Belleville    General    Hospital 

Pres.,  Miss  E.  Bangay;  Vice-Pres.,  Miss  K.  W 
Wells,  Mrs.  M.  Bean;  Sec,  Mrs,  1.  Barriage 
B.G.H. ;  Treas.,  Miss  A.  Howes;  Committee  Con- 
veners: Flower  &  Gift,  Miss  M.  Bonter;  Social, 
Miss  M.  Woodman;  Program,  Miss  U.  McComb; 
Reps,  to:  V.O.N. ,  Mrs.  D.  Howie;  The  Canadian 
Nurse   &  Press.   Miss   G.    Donnelly. 

A. A.,  Brantford  General  Hospital 
Hon.  Pres.,  Miss  J.  M.  Wilson;  Pres.,  Miss 
H.  Cuff;  Vice-Pres.,  Miss  0.  Plumstead;  Sec, 
Miss  M.  Patterson,  B.G.H. ;  Treas.,  Mrs.  J. 
Oliver;  Committees:  Gift,  Misses  J.  Landreth,  V. 
Buckwell;  Flower,  Misses  M.  MuUoy,  L.  Burtch; 
Social,  Mmes  A.  Grierson  P.  Smith;  Red  Cross, 
Mrs.  A.  Riddell;  Reps,  to:  Local  Council  of 
Women,  Mrs.  E.  Walton;  The  Canadian  Nurse 
&    Press,    Miss   D.    Franklin. 

A.A.,    Brockville   General   Hospital 

Hon.  Pres.,  Misses  A.  Shannette,  E.  Moffatt; 
Pres.,  Mrs.  M.  White;  First  Vice-Pres.,  Mrs,  W. 
Cooke;  Sec,  Vice-Pres.,  Miss  L.  Markley;  Sec, 
Mrs.  H.  Bishop,  89  King  St.  W.;  Corr.  Sec,  Miss 
M.  Arnold,  William  St.;  Treas.,  Mrs.  H.  Van- 
dusen;  Committees:  Gift,  Miss  V.  Kendrick; 
Social,  Mrs.  H.  Green;  Property,  Mrs.  M.  Derry, 
Misses  ,1.  McLaughlin,  M.  Gardiner;  Annual 
Fees,  Miss  V.  Preston ;  Rep.  to  The  Canadian 
Nurse,  Miss   H.   Corbett. 

A. A.,     Public    General     Hospital,     Chatham 

Hon.  Pres.,  Miss  P.  Campbell;  Pres.,  Miss  D. 
Hooper;  First  Vice-Pres.,  Mrs.  J.  Goldrick;  Sec. 
Vlee-Pres.,  Miss  K.  Anderson;  Rec  Sec,  Miss  E. 
Miller;  Corr.  Sec,  Miss  M.  Gilbert,  220  St.  Clair 
St.;  Assist.  Corr.  Sec,  Miss  A.  Parley;  Treas., 
Miss  D.  Thomas;  Committees:  Shopping,  Miss  A. 
Head  (convener),  Mmes  Renouf,  Taylor;  Social, 
Mrs.  Stoehr  (convener),  Mmes  J.  Harrington,  R. 
Bergen,  R.  Judd;  Councillors,  Misses  L.  Balrd, 
A.  Head,  V.  Dyer,  M.  McNaughton;  Reps,  to: 
Press,  Miss  W.  Fair;  The  Canadian  Nurse,  Mr«. 
R.   Sheldon. 

A. A.,  St.  Joseph's  Hospital,  Chatham 
Hon.  Pres.,  Sr.  M.  Fabian;  Hon.  Vice-Pres., 
Sr.  M.  Valeria;  Pres.,  Miss  J.  Coburn;  Vice- 
Pres.,  Mmes  B.  Caron,  L.  Smyth;;  Sec-Treas., 
Miss  D.  Carley;  Corr.  Sec,  Miss  A.  Kenny,  Aber- 
deen Hotel ;  Councillors,  Misses  H.  Gray,  L. 
Pettypiece,  Mmes  E.  Roberts,  E.  Peco;  Com- 
mittees: Lunch.  Miss  M.  Newcomb,  Mmes  H. 
Kennedy,  M.  O'Rourke;  Buying,  Mmes  E.  Roberts, 
E.  Peco;  Program,  Misses  M.  Boyle,  K.  Kaufmann 
Mmes  C.  I.  Salmon,  F.  Doyle;  Reps,  to:  Press, 
Miss  K.  Kaufmann;  The  Canadian  Nurse, 
Mrs.  M.  Jackson. 

A.A.,    Cornwall    General    Hospital 

Hon.  Pres..  Miss  H.  C.  Wilson;  Pres.,  Miss  C. 
Smirl;  Vice-Pres.,  Mmes  A.  Snow,  E.  Wagoner; 
Sec-Treas.,  Miss  V.  McMurray.  120  Adolphus  St.; 
Com.mittee  Conveners:  Program  &  Social  Finan^ 
ee.  Misses  A.  McNaughton,  K.  Brownell:  Flower, 
Miss  E.  Mclntyre;  Membership.  Mlas  Brownell; 
Rep.  to  The  Canadian  Nurse,  Mrs.  G.  Whitney. 


A.A.,    Hotel    DieM    Hospital,    Corawall 

Hon.  Pres.,  Rev.  Sr.  St.  George;  Pres.,  Miaa 
D.  Ryan;  Vice-Pres.,  Rev.  Sr.  Mooney ;  Sec- 
Trciis.,  Miss  H.  Cleary;  Corr  Sees.,  Miss  A. 
Huot,  St.  Lawrence  Sanatorium.;  Mrs.  R.  Ezard; 
Committee  Conveners:  Music  &  Social,  Miss  E. 
Young;  Gift,  Miss  L  McDonell;  Publicity,  Miss 
U.    Leblanc 

A.A.,    Gait    Hospital 

Hon.  Pres.,  Miss  Z.  M.  Hamilton ;  Pres.,  Miss 
H.  Blagden;  Sec,  Miss  Hilda  Teather,  Gait 
Hospital;  Treas.,  Mrs.  Vanstone;  Committee 
Conveners:  Press.  Mrs.  W.  Bell;  Flower  &  Gift, 
Mrs.  J.  Kersh;  Social,  Miss  A.  Park,  Mrs,  L. 
Maddock. 

A. A.,    Guelph    General    Hospital 

Honourary  President  Miss  S.  A.  Campbell; 
President,  Mrs.  F.  C.  McLeod;  First  Vice-Pres- 
ident, Mrs.  Wm.  Redmond:  Secretary.  Miss 
Lois  Campbell  Guelph  General  Hospital;  Trea*- 
urer  Miss  K.   A.  Cleghorn. 

A. A.,    St.    Joseph's    Hospital,    Guelph 

Mother  Superior,  Sr.  M.  Clotilde;  Supt.  of  Nurses. 
Sr.  M.  Assumption;  Pres.,  Miss  E.  Goetz;  Vice- 
Pres.,  Miss  H.  Farrell;  Sec,  Miss  M.  Daley, 
134  Ferguson  St.;  Treas.  Miss  J.  Bosomworth, 
St.  J.  H. ;  Entertainment  Convener,  Miss  B. 
Crimmins. 

A. A.,    Hamilton    General    Hospital 

Hon.  Pres.,  Miss  C.  E.  Brewster;  Pres.,  Misd 
Elbv  Baird;  Vice-Pres.,  Misses  H.  Fasken,  E. 
Ferguson ;  Rec.  Sec,  Miss  C.  Leieu ;  Assist.  Sec, 
Miss  J.  Tufford;  Corr.  Sec,  Miss  D.  Pearce,  H.G. 
H.;  Treas..  Miss  N.  Coles,  499  Main  St.  E. ;  Assist. 
Treas.,  Mrs.  A.  Smith;  Sec-Treas.,  Mutual 
Benefit  Ass'n,  Miss  J.  Harrison;  Committee$: 
Executive,  Mrs.  A.  Massie  (conv).  Misses  E. 
Bingeman,  C.  Inrig,  G.  Hall;  Program,  Misses  M. 
Morgan  'conv),  M.  Peart,  L  Mayall,  Mrs.  Mc- 
intosh; Flower  &  Visiting,  Mrs.  Duncan  {conv). 
Misses  M.  Payne,  H.  Currie;  Budget,  Misses  G. 
Coulthart  (conv).  Coles,  Mrs.  M.  Smith;  Member- 
ship, Misses  E.  Gayfer  {conv),  Lang;  Publication, 
Miss  M.  Irving;  Reps,  to:  R.N.A.O.,  Miss  C.  Inrig 
Local  Council  of  Women,  Miss  Coles;  WoTnen't 
Auxiliary,  Mrs.   Stephen. 

A. A.,     Ontario     Hospital,     Hamilton 

Hon.  Pres.,  Miss  K.  E.  Turney;  Hon.  Vice- 
Pres.,  Miss  E.  P.  Dodd;  Pres.,  Mrs.  M.  Suth«r- 
l.ind;  Vice-Pres.,  Miss  A.  Robertson;  Sec.  Ml« 
M.  Whitton,  179  McNab  St.  S.;  Treas.,  Miss  U. 
Finch;  Committees:  Social.  Misses  A.  Bnsch,  M. 
Smith.  Mrs.  G.  Wallace:  Visiting,  Miss  E.  Les; 
Rep.  to  Press,  Miss  D.  Parker. 

A. A.,     St.     Joseph's     Hospital,     Hamilton 

Hon.  Pres.,  Rev.  Sr.  M.  St.  Edward;  Ho«. 
Vice-Pres.,  Rev.  Sr.  M.  Ursula;  Pres.,  Miss 
L.  Johnson ;  Vice-Pres.,  Miss  F.  O'Brien ;  Sec, 
Miss  M.  Minnes.  130  Hunter  St.  W.;  TreML, 
Miss  L.  Leatherdale;  Executive,  Mrs.  Mair, 
Misses  V.  Jennings,  M.  Pullano,  N,  Hlnks,  K. 
Quinn;  Reps,  to:  R.N.A.O.,  Miss  K.  OverhoK: 
Press  &  The  Canadian  Nurse,  Miss  M.  Haley. 

A.A.,    Hotel-Dieu,    Kingston 

Hon.  Pres.,  Rev.  Mother  Donovan;  Hon.  Vice- 
Pres.,  Rev.  Sister  Rouble;  Pres.,  Miss  Ann 
Murphy;  Vice-Pres.,  Mrs.  L.  Keller;  Sec.  Vloe- 
Pres..  Mrs.  D.  Regan;  Sec,  Miss  Joan  GibsoB, 
490  Brock  St.;  Treas.,  Mrs.  A.  Thompson;  Cowt- 
mittees:  Social,  Misses  J.  Coulter,  M.  Quiglejr: 
Visiting,  Mrs.   E.   Kipkie.   Miss  M.  Coderre. 

A. A.,  Kingston  General  Hospital 
Hon.  Pres..  Miss  L.  D.  Acton;  Pres.,  Mies 
Emma  L.  Sharpe,  K.G.H.;  First  Vice-Pres.,  Utm 
Elsie  Duncan,  K.G.H.:  Sec.  Vice-Pres.,  Mrs. 
Gwen  Hunt,  818  Collingwood  St.:  Sec,  Miss  O. 
B.  McCulloch,  K.G.H.;  Treas.,  Miss  Olevla  M. 
Wilson,  K.G.H.;  Assist.  Treas.,  Miss  Emm»  " 
Lean,    818    Frontenac  St. 
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A. A.,      St.      Mary's      Hospital,      Kitchener 

Hon.  Pres..  Sr.  Mary  Grace;  Pres.,  Miss  Mil- 
dred Hosteller;  Vice-Pres..  Misses  Adine  Sobish, 
Margaret  Kirschke;  Rec.  Sec.  Miss  Doris  Mar- 
shal; Corr.  Sec,  Miss  Margaret  Monaghan,  94 
DeKay  St.;  Treas.,  Miss  Bernice  Manley,  139 
Elgin    St. 


A. A.,    Rojs    Memorial    Hospital,    Lindsay 

Hon.  Pres..  Miss  E.  S.  Reid;  Pres..  Mrs.  I. 
Radman;  First  Vice-Pres.,  Miss  G.  Lehigh;  Sec. 
Vlce-Pres..  Mrs.  U.  Cresswell;  Sec.  Miss  A. 
Webber;  Treas..  Mrs.  D.  Elliott;  Committeei: 
Red  Cross  Supply,  Miss  L.  Gillespie;  Program, 
Mrs.  WiUiam.son.  Miss  A.  Flett;  Refreshment, 
Misses  Pogue.  C.  Fallis;  Notification  of  Meetings. 
Miss  B.  Marsh;  Hep.  to  Press,  Miss  Strath. 

A. A.,  Ontario  Hospital,  London 

Hon.  Pres.,  Miss  F.  Thomas;  Pres.,  Mrs.  E. 
Grosvenor:  Vice-Pres.,  Mines  P.  Soutar.  M.  Dun- 
can; Sec.  Mrs.  E.  Bruner,  207  Mill  St.;  Treas., 
Miss  N.  Williams;  Assist.  Sec.-Treas.,  Miss  L. 
Steele;  Committee  Conveners:  Social,  Mrs.  P. 
Robb;  Social  Service,  Mrs.  .M.  Millen ;  Flower 
Fund,   Mrs.    E.    Grosvenor. 


A. A.,    Lady    Stanley    Institute    (Incorporated    1918) 
Ottawa 

Hon.  Pres..  Mrs.  W.  S.  Lyman;  Hon.  Vlce- 
Pres.,  Miss  M.  Stewart;  Pres.,  Mrs.  E.  Oliver; 
Vice-Pres.,  Miss  K.  Pridmore;  Sec,  Mrs.  R.  B. 
Bryce,  147  Primrose  Ave.;  Treas.,  Mrs.  C. 
Port  362  Clifton  Rd.:  Flower  Convener,  Mise 
D.  Booth;  Directors,  Misses  P.  Walker,  A.  Mc- 
Niece,  Mmes  W.  Caven.  F.  Low;  Reps,  to:  Cornr- 
munity  Registry,  Misses  M.  Slinn.  M.  Scott; 
Press,  Miss  G.  Halpenny;  The  Canadian  Nurtt, 
Miss   E.   McGibbon. 


A. A..     Ottawa     Civic     Hospital 


Hon.  Pres..  Miss  G.  M.  Bennett;  Pres.,  Miss  I. 
Dickson ;  Vice-Pres.,  Miss  V.  Adair,  Mrs.  D. 
True;  Rec.  Sec,  Miss  M.  Brown;  Corr.  Sec.  & 
Press.  Miss  M.  Lowe.  40.5  Elgin  St.  Apt.  S; 
Treas..  Miss  A.  Gadd,  O.C.H. ;  Councillors,  Misses 
Wilson.  Carver,  Christie.  Bond.  Robiodux;  Mc- 
Farlane;  Committees:  Visiting  ft  Flower,  Mi.sse* 
A.  Napier,  J.  McTavish;  Refreshments,  Misses 
L.  Patterson.  D.  Grieve,  M.  Cowie;  Wool,  MIsa 
L.  Gourlay;  Ed.  Alvmnae  Paper,  Miss  M.  Dow- 
nev;  Reps,  to:  Community  Registry.  Misses  R. 
Alexander.  Gourlay,  G.  Moorhead;  The  Cnnndian 
A'lfrse.    Miss    E.    Shiels. 


A. A..    St.    Joseph's    Hospital,    London 


A. A..    Ottawa    General    Hospital 


Hon.  Pres..  Rev.  Sr.  St.  Elizabeth;  Hon.  Vice- 
Pres.,  Rev.  Sr.  Ruth;  Pres.,  Miss  C.  Murray; 
Vice-Pres..  Mrs.  P.  Chapman,  Miss  M.  Foxworthy; 
Rec.  Sec,  Miss  E.  Eckert;  Corr.  Sec,  Miss  M. 
Mahoney.  194  Cromwell  St.:  Treas.,  Miss  F. 
Albert;  Conveners:  Social,  Misses  E.  Haggerty. 
M.  McGrath:  Finance,  Miss  F.  Albert,  Mrs.  M. 
McCormick;  Reps,  to:  Press.  Miss  M.  Walker; 
Registry,  Misses  M.  Baker,  E.  Beger;  The  Cana- 
dian Nur.ie,  Miss  S.  Gignac 

A. A.,     Victoria     Hospital,     London 

Hon.  Pre.s.,  Miss  H.  M.  Stuart;  Hon.  Vice- 
Pres.,  Mrs.  A.  E.  Silverwood;  Pres..  Miss  Dor- 
othy Ball;  Vice-Pres.  Miss  M.  Stevenson,  Mrs. 
R.  HageiMian:  Rec  Sec.  Mrs.  L.  Ewener;  Corr. 
Sec.  Mrs.  11.  Blake'ev.  .131  Dundas  St.;  Treas.. 
Mrs.    V.    Fry.    426    William    St. 

A.A.,    Niagara    Falls    General    Hospital 

Pres.  Mrs.  Howard  McGarry;  Vice-Pres.,  Miss 
E  Smith ;  Sec,  Miss  Patricia  Hobson,  ii6r.  Simcoe 
St.;  Treas..  Miss  E.  LaPlante;  Rep.  to  R.N.A.O.  & 
The   Cmiitdimi    Nurse.   Miss    I.    Hammond. 

A.A.,  Soldiers'   Memorial   Hospital,  Orillia 

Hon.  Pres..  Miss  Kilpatrick;  Pres..  Miss  E. 
Dunlop:  Vice  Pres.,  Mi.sses  E.  McEwen,  D.  Gib- 
ney  Sec  Miss  P.  Dixon.  Soldiers'  Memorial 
Hospital :"  Treas.,  Miss  L.  V.  McKenzie,  21 
M'illiam  St.;  Auditors.  Misses  J.  and  M.  Mac- 
I-eliand:  Dh-ectors,  Mmes  Middleton,  Hannaiord, 
Miss  Pearson. 

A. A.,     Oshawa     General     Hospital 

Hon.  Pres..  Mi.ises  E.  MacWilliams,  E.  Stuart; 
Pres..  Mrs.  J.  Green:  Vice-Pres..  Mrs.  J.  Sharp^ 
Mis^  D.  Noble;  .Sec.  Mrs.  B.  Edwards.  2.18  Albert 
St.:  Corr.  Sees.  Misses  Y.  Parliament.  F.  Court- 
lee;  Treas..  Miss  R.  Svmons;  Commillee  Con- 
veners: Program.  Mmes"  M.  Hnnklng.  A.  Bn'^e: 
Flnicer  Miss  M.  Brown:  Social  Miss  McKnIffnt: 
Rep.   to  The  Cnnndinn    \urse.  Miss   E.    Eraser. 


Hon.  Pres..  Sr.  Flavie  Domitille;  Pres..  Sr. 
.Madeleine  of  Jesus;  Vice-Pres.,  Mmes  L.  Dunne. 
N.  Chasse;  Sec.-Treas..  Miss  H.  Braceland.  sot 
\epean  St.;  Membership  Conv.,  Sr.  Helen  of 
Rome;  Councillors,  Mmes  H.  Racine,  E.  Viau. 
Misses  G.  Boland.  H.  Chamberlain.  V.  Foran.  K. 
Ryan;  Reps,  to:  Registry,  Misses  M.  Landreville. 
E.  Bambrick,  A.  Sanders:  Sick  Benefit.  Miss  J. 
Frappier;  D.C.C.A..  Miss  M.  O'Hare:  Red  Cross, 
Mrs.  A.  Powers;  The  Canadian  Nurse,  Miss  J. 
Stock. 

A.A.,   St.   Luke's   Hospital,   Ottawa 

Hon.  Pres..  Miss  E.  Maxwell.  O.B.E.;  Pres.. 
Mrs.  R.  Stewart;  Vice-1'res..  Mrs.  R.  Brown: 
Sec.  Miss  E.  Honeywell.  5M-2nd  Ave.:  Treas.. 
Miss  I.  Allen.  28  Java  St.;  Committees:  Flowers. 
Mmes  E.  Swerdfager,  J.  Pritchard;  Blue  Cross 
Insurance,  Miss  L  Johnston;  Nominating.  Mis.ses 
N.  Lewis.  I.  Johnston;  Reps,  to:  Community 
Registry.  Misses  D.  Brown,  F.  Meredith;  Loral 
Council  of  Women.  Mrs.  W.  Creighton.  Miss  N. 
Lewis;  W.P.T.B.  Miss  E.  Honeywell:  Press.  Miss 
M.  Lunam ;  The  Canadian  Nurse,  Miss  L  John- 
ston. 

A.A.,    Owen    Sound    General    and    Marine    Hospital 


Hon  Pres..  Nfisses  E.  Web.ster.  R.  Brown; 
Pres.,  Miss  Catherine  Cameron:  Vice-Pres..  Miss 
M  Kerr;  Sec.-Treas..  Miss  M.  Lemon.  871-1  "th 
St  W  •  As-iist.  Treas..  Miss  Eliza  Cook;  Rep- 
resentative  to   R.N.A.O.,   Miss   G.   Miller. 


A. A.,   Civic   Hospital,   Peterborough 

Hon  Pres.,  Miss  F,  G.  Younsr:  Pres.,  Mrs.  I. 
Walker:  Vice-Pres..  Mt>ie«  M.  Prlngle.  W.  Con- 
wav  .Sec,  Mi.ss  M.  Renwick:  Corr.  Sec.  Miss 
n  Pideeon.  N.  H.;  Treas..  Miss  E.  Held;  Editors. 
Mrs  J.  Thornton.  Mis«  Pidgenn:  Comm<flee»: 
Flower.  Miss  S.  Beer;  Sonnl.  Mmes  F.  Revoy, 
R  Mclntvre:  Reps,  to:  Local  Council  o1  Women. 
Mr«.  W."  McLaren;  Hospitalization  Plan.  Mrs. 
R.    Taylor. 
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A.A.,     Sarnia    General    Hospital 

Hon.  Pres.,  Miss  Rahno  Beamish;  Pres.,  Miss 
Olive  Banting;  Sec,  Miss  Elaine  Dobson-Smith, 
S.G.H.;  Treas.,  Miss  Elizabeth  F.  Russell,  S.G.H.; 
Rep.  to  The  Canadian  Nurse,  Mrs  Mary  Elrick, 
141  Penrose  St. 


A.A.,    Stratford    General    Hospital 

Pres.  Mrs.  B.  Ische;  Vice-Pres.,  Misses  E. 
Stewart,  E.  Wilson;  Sec,  Mrs.  J.  Robertson,  64 
Grant  St.;  Treas.,  Miss  M.  McMaster;  Conv- 
mittee  Conveners:  Social,  Miss  R.  Cleland;  Flower 
Miss  B.  Schellenberger ;  Program,  Miss  G.  Dahms. 

A.A.,    Mack    Training    School,    St.    Catharines 

Pres.,  Miss  S.  Murray;  Vice-Pres.,  Misses  H. 
Brown,  J.  McKay;  Sec  Miss  E.  Daboll.  72  Queen 
St.;  Treas.,  Miss  M.  Anderson,  169  King  St.; Com- 
mittee Conveners:  Program,  Mrs.  T.  Morley; 
Social,  Miss  M.  May ;  Flower,  Miss  M. 
Barclay;  Visiting,  Mrs.  N.  Buchanan;  Advisory, 
Misses"  Tuck.  Kottneir,  Mrs.  Durham;  Reps,  to: 
Press,  Mrs.  V.  Hagar;  The  Canadian  Nurse,  Miss 
h.  Crawford. 

A. A.,    St.    Thomas    Memorial    Hospital 

Hon.  Pres.,  Miss  I.  Stewart;  Hon.  Vice-Pres., 
Miss  L.  Johnson;  Pres.,  Miss  B.  Pow;  Vice-Pres., 
Mrs.  E.  Arleine;  Sec,  Miss  E.  Hudson,  20  Meda 
St;  Treas.,  Mrs.  B.  Evans,  Memorial  HospitaL 

A.A.,    The    Grant    Macdonald    Training   School 
for  Nuraes,  Toronto 

Hon.  Pres.,  Miss  P.  L.  Morrison;  Pres.,  Mrs. 
B.  Darwent;  Rec  Sec,  Miss  I.  Lucas;  Corr. 
Sec,  Mrs.  P.  Jacques,  23  Fuller  Ave.,  Toronto  3; 
Treas.,  Miss  M.  McCullough;  Socio/  Convener, 
Mrs.   Smith. 

A.A.,    Hospital    for    Sick    Children,    Toronto 

Pres.,  Mrs.  H.  Clifford;  Vice-Pres.,  Misses  P. 
Norton,  F.  Watson;  Rec  Sec,  Miss  Mary 
Heffelfinger;  Corr.  Sec,  Miss  I.  Emmerson,  H. 
S.C;  Treas.,  Miss  D.  Muckle;  Assist.  Treas.,  Miss 
H.  Rolstin. 


A.A.,     RiverdaU    Hospital,    Toront* 


Pres..  Miss  A.  Armstronj?:  First  Vice-Pre«., 
Mrs.  J.  Bradshaw;  Sec  Vice-Pres..  Mrs.  G. 
Bourne;  Sec,  Miss  Olga  Gerker.  Riverdale 
Hospital:  Treas..  Mrs.  T.  Falrbalm.  88  du  Ver- 
net  Ave.;  Conveners:  Program,  Miss  K.  Mathle- 
ion:  Visiting:  Mmes  C.  Spreeman,  H.  Dunbar: 
R.N.A.O.,  Miss  M.  Ferry;  Rep.  to  The  Canadian 
Surse,    Miss    A.    Armstrong. 

A.A.,    St.     John's    Hospital,     Toronto 

Pres..  Mrs.  M.  Owen.  5.<!  Turner  Rd.;  Vice- 
Pres.,  Miss  E.  Price.  fl7  Avenue  Rd.;  Miss  F. 
Young  227  Milverton  Blvd.;  Rec.  Sec.  Mrs.  D. 
Nelles.  7S  Springmount  Ave.:  Corr.  Sec,  Miss 
M.  Turnbull.  88  Balloil  St.;  Treas.,  Mrs.  P.  E. 
Thrlng,  14  Glencastle  St. 

A.A.,    St.    Joseph's    Hospiul,    Toronto 

Hon.  Pres.,  Rev.  Sr.  M.  Annetta;  Hon.  Vice- 
Pres..  Rev.  Sr.  M.  Vianney;  Pres.,  Miss  E.  Longo; 
Vice-Pres.,  Misses  H.  Nightingale.  E.  Mulloy; 
Rec    Sec,    Mis«    H.    Izio;    Corr.    Sec,    Miss    L. 


Johnson,    St.   J.    H.;    Treas.,    Miss   R.    McBride; 
Rep.  to  R.N.A.O.,  Miss  M.  Kelly. 


A. A.,   St.   Michael's   HosiMtal,   Toronto 

Hon.  Pres.,  Sr.  M.  Margaret;  Hon.  Vice- 
Pres.,  Sr.  M.  Kathleen;  Pres.,  Miss  M.  Hunt; 
Vice-Pres.,  Misses  M.  Regan,  L.  Riley,  M.  Me- 
Garrell;  Rec.  Sec,  Miss  M.  Doherty;  Corr.  Sec, 
Mrs.  M.  Forrester,  185  Glenholme  Ave;  Treaa^ 
Miss  N.  O'Connor;  Assist.  Treas.,  Miss  E.  Coo- 
per; Councillors,  Misses  K.  Boyle,  D.  Murphy, 
K.  Meagher;  Conveners:  Active  Membership, 
Miss  L.  Huck;  Assoc.  Membership,  Mrs.  M. 
Meaden ;  Plan  for  Hospital  Care,  Miss  V.  Mur- 
phy; Reps,  to:  Public  Health,  Miss  M.  Tisdale; 
Nursing  Education,  Miss  G.  Murphy;  Local  Courts 
dl  of  Women,  Mrs.  Scully;  Press,  Miss  E.  Dar- 
rach;  Ed.  "The  News",  Miss  K.  Boyle;  Assist. 
Ed.   Mrs.    M.   Neville. 

A.A.,    School    of    Nursing,    University    vf    Toronto 

Hon.  Pres.,  Miss  E.  K.  Russell;  Hon.  Vice-Pres., 
Miss  F.  H.  M.  Emory;  Past  Pres.,  Miss  J.  Leask; 
Pres.,  Miss  Elvira  Manning;  First  Vice-Pres., 
Miss  H.  Carpenter;  Sec.  Vice-Pres.,  Miss  E.  Dick 
Sec.-Treas.,  Miss  Ethel  Greenwood,  932A  Avenue 
Rd. 


A. A.,    Toronto    General    Hospital 

Pres.,  Miss  M.  Stewart;  Vice-Pres.,  Mrs.  IL 
E.  Will,  Miss  E.  Robson;  Sec.-Treas.,  Miss  L. 
Shearer  12  Hewitt  Ave.,  Toronto  8;  Council- 
lors, Misses  E.  Moore,  F.  Roberton,  J.  Wilson; 
Mrs.  G.  Fraser;  Archivist,  Miss  J.  Kniseley;  Ed., 
"The  Quarterly",  Miss  M.  Thompson;  Committee 
Conveners:  Program,  Miss  S.  Burnett;  Social, 
Miss  M.  Dix;  Flower,  Mrs.  W.  S.  Hodgens; 
Pi-ess,  Mrs.  D.  E.  MacLachlan;  Gift,  Miss  M. 
Fry;  Scholarship,  Miss  M.  Winter;  Membership, 
Miss  S.  Sewell;  Nominating,  Miss  B.  Beyer; 
Trust  Fund,  Miss  R.  Leavens;  Reps,  to:  Aluimr 
nae  Room,  Miss  L.  Bailey;  Red  Cross  Club,  Mis» 
M.  Dulmage;  Private  Duty  Group,  Miss  M.  Dix; 
Group  Leader,  Plan  for  Hospital  Care,  To  b« 
appointed. 


A.A.,    Training   School    for   Nurses   of    the    Toronto 

East    General    Hospital    with    which    is    incorporated 

the    Toronto    Orthopedic    Hospital 

Hon.  Pres.,  Miss  E.  MacLean;  Pres.,  Miss  L. 
Wamian;  Vice-Pres.,  Miss  J.  Collins;  Sec, 
Miss  M.  Angus,  T.E.G.H.;  Treas.,  Miss  N.  Pike, 
T.E.G.H. ;  Committee  Conveners:  Social,  Miss  F. 
Kane;  Program,  Miss  M.  Hemnsworth;  Reps,  to: 
Nurses  Registry,  Misses  E.  Campbell,  M.  Jen- 
nings;   The  Canadian  Nurse,   Miss   J.   Collins. 

A. A.,    Toronto    Western    Hospital 

Hon.  Pres.,  Miss  B.  L.  Ellis,  Mrs.  C.  T.  Currie; 
Pres.,  Mrs.  I.  Kruger;  Vice-Pres.,  Miss  M.  Agnew; 
Rec.  Sec,  Miss  B.  Passmore;  Corr.  Sec,  Mrs.  T. 
A.  Robinson,  41  Pinewood  Ave.;  Treas.  Miss  M. 
Patterson;  Assist.  Treas.,  Miss  J.  Finlay- 
son;  Councillors,  Mrs.  C.  MacMillan,  Misses  G. 
Jones,  L.  McDougall,  Walters,  J.  Wallace,  M. 
Hood;  Committees:  Program,  Misses  K.  Wood 
(conv),  A.  Perry,  B.  Miles,  Mrs.  B.  Vale; 
Budget,  Mmes  H.  Kay  (conv).  Chant,  Miss  B. 
Shutz;  Social,  Mmes  H.  Brown,  Boadway,  Miss 
F.  Matthews;  Scholarship,  Misses  M.  Malloy,  A. 
Bell  'convs),  E.  Bolton,  M.  Thomas,  Mrs.  Davles; 
Visiting,  Mrs.  H.  Norman  (conv).  Misses  E.  Tay- 
lor, Cerswell;  Membership,  Mrs.  Chant  (conv). 
Misses  Hi^ginson.  A.  Smith;  Reps,  to:  Local 
Council,  Miss  L.  McDougall;  R.N.A.O.,  Miss  M. 
Brown;  W.P.T.B..  Mrs.  C.  MacMillan;  The  Ccma- 
dian  Nurse,  Miis  E.  Titcombe. 
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A.A.,  Wellciley  Hospital,  Toronto 
Hon.  Pres..  Miss  E.  K.  Jones;  Pres.,  Miss  J.  C. 
Brown;  Vice-Pres.,  Misses  D.  Stephens,  M.  Sheen; 
Rec.  Sec.,  Miss  J.  MacKenzie;  Corr  Sec.,  Mrs.  A. 
Bipiell.  15  Glen  Stewart  Ave.;  Assist.  Corn  Sec, 
Miss  B.  Williams;  Treas.,  Miss  M.  Johnston;  As- 
sist. Treas.,  Miss  E.  Fewings;  Custodian,  Miss  L. 
Glass;  Auditors,  Misses  E.  Cowan,  A.  Harrison; 
Conv.,  Elizabeth  Flaws  Memorial  Scholarship 
Fund.  Mrs.  D.  Bull. 

A.A.,    Woman'*    CoIlcKa    Hospital,    Toront* 

Hon.  Pres.,  Miss  H.  T.  Meiklejohn;  Hon.  Vice- 
Pres.,  Miss  D.  Macham;  Pres.,  Mrs.  D.  Gordon; 
Vice-Pres.,  Mrs.  W.  Tobias,  Miss  B.  Newsome; 
Hec.  Sec,  Miss  J.  Davis;  Corr.  Sec,  Miss  E. 
Praser,  Matron's  Office,  Christie  St.  Hospital; 
Treas.,  Mrs.  D.  Dadson,  51  Grosvenor  St.;  Social 
&  Propram  Conveners,  Mrs.  D.  Pudely,  Miss  E. 
Scott;  Councillors,  Mmes  A.  Slater,  J.  Hood,  M. 
McMiUan;  Reps,  to:  R.N.A.O.,  Miss  E.  Clarke; 
Central  Registry,  Misses  C.  MacLean,  M.  Sharpe, 
S.  Bentley;  Press,  Miss  E.  Eraser. 


A. A.,    Ontario    Hospital,    New    Toronto 

Hon.  Pres.,  Miss  P.  Graham;  Pres.,  Miss  E. 
McCalpin;  Vice-Pres.,  Mrs.  E.  Olson,  Miss  L. 
Sinclair;  Rec.  Sec,  Mrs.  A.  Enchin;  Corr.  Sec, 
Miss  S.  Jopko,  202  Geoffrey  St.;  Treas.,  Mrs.  E. 
Claxton;  Committee  Conveners:  Program,  Miss 
K.  Wrirht;  Social,  Miss  E.  Dowdell;  Member- 
ship, Miss  E.  Moriarity;  Scholarship,  Miss  A. 
Burd;  Flower,  Mrs.  E.  Baker;  Reps,  to:  W.P. 
T.B.,  Mrs.  M.  Grosvenor;  Red  Cross,  Miss  Burd; 
The  Canadian  Nurse,  Miss  A.  McArthur. 


A^.,     duldian'*    Matnotial     Hospital,     Montraal 

Hon.  Presidents,  Misses  A.  S.  Kinder,  L 
Alexander:  Pres.,  Miss  M.  Robinson;  Vice-PrML. 
Miss  E.  Richardson,  Sec,  Miss  A.  E.  CoUiBau 
1015  Cedar  Ave.;  Treas.,  Miss  M.  Collins;  SocM 
Convener.  Mrs.  R.  Folkins;  Bep.  to  Th*  Cam»- 
dian  Nurse,  Miss  M.  Flander. 


Staff  Associatior    Bxacutiva, 
Children's    Memorial     <  l-^'n'utl,    Montraal 

Pres.,  Miss  B.  O.  Macliine  ,v)  -.H.);  Vice-Pres., 
Miss  V.  Siddall  (Yarmoutn  ii  >.«p.,  N.S.) ;  Sec, 
MisJs  M.  MacDougall  (Royal  C^olumbiau  Hosp., 
New  Westminster) ;  Treas.,  Miss  H,  Marshall 
(Ont.  Hosp.,  Kingston);  Conveners:  Educational, 
Miss  E.  Wood  (S.B.H.) ;  Socii  ,  Miss  M.  Uyede 
(V.G.H.). 


A. A.,  Homoeopathic  Hospital,  Montreal 

Hon.     Pres.,     Miss    V.     Graham;    Pres.,    lira. 

Rice;  First  Vice-Pres.,  Miss  D.  Cunninfton;  Sm. 
Vice-Pres.,  Miss  D.  Ward;  Sec,  Miss  P.  Thorny 
son,  4174  West  Hill  Ave.;  Assist.  Sec,  Mrs.  Lm; 
Treas..  Mrs.  Warren;  Assist.  Treas.,  Miss  Oar- 
rick;  Committees:  Program,  Misses  M.  Stewart, 
V.  Fairbum,  Mrs.  Johnston;  Refreshment, 
Misses  A.  McDonald,  M.  McMillan,  M.  Boyd; 
Sick  Benefit,  Mmes  Warren,  Harding,  Piper, 
Misses  Garrick,  Sanders;  Visiting,  Misses  M» 
Murtry,  Campbell;  Reps,  to:  Local  Council  «< 
Women.  Mrs.  Harding;  The  Canadian  Nvarn, 
Mmes   Hebb,   Holland,   Misses  Bourne,   Boa. 


A.A.,  Graca  Hospiul,  Windsor 

President.  Mrs.  Wallace  Townsend;  Vice- 
President,  Miss  Audrey  Holmes;  Secretary,  Mlsi 
Louise  Corcoran.  485  Pitt  Street,  West;  Treas- 
urer, Mrs.  A.  Shea;  Echoes^  Editor,  Adjutant 
G.  Barker. 


A.A.,   H&tel-Dieu  Hcspital,  Windsor 

Hon.  Pres.,  Rev,  Mother  Maitre;  Pres.,  Miss 
Betty  Macdougall;  Vice-Pres.,  Misses  I.  Covll, 
A.  Beemer;  Sec-Treas.,  Miss  Rita  Renaud,  HOtel- 
Dieu;   Rec.  Sec,  Miss  M.  Coyle. 


A.A.,  Woodstock  Gaaaral  Hospital 

Hon.  Pres.,  Misses  F.  Sharpe.  H.  Potti;  Pre*.. 
Mrs.  N.  Wood;  Vice-Pres.,  Mis-ses  L.  Pearson, 
N.  Neff;  Sec,  Miss  M.  Mitchell:  Assist.  Stc, 
Miss  M.  Goad:  Corr.  Sec.  Mi«s  G.  Jefferson, 
tSS  Brant  St.;  Treas..  Mrs.  E.  Colclough;  Assist. 
Treas..  Miss  A.  Waldie;  Committee  Conveners: 
Flower  &  Gift.  Miss  G.  Boothby;  Social,  Miss 
M.  Charlton;  Program,  Miss  F.  Mahon ;  Group 
Eospitalizniinn,  Miss  L.  Pearson;  Rep.  to  Press, 
Miss  E.  Watson. 


QUEBEC 


A. A.,    Lachine    General    Hospital 


Haaeurary  Pr«s4(>«at,  Kisz  L.  M.  Browa; 
Presl/lMit.  Miss  Ruby  Goodfallow;  Vlca-PrMl- 
4*flt,  li\<n  Myrtle  Olcason :  .S^cretary-Treasorar. 
Mm.  Byrtha  Joblwr,  t4A-<l*t  A?*..  Dixla— L*- 
ciilne;  General  Nitrsm^  R»i^e»«ntativ9,  MUi 
tMtf  GoodfcDow;  E»«cutfve  Ovmmitt**  t  Un. 
•ariMT,  Urn.  Own,  IMm  Dewcr. 


L' Association    des    Gardes-Malades     Diplomeas, 
Hopital   Notre-Dame,    Montreal 

Pres.,  Miss  L.  Bock;  Vice-Pres.,  Misses  L. 
Steben,  L.  Lorange;  Rec  Sec,  Miss  S.  Lord; 
Corr.  Sec,  Miss  D.  Leduc;  Assist.  Sec,  Miss  E. 
Bernier;  Treas.,  Miss  I.  B^langer;  CounciUort, 
Misses  C.  Noel,  J.   Ferland,  M.  Demers. 

A.A.,    Montreal    General    Hospital 

Hon.  Pres.,  Miss  J.  Webster,  O.B.E.;  Hon. 
Members.Misses  Rayside,  O.B.E.,  Jane  Craig; 
Pres.,  Miss  Mabel  Shannon,  M.G.H. ;  First  Vice- 
Pres.  Miss  M.  Batson;  Sec.  Vice-Pres.,  Miss  A. 
Peverley;  Rec.  Sec,  Miss  K.  Clifford;  Corr.  Sec, 
Miss  A.  Christie,  M.G.H. ;  Hon.  Treas.  Miss  I. 
Davies,  R.R.C. ;  Committees:  Executive,  Misses  M. 
K.  Holt,  B.  Birch,  A.  Cromwell,  E.  Denman, 
Mrs.  S.  Townsend;  Visiting.  Misses  B.  Miller 
(cont?),  M.  MacRae;  Program,  Misses  M.  Brogan 
iconv),  M.  Mathewson,  A.  Tennant;  Refreshment, 
Misses  B.  Adam  {conv),  T.  McCullough,  Mrs. 
Beaton:  Reps,  to:  General  Nursing  Section,  Misses 
J.  Morell,  A.  Brewster,  M.  Cluff ;  LocaJ  Council  of 
Women,  Miss  A.  Costigan,  Mrs.  G.  Falle;  The 
Canadian  Nurse,  Miss  B.  Donaghy.(A/C7r{74L 
BENEFIT  ASS'N:  Pres.  Miss  M.  Shannon;  Sec, 
Miss  A.  Christie;  Hon.  Treas.,  Miss  I.  Davies; 
Executive  Committee,  Misses  M.  K.  Holt,  B. 
Birch,  A.  Peverley,  Mrs.  S.  Townsend). 

A.A.,  Royal  Victoria  Hospital,  Montreal 
Hon.  Pres.,  Mrs.  A.  M,  .Stanley:  Pres.,  MIn 
W.  MacLean;  Vice-Pres.,  Misses  E.  Killins,  B. 
MacLennan:  Rec.  Sec.  Miss  E.  Illsey:  Sec. 
Treas.,  Miss  G.  Moffat.  R.V.H.;  Board  of  Direc- 
tors (without  office).  Misses  F.  Munroe  M.  Bra- 
dy, W.  MacLeod,  Mrs.  E.  Fleming:  Committee 
Conveners:  Finance.  Mrs.  R.  G.  Law;  Program, 
Miss  E.  MncNab:  Private  Duty.  Miss  C.  Hodge; 
Visiting,  Misses  H.  Clarke.  F.  Pendleton:  Rep: 
to:  LocaJ  Council  of  Women,  Mme«  E.  O'Briea, 
T.  GrIevea;  Press,  M<s«  J.  Cook;  The  Canadian 
Murte,  Miss   F.   Alhim. 
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A. A.,    St.    Mary't    Hospital,    Montreal 

Hon.  Pies.  Rev.  Sr.  Rozoii ;  Hon.  Vice  I'res., 
Rev.  Sr.  M.  Felicitus;  Pres.,  Mrs.  W.  E.  Johnson; 
Vite-I'res.,  Miss  E.  O'Hare;  Ree.  Sec.  .Miss  M. 
Barrett;  Corr.  Sec.,  Miss  A.  McKenna,  2849 
Maplewood  Ave.;  Treas.,  Miss  E.  Toner;  Com- 
mittees: Entertainment,  Misses  D.  Sullivan.  C. 
Lewis;  Special  Nurses,  Mrs.  R.  Pearl,  .Miss  A. 
Dautli;  Visiting  &  Welfare,  Misses  E.  Ryan,  R. 
Oiabot,  M.  Collins;  Hospitalization  Plan,  Misses 
Barrett,  N.  Callahan;  Repg.  to:  Press,  Mnies  G. 
Leu.  T.  Wheatley;  The  Canadian  Nuise,  Miss 
Toner. 


A. A.,    School    for    Graduate    Nurses, 
McGill    University,    Montreal 

Pres.,  Miss  E.  MacLennan;  Vice-Pres.,  MIm 
M.  Klander;  Sec.  Treas.,  Miss  R.  Tansey,  Mon- 
treal Convalesc>ent  Hospital.  3001  Kent  Ave., 
Conveners:  Flora  M.  Shaw  Memorial  Fund,  Mrs. 
L.  H.  Fisher;  Program,  Miss  S.  Levinnon; 
Reps,  to:  Local  Council  of  Women,  Mines  Hard- 
ing, F.  J.  Larkin ;  The  Canadian  Nurse.  Miss 
K.  Stanton. 


A. A.,     Jefftry     Hale's     Hospital,     Queoec 

Pres.,  Miss  M.  G.  Fischer;  Vice-Pres.,  Mines 
A.  MacDonald,  C.  Kennedy;  Sec.  Mrs.  J.  Green, 
7  rue  Couillard;  Treas.,  Mrs.  W.  Pfeiffer,  292 
Fraser  St. ;  Councillors,  Mhies  A.  W.  G.  Macalis- 
ter,  C.  Young;  Committees:  Visiting.  Mrs.  J. 
Cormack,  Misses  M.  Dawson,  B.  O'Neill,  N. 
Hunipliries;  Purchasing,  Misses  M.  E.  Lunam,  G. 
Weary,  Mrs.  A.  Seale;  Program,  Mines  G.  Treg- 
gett,  I.  West.  M.  Beattie,  F.  Verge;  Refreshment , 
Misses  A.  Marsh.  K.  Fornes,  A.  Bowker,  Mmes 
N.  Cooke,  L.  Teakle;  Wc»k,  Misses  G.  Weary,  I. 
Matthew.  G.  Martin,  Mmes  J.  Hatch,  J.  Young; 
Service  Fund.  Mmes  A.  Seale,  S.  B.  Baptist,  A. 
MacDonald,  P.  Rolleston.  Misses  F.  Iinrie,  E. 
Walsh;  Reps,  to:  Private  Duty,  Misse.s  E.  Walsh, 
M.  Jack;  The  Canadian  Nurse,  Miss  N.  Humph- 
ries. 


A. A.,    Sherbrookc    Hospital 

Hon.  Pre.-?..  Miss  O.  Harvey;  Pres..  Mrs.  E. 
Taylor;  First  Vice-Pres.,  Mrs.  F.  Simpson:  Sec. 
Vice-Pres..  Miss  II.  Dundin:  Kec.  Sec.  Mr*.  U 
Sangster;  Corr.  Sec,  Mrs.  G.  Osgood  o/o  Mrs.  H 
Leslie.  Cliff  Rd.;  Social  ft  Entertainment,  Mrs. 
O.  Reainan ;  Reps,  lo:  Private  Duty  Section,  Mrs. 
N.  I.olhrop;  The  Canadian  Nurse,  Mi.ss  K.  Vau- 
ghn n. 


A.A.,    Woman's    General    Hospital,    Wcstmouat 

Hon.  Pres.,  Miss  E.  Trench;  Pres.,  Miss  L. 
Hanson ;  First  Vice-Pres.,  Mrs.  H.  Davis ;  Sec 
N'ice-Pres.,  Mrs.  A.  Chisholm;  Rec  Sec,  Mrs. 
Rutherford;  Corr.  Sec,  Miss  L.  Smith,  1532 
Crescent  St.  Apt.  202:  Treas.,  Miss  E.  Francis: 
Committees:  Social,  Misses  Fletcher,  Stewart; 
Visiting,  Mrs.  Chishohn,  Miss  Martin;  Reps,  to: 
Montreal  Graduate  Nurses  Ass'n,  Misses  L. 
Smith,  R.  Kirk;  The  Canadian  Nurse,  Miss 
Francis. 


SASKATCHEWAN 

A. A.,    Grey    Nuns'    Hospital,    Regina 

Honourary  President.  Sister  M.  J.  Tougaa; 
President.  Mrs.  R.  Mogridge;  Vice-President, 
Mrs.  J.  Patterson;  Secretary-Treasurer,  Mlsa  P. 
Philo,  Grey  Nuns'  Hospital:  Corresponding 
Secretary,  Miss  Rolande  Martin. 

A.A.,    Regina   General    Hospital 

Hon.  Pres.,  Miss  D.  Wilson;  Pres.,  Miss  B. 
Walton;  Vice-Pres.,  Miss  M.  Nell;  Sec.  Miss  H. 
Jolly.  R.G.H. ;  Treas.,  Miss  I.  Bagshaw;  Reps,  to: 
Local  Paper,  Miss  B.  Force;  The  Canadian  Nurse, 
Miss  V.  Lyons. 


A. A.,     St.     Paul's     Hospital.    Saskatoon 
Hon.    Pres.,    Sister    L.    LaPierre:     Pres., 


Mr. 


F.  J.  Lafferty;  First  Vice-Pres..  Sister  J.  Man- 
din;  Sec.  Vite-Pres..  Mrs.  E.  Turner:  Sec.  MiM 
M.  Hutcheon,  .St.  P.  H.:  Treas.,  Mrs.  E.  Atwell; 
Councillors:  Mmes  A.  Thompson,  A.  Hyde,  I. 
Doran.  Miss  B.  James;  Ways  &  Means  Commit- 
tee:  Mmes  6.  Cowell,   B.   Rodgers. 

A. A.,  Saskatoon  City  Hospital 

Hon.  Pies..  Mrs.  W.  J.  Pulley;  Pres.,  Miss  M. 
R.  Chisholm;  Vice-Pres.,  Miss  M.  E.  Grant;  Sec, 
.Miss  L.  Boyd;  Corr.  Sec,  Mrs.  E.  Duncanson. 
+1.')  Queen's  St.;  Treas..  Miss  G.  Schuman;  Comr 
mittee  Conveners:  Program,  Mrs.  E.  Eidwards; 
Waijs  &  Means,  Miss  M.  Scott;  Social,  Mrs. 
M.  Pendleton;  Visiting  &  Flower,  Miss  L.  Knigh- 
ton; Press,  Miss  M.  Pope;  Rep.  to  The  Canadian 
Nurse,  Mrs.  M.  Derrick. 

A. A..      Queen    Victoria     Hospital.     Yorkiot- 

Hoiiiiurary  President.  Mrs.  L.  N.  Rarnes; 
President.  .Vliss  E.  Flanagan:  Vice-President, 
.Miss  K  Frances;  Secretary.  Miss  P.  Wother- 
spo<m,  Y.Q.V.H.:  Treasurer.  Mrs.  S.  Wynn; 
Social  Convener,  Mrs.  M.  Kisbey:  Councillors: 
Mrs.  J.  Young.  Mrs.  M.  Campbell.  Mrs.  B. 
Westbury. 


Associations  of  Graduate  Nurses 


Nursing  Sisters'  Association  of  Canada 
Pres.  Miss  Maud  Wilkinson,  175  Lyndhurst 
Ave..  Toronto  10;  Vice-Pres.,  Miss  Isabel  Mc- 
F,\vpn.  2  Glen  Elm  Ave.,  Toronto  12;  Mrs.  Alex 
Wilson.  .''fiB  Glencairn  Ave.,  Toronto  12:  Mrs. 
C.  A.  Young,  283  Madaren  Ave.  Otfawa ; 
Councillors:  Mrs.  A.  W.  Crummy.  Apt.  H6.  Hamp- 
ton Cnui-t  Apts.,  Toronto:  Mrs.  George  Sherritt, 
889  Avenue  Rd..  Toronto  12:  Sec.-Treas.  M'-s. 
David  Forgan.  .53  Highland  Cres.,  York  Mills. 
R.R.I  :  Pres..  Toronto  Vnii,  Mrs.  Gilbert  Storey, 
174    Douglas    Dr.    Toronto.    .5. 

MANITOBA 

Brandon  Graduate  Nursos  Association 
Hon.  Pres.,  Mrs.  W.  ".  .ShiUinglaw:  Pres.. 
Miss  K.  Brav:  Vioe-P'es..  Mrs.  J.  Brerrton ;  Sec. 
MI.SS  H.  Alderson,  Box  420.  Brandon:  Treas., 
Mrs.  J.  Fargery;  Registrar.  Miss  C.  Macleod ; 
Committee  Conveners:  War  Work.  Mrs.  S.  J.  S. 
Pierce;     Social,    Mi.ss     K.     Wilkes;     Membership, 


.Mrs.  H.  Robertson;  Visiting.  Mrs.  D.  L.  John- 
son; Scholarship.  Miss  N.  Creighton:  Reps,  to: 
Press.  Miss  G.  l.amont;  The  Canadian  Nurse, 
Miss    E.   M"NaIly. 


QUEBEC 

Montreal    Graduate    Nurses    Association 

Pres..  Miss  Agnes  Jamieson;  First  Vice-Pres.. 
.Miss  E.  Gruer:  Sec.  Vice-Pre*..  Miss  I.  Ma*- 
Kenzie:  Hon.  Sec-Treas..  Miss  Jean  M.  Smith; 
Director,  yursing  Registry.  Ml.ss  Effle  Kllllna; 
Roval  Viciorin  Hnspitirl.  Misses  B.  Teed.  J.  Al- 
lison. H.  Rvan.  K.  MoNab;  MnntrenI  General 
Hospital,  Misses  J.  .Morell.  H.  Elliott.  L.  Mac- 
Kinnon. C.  Marshall:  Bomoeovnthir  Hnspltm^. 
Misses  D.  Fairhalrn.  F.  Smith:  Woman's  General 
Hnsfiitnl,  Misses  G.  WINnn.  V.  .Mntheson:  tH 
Unrvs  Hor^tnl.  Miss  R.  Wood:  Out-of-Tovf 
Mm»^>    T.    Hill.    R.    Brown. 


#VOLUME     42 
NUMBER      4 

APRIL 
19  4  6 


ini^ 


%  Canadian  Nurses 
Association 
General  Meeting 
July  1  -  4,  1946 
Toronto,  Ont. 


i  Maturity  — 
A  Requirement 
for  Leadership 

by  Dr.  S.  R,  Laycock 
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Baby's  distress — and  Mother's  too — 
will  vanish  when  'Borofax'  is  used. 
Chafed  and  irritated  skin  is  a  frequent 
source  of  discomfort  to  small  babies. 
To  help  prevent  these  skin  irritations, 
apply  'Borofax'  after  every  change  of 
diaper  and  following  baby's  daily 
bath.  'Borofax'  is  a  soothing,  pro- 
tective, water-resistant  ointment  with 
10  per  cent  of  boric  acid  in  a  bland 
emollient    base    containing   lanoline. 


BOROFAX' 

BORATED  OINTMENT 
Tubes  of  20  gm. — 25<: 
50  gm.— 50C 


BURROUGHS  WELLCOME  &  CO. 

(The  Wellcome  Foundation  Ltd.) 
MONTREAL 

ASSOCIATED  HOUSES     LONDON    .    NEW  YOBK    -    SYDNEY 
CAPE  TOWN    .    BOMBAY    .    SHANGHAI    .    BUENOS  AIRES 


LIFE    WITH   "JUNIOR"  bi  ^;^,  the   Borden   Co^ 


OH  1  NEVER  liT  HIM  BORI^OW  MY  SOROeNS  EVAPORAT€0 

MIIK  UNLiSS  HE  LCTS  ME  PLAY  WtTH  «IS  WATOJf - 
MY  BOROeN'5  IS  IRRADIATED  WITH  VITAMIN  0  y'KNOWf 


©  The  Borden  Co.  Ltd. 


The  most  rigid  standards  of 
purity  are  maintained  in  the 
production  of  Borden's  Eva- 
porated Milk. 

The  strict  controls  and 
painstaking  care  in  every  pro- 
cess of  manufacture  are  why 
physicians  can  rely  on  this 
fine  product  for  infant  feed- 


ing. The  quality  and  nutri- 
tional uniformity  make  it 
possible  to  recommend 
Borden's  Evaporated  Milk 
with  complete  confidence. 

It  has  been  proven  over 
and  over  again  that  "If  it*s 
Borden's  it's  Got  to  be 
Good !" 


Natural  content  of 
vitan)in  D  increased 
by  irradiation. 


At  your  request  we  will  be  pleased 
to  send  formula  suggestions  in  card 
form — also  prescription  pads. 


THE  BORDEN  COMPANY  LIMITED 

Spadina  Crsscent,  Toronto  4. 
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BiSoDoL 


The  Accepted  Antacid 
With  the  Balanced  Formula 


Powder 
or  Mints 


Made  by  the  makers  of 
Anacin  and  Kolynos 

WHITEHALL    PHARMACAL   (CANADA)   LIMITED 
WALKERVILLE,   ONTARIO 
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Reader's  Guide 


April,  and  Easter  are  associated  in  most 
feminine  minds  with  a  change  of  apparel,  new 
clothes,  particularly  hats,  and  all  the  trim- 
mings of  spring.  Though  the  Journal  has  no 
such  leanings,  this  issue  marks  the  beginning 
of  a  new  era  in  our  existence.  New  printers 
have  been  engaged  and  several  radical  changes 
are  herewith  instituted.  In  the  first  place, 
how  do  you  like  our  new  type-face?  Hence- 
forth the  editorial  matter  will  be  "monotyped" 
instead  of  the  old,  familiar,  occasionally 
smudgy,  linotype.  The  improved  appearance 
will  be  accentuated  by  the  shade  of  blue  which 
has  been  selected  as  the  regular  cover  colour 
for  eleven  issues  each  year.  We  think  you 
will  like  the  December  green  equally  well. 
In  addition  to  the  cleaner,  tidier  Journal, 
one  other  important  change  goes  into  effect 
immediately,  namely,  hereafter  we  shall  have 
a  definite  publication  date — the  eighth  of 
each  month.  Not  only  will  you  readers  be 
receiving  a  smarter  looking  copy  but  you 
will  be  getting  it  on  time.  This  settled  date 
puts  an  obligation  on  us  to  have  all  copy 
reach  the  printers  earlier  than  heretofore. 
Would  all  Canadian  Nurse  conveners,  both 
provincial  and  local,  please  note  that 
there  is  a  positive  deadline  of  the  first  of 
each  month  preceding  the  month  of  publi- 
cation. Any  news  notes  or  other  contribu- 
tions received  after  that  date  will  have  to  be 
held  over. 

These  changes  have  been  made  possible  by 
the  splendid  support  nurses  all  over  Canada 
are  giving  their  Journal.  How  do  you  like  the 
new  appearance?    Tell  your  friends  about  it. 


As  guest  editor  this  month,  we  welcome 
Marjorie  Jenkins,  honourary  treasurer  of 
the  Canadian  Nurses  Association.  A  graduate 
of  the  Hospital  for  Sick  Children,  Toronto, 
Miss  Jenkins  has  been  intimately  associated 
with  schools  of  nursing  during  her  whole 
professional  career.  As  superintendent  of 
nurses  at  the  Children's  Hospital  in  Halifax, 
she  knows  the  problems  which  arise  in  the 
education  of  student  nurses.  Her  strong 
appeal  for  a  new  approach  to  these  problems 
is  in  line  with  the  thinking  and  desires  of  the 
leaders  in  nursing  everywhere. 


hospital  personnel  who  are  concerned  not 
only  with  the  technical  training  of  the  nurses 
but  also  with  their  personal  development. 
There  are  not  enough  nurses  willing  and  able 
to  assume  the  responsibilities  of  leadership. 
The  clearly  marked  road  which  Dr.  Laycock 
points  out  for  us  should  be  an  aid  in  develop- 
ing the  necessary  maturity. 


In  keeping  with  our  aim  to  bring  authorita- 
tive information  on  new  developments  in 
medicine  we  are  happy  to  present  Dr. 
Frederick  Smith's  discussion  of  strep- 
tomycin. Dr.  Smith  is  associate  professor  of 
bacteriology  and  immunology  at  McGill 
University. 


Frances  C.  Harris,  who  is  consultant  in 
industrial  nursing,  in  the  Division  of  Indus- 
trial Hygiene  of  the  Federal  Department  of 
National  Health  and  Welfare,  has  observed 
the  rise  of  industrial  nursing  during  the 
past  decade.  She  realizes  more  fully  than 
most  of  us  that  the  majority  of  nurses 
who  have  been  so  engaged  had  little  special 
preparation  for  their  work.  Yet  their  contri- 
bution to  the  general  well-being  of  the  people 
is  such  that  they  have  an  important  place  to 
fill  in  the  future.  Every  public  health  nurse, 
in  particular,  should  read  this  challenging 
article. 


Mother  Albert,  of  the  Hotel-Dieu  in 
Bathurst,  N.B.,  pictures  the  student  nurse  in 
her  role  of  teacher  of  health.  None  of  us  uses 
all  of  the  opportunities  we  are  offered  for 
health  teaching.  The  student  nurse,  through 
her  intimate  contact  with  the  patients  in 
hospital,  is  in  a  strategic  position  to  do  more 
of  it. 


Dr.  S.  R.  Laycock  has  an  uncanny  knack 
of  putting  into  the  most  expressive 
words,  the  ideals  and  aspirations  of  countless 


Mrs.  Eileen  Mayo  won  third  place  in  our 
1945  article  competition.  Mrs.  Mayo  has 
observed  the  various  activities  of  Canadian 
nurses  while  employed  by  the  Department  <' 
Health  in  North  York  Township,  Ontai 
Mrs.  Eloise  Fleming  is  head  nurse  on  the 
eye  ward  at  Royal  Victoria  Hospital,  Mont- 
real. Erma  R.  Tait  is  with  the  Tubercu- 
losis Division  of  the  Department  of  Public 
Health  in  Charlottetown,  P.E.I.  Dorothy 
Smith  was  working  in  the  Colchester  County 
Hospital,  Truro,  N.S.,  when  she  nursed  the 
{Continued  on  page  274)  j 
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New  Cream 
Deodorant 

Sajely  helps 

Stop  Perspiration 


1>  Does  not  irritate  skin.  Does  not  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  waiting  to  dry.  Can  be  used  right 
after  shaving. 

5>  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering— harmless  to  fabric.  Use 
Arrid  regularly. 


IS  THE_ 


ARRID 


39! 


also  1 5)5  and  59}5  sizes 

AT  ANY  STORE  WHICH  SELLS  TOILET  GOODS 

MORE  MEN  AND  WOMEN   USE  ARRID 
THAN   ANY   OTHER   DEODORANT 


case  of  which  she  wrote.  Soeur  Marie- 
Elide  is  in  charge  of  the  operating-room  at 
THotel-Dieu  du  Precieux  Sang  at  Riviere  du 
Loup,  P.Q. 


Every  nurse  has  experienced  the  moment  of 
ecstatic  joy  when  for  the  first  time  her  cap 
graces  her  head.  To  have  the  presentation  of 
the  caps  become  a  formal  ceremony  adds 
something  to  the  stirring  experience.  Our 
cover  shows  a  student  nurse  who  has  just 
received  her  cap,  lighting  her  candle  as  de- 
scribed for  us  by  Elinor  M.  Palliser, 
director  of  the  school  of  nursing  of  the 
Vancouver  General  Hospital. 


Ce  mois  ci  nous  avons  le  plaisir  de  vous 
presenter  une  nouvelle  realisation:  une  page 
frangaise.  Les  articles  seront  ecrits  par  les 
infirmieres  canadiennes-frangaises  dans  leur 
propre  langue.  Nous  serons  heureuses  de 
recevoir,  de  la  part  des  infirmieres  religieuses 
et  laiques,  des  articles  plutot  courts  sur  les 
difTerentes  techniques  employees  au  soin  des 
malades  et  en  faire  le  sujet  de  cette  page 
speciale.  Mile  Suzanne  Giroux  a  pris  charge 
de  cette  page;  les  articles  peuvent  lui  ^tre 
envoyes  k  la  chambre  504,  edifice  Medical 
Arts,  Montreal  25,  P.Q.,  ou  au  bureau  de 
The  Canadian  Nurse.  Avec  votre  concours 
faisons  un  succes  de  cette  page! 


rreviews 

How  does  the  public  health  nursing  super- 
visor determine  the  case-load  which  should 
be  assigned  to  each  member  of  her  staff  in  a 
visiting  nursing  organization?  Is  it  first  come, 
first  served,  or  is  there  a  definite  pattern 
which  ensures  the  best  use  of  available 
personnel?  We  asked  Kathleen  McNamara 
to  describe  the  plan  she  follows  in  her  district 
of  the  V^ictorian  Order  of  Nurses. 


Do  you  wish  on  the  new  moon?  Are  you  a 
trifle  jittery  when  there  are  thirteen  people  at 
a  tea-party?  Do  you  believe  that  onions  are 
an  excellent  remedy  for  colds?  Then  you 
will  enjoy  the  bubble-pricking  which  Dr, 
D.  E.  H.  Cleveland  has  in.  store  for  you  in 
his  interesting  discussion  on  "Folk-lore  and 
Food"  which  is  coming  next  month.  And 
remember  to  get  your  fill  of  oysters  this 
month  because  the  next  four  months  are 
minus  the  mystic  letter! 
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Uniforms  last  longer  with  DRAX! 


TRADEMARK  REG.  CANADA  PAT.  OFF 


DRAX  helps  keep  uniforms  on  the  job  longer 
because  it  gives  fabrics  an  invisible  wax 
finish  that  guards  each  fibre.  Dirt,  perspira- 
tion, and  many  chemicals  roll  off  .  .  .  don't 
readily  become  absorbed  or  dry  into  the 
fabric  and  cause  disintegration.  DRAX  cuts 
down  on  replacement  costs! 

DRAX,  made  by  the  makers  of  Johnson's 
Wax,  actually  improves  the  "feel"  and 
appearance  of  fabrics.  Nurses',  internes', 
laboratory  technicians'  and  orderlies'  uni- 
forms as  well  as  bed-side  curtains  and  chair 
covers  stay  clean  and  fresh-looking  longer 
when  DRAXed  because  dirt  and  soil  don't 
cling  to  them! 
Because   fhey   resist   spotting    and    soiling. 


MM 


DRAXed  garments  need  less  frequent 
laundering.  And  when  fabrics  do  need  wash- 
ing, dirt  rinses  off  easily,  requiring  less  agi- 
tation .  .  .  less  soap!  DRAX  helps  reduce 
maintenance  costs! 

It's  easy  and  economical  to  use  DRAX.  No 
extra  equipment  or  special  skill  is  needed. 
Dozens  of  garments  can  be  DRAXed  in  a 
single  bath  or  wheel  for  only  a  few  cents. 
Put  DRAX  to  work  in  your  laundry! 


FREE! 

Test  sample  of  DRAX  with  full  instructions 
for  use.  Just  fill  out  and  mail  us  the  coupon 
below. 


is  made  by  the  makers  of  Johnson's  Wax 

(a  name  everyone  knows) 


S.  C.  JOHNSON  &  SON,  LTD.,  Dept.  C.N.-4,    Brantford,  Canada. 

I'd  like  to  try  DRAX.  Please  send  me  a  FREE  sample,  plus  literature  and  instructions. 
Name 


Hospifal 

Address 

City Province . 
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AITISEPSIS 


rrom  Obstetrics  to  General   Purposes 


'A     general     disinfectant     must 

'possess  activity  against   the  most  im- 

'portant  pathogenic  organisms  and,  it 

'is    suggested,    against    at    least    these 

'  three :    typhoid,    staphylococcus    and 

'  streptococcus.      Moreover,   any   claim 

'made  should  be  required  to  be  sub- 

'  stantiated  by  a  test  designed  to  prove 

'  activity   in    the    particular    conditions 

made  in  the  claim.     Activity  in   the 

presence    of    blood,   serum    or    other 

organic  matter  is  very  important,  for 

so    many    are     ineffective     in     these 

conditions.'^ 


Among  the  original  investigations  of 
'  Dettol ',  not  the  least  important  was 
a  study  of  its  bactericidal  potency 
against  the  haemolytic  streptococci 
responsible  for  the  great  majority  of 
puerperal  infections  and  its  capacity 
to  form  a  durable  barrier  against  these 
organisms.  With  respect  to  these 
qualities  it  proved  far  more  depend' 
able  than  any  of  the  antiseptics  with 
w^hich  it  w^as  compared  ;  it  eliminated 
the  organisms  completely  in  onc'and'a- 
half  minutes ;  on  the  treated  skin  it 
provided  a  protective  covering  w^hich 
could  prevent  rc'infection  for  five 
hours  ;  its  repeated  application  at 
full  strength  proved  harmless  ;  on  the 
freshly  scratched   skin   or  the  vagina] 


mucous  membrane  it  caused  neither 
pain  nor  other  irritative  effects. 
At  Queen  Charlotte's,  London's 
great  maternity  hospital,  the  in' 
troduction  of  this  antiseptic  was 
follovi^ed  by  an  over  50  per  cent, 
decline  in  the  incidence  of  haemo' 
lytic  streptococcal  infections. 

Today  '  Dettol '  is  preferred  before 
all  other  substances  not  only  in 
obstetrics,  but  in  the  operating 
theatre,  casualty  post,  factory  and 
home.  For  its  remarkable  bacteri' 
cidal  pow^er  is  not  specific  to 
haemolytic  streptococci,  but  ex' 
tends  to  such  common  pathogenic 
organisms  as  Staph,  aureus,  Bad. 
typhosum  and  Bad.  coli.  Surgeons, 
physicians  and  obstetricians  feel 
secure  with  an  antiseptic  which 
has  been  show^n  by  repeated  lab' 
oratory  tests,  confirmed  by  ten 
years'  clinical  experience,  to  be 
effective  —  even  in  the  presence  of 
blood,  pus  and  wound  contaminants 
—  and  at  the  same  time  nou'toxic 
at  full  strength.  And  patients 
prefer  it  because  its  application, 
w^hether  to  w^ounds,  abraded  sur' 
faces  or  mucous  membranes,  does 
not  cause  pain  —  and  because  it  is 
a  pleasant  preparation  'which, 
unlike  poisonous  antiseptics,  can 
be  left  in  an  accessible  place  for 
the  use  of  the  whole  household. 


a  Berry,  H.  (1944)  Pharmaceutical  Journal,  3. 
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'DETTOL'        OBSTETRIC        CREAM 

The  anti-streptococcal  agent  —  *  Dettol '  :  the  con- 
centration -  30  per  cent :  the  vehicle  —  especially 
adapted  to  the  antiseptic  routines  of  obstetrics* 


The  essential  properties 

Obstetricians  have  found  that  the  most 
satisfactory  technique  involves  the  use 
of  both  '  Dettol '  liquid  and  '  Dettol ' 
Obstetric  Cream.  Both  preparations 
are  non  -  toxic,  non  -  irritant  and 
rapidly  lethal  to  the  haemolytic  strep- 
tococci responsible  for  most  puerperal 
infections. 

The  special  advantages 
in  obstetrics 

'  Dettol '  Obstetric  Cream,  however,  has 
some  special  advantages  in  obstetrics. 
It  is  ready  for  use  at  the  right  concen- 
tration—namely 30  per  cent.  'Dettol' 
in  a  suitable  vehicle  ;  it  can  be  applied 
freely  to  the  patient's  skin  and  mucous 
membranes  and  yet  remain  confined  to 
the  site  of  application. 


The  Uses  of 'Dettol'  Cream 

'Dettol'  Obstetric  Cream  is  par- 
ticularly suitable  for  application 
to  the  patient's  vulva,  thighs  and 
hands.  In  preparation  for  obstetric 
operations  the  perineum,  labia  and 
vestibule  should  be  swabbed  with 
•^Dettol'  Cream.  It  should  always 
be  smeared  on  the  gloved  hands 
before  any  vaginal  or  uterine 
manipulation,  and  during  the 
course  of  a  long  delivery  it  should 
be  used  periodically  for  re- 
disinfection  of  the  doctor's  and 
nurse's  gloves. 

In  short,'  Dettol '  Obstetric  Cream 
is  an  agreeable  and  effective 
bactericide  particularly  adapted 
to  the  needs  of  obstetric  practice. 


RECKITT     &     GOLMAN     (CANADA)     LTD.,     PHARMACEUTICAL      DIVISION.     MONTREAL 
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PERSONS  afflicted  with  rabies  were 
once  suspected  of  barking  like  dogs 
and  biting  anyone  around  them. 
Killing  the  animal  which  bit  the 
victim  of  this  disease  was  believed 
to  be  an  effective  cure. 

j^SSiS^       AMERICAN 


THE  PRESENCE  of  rust  on  a  can  is 
looked  upon  by  many  today  as  a 
sign  that  the  food  it  contains  is 
contaminated.  This,  of  course,  is 
not  true — unless  the  rust  has  eaten 
through  the  metal. 

CAN  COMPANY 


MONTREAt 


HAMILTON 


TORONTO 


VANCOUVER 


Now  available  on  request — 
"THE    CANNED   FOOD 
REFERENCE  MANUAL" 

■ —  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 


r } 

AMERICAN  CAN  COMPANY  | 

Medical  Arts  Building,  Hamilton,  Ont.  | 

Please    Bend    me    the    new    Canadian  I 
edition    of    "THE    CANNED    FOOD 

REFERENCE  MANUAL,"  which  is  I 

free.  I 


Name 

Professional  Title. 
Address 


City Province . 
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When  a  patient 
seeks  advice  on  the 


ADEQUACY 


OF  INTERNAL  MENSTRUAL  PROTECTION... 


Both  in  independent  laboratory  tests 
and  in  careful  clinical  studies,  Tampax 
tampons  have  been  shown  to  possess  a 
wide  margin  of  safety  in  providing  for 
intravaginal  absorption  of  the  flux. 

Though  variations,  of  course,  occur 
in  the  amount  of  blood  lost  during  the 
period— most  women  have  been  found 
to  conform  within  relatively  narrow  de- 
partures from  the  average  of  50  cc.'. 

Even  Junior  Tampax  provides  amply 
adequate  protection— with  its  absorp- 
tive capacity  of  20  cc.  for  each  tampon, 
or  200  cc.  for  the  period  ( 10  tampons 
are  usually  considered  an  ordinary 
month's  supply).  In  addition.  Regular 
Tampax  has  a  capacity  of  30  cc,  and 
Super  Tampax  45  cc.  for  each  tampon 
(or  300-450  cc.  for  the  period). 

In  a  recent  study"  of  110  young 
nurses  employing  Tampax  tampons  for 
catamenial  protection,  it  was  found  that 


"95  per  cent  used  tampons  with  satis- 
faction all  through  menstruation." 

In  another  series',  1 8  (or  90  % )  of  2 1 
subjects  had  "complete  protection". 
Also  "complete  protection  was  afforded 
in  68  (94%  )  of  72  periods  reported." 

Other  clinicians'*,  investigating 
"twenty-five  women  under  close  insti- 
tutional observation",  noted  that  "with 
a  tampon  of  proper  size,  absolute  com- 
fort and  complete  control  of  the  flow 
can  be  obtained  . . .  the  obvious  advan- 
tage of  the  small,  medium  and  large 
sized  tampon  of  the  particular  brand 
( Tampax )  is  to  be  noted." 

The  results  of  this  research  parallel 
the  experience  of  thousands  of  women 
who  have  found  that  Tampax  affords 
thoroughly  adequate  protection 

(1)  Am.  J.  Obst.  &  Gyn.,  35:839,  1938.  (2) 
West.  J.  Surg.,  Obst.  &  Gyn.,  51:150,  1943.  (3) 
Clin.  Med.  &  Surg.,  46:327.  1939.  (4)  Med.  Rec., 
155:316.  1942. 


TA/v\PAX 


accepted  for  advertising  by 

the  Journal  of  the  American  fhedical  dissociation 


Canadian    Tampax    Corporation     Ltd.,     NAME... 
Brampton,  Ont. 

ADDRESS. 
Please     send     me     a     professional     supply 
of     the     three     absorbencies     of     Tampax      CITY.  .  .  . 
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WE   PAID   THIS   MAN 

TO   PERSPIRE! 


We  needed  a  sizeable  quantity  of  human  sweat  for  conducting  one  of  the 
many  drastic  tests  we  are  constantly  applying  to  MUM.  So  we  paid  a  man 
to  perspire— put  him  in  a  large  rubber  bag  and  hoisted  him  into  a  tub  of 
hot  water.  He  stayed  there  for  25  minutes. 

The  sweat  from  this  operation  was  allowed  to  ferment  to  a  typical  odor, 
following  which  it  was  chemically  analyzed.  Synthetic  perspirations  were 
then  developed  which  led  to  a  better  understanding  of  deodorants  .  .  .  and 
a  greater  appreciation  of  the  effectiveness  of  MUM. 

MUM  neutralizes  embarrassing  perspiration  odors  without  interfering 
with  normal  sweat-gland  activity.  Patients  like  it  because  it  makes  them  feel 
fresh  and  clean  for  hours.  They'll  appreciate  your  recommending  MUM. 

special  Notice  to  Public  Health  Nurses:  Mum's  Personal  Grooming  programme  now  includes  "Grooming  for 
School"  charts  and  leaflets  to  aid  you  in  your  work  with  the  younger  teen-agers.  Write  today  for  your  copy. 


MUM 


TAKES  THE  ODOR  OUT  OF  STALE  PERSPIRATION 


A  Product  of  BRISTOL-MYERS  COMPANY  of  Canada,  Ltd. 
3035-00  St.  Antoine  Street,  Montreal  30,  Canada. 
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That  is  the  reason  why  Baby's  Own  Oil  contains  no  antiseptic. 
From  the  very  beginning,  the  J.  B.  Williams  Company  set  out  to 
manufacture  a  baby  oil  that  could  be  used  on  any  baby's  skin  .  .  . 
for  tender  infant  tissues  may  be  extremely  sensitive  to  chemical 
antiseptics,  however  mild. 

Doctors,  nurses,  skin  specialists  and  mothers  everywhere  recom- 
mend it. 

Baby's  Own  Oil  is  a  bland  oil,  pure,  mild  and  safe  .  .  .  especially 
blended  for  baby's  sensitive  skin. 

Baby's  Own  Oil  can  be  recommended  with  complete  confidence 
.  .  .  you  need  have  no  fear  .  .  .  there's  none  better. 

Baby's  Own  Oil 

The  J.  B.  Williams  Co.,  (Canada)  Limited 
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SOAPY  water  scrubbing  30  to  40  times 
a  day  may  keep  your  hands  antisep- 
tically  clean  . . .  but  it  also  can  make  your 
hands  feel  rough  and  uncomfortable.  Keep 
a  jar  of  famous  Pacquins  Hand  Cream 
within    easy    reach.    This    fine,    effective 
cream  helps  keep  your  hands  comfortably 
smooth  . . .  soft . . .  white. 
Snowy  Pacquins  is  pleas- 
ant  to   use   too...  not 
sticky.  Ask  for  Pacquins 
at  any  drug,  department, 
or  ten-cent  store. 


PACQUINS 

Hand  Cream 

ORIGINAUT  fORMOlATeO 

for  DOCTORS  and  NURSES 


'  Hand  |creaM  O 
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Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 


'XROWN  BRAND" 
«n/'LILY  WHITE"  CORN  SYRUPS 

Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 


McGILL     UNIVERSITY 
SCHOOL  FOR  GRADUATE  NURSES 

The  following  courses  are  offered  to  graduate  nurses : 

A    TWO-YEAR    COURSE    LEADING    TO    THE    DEGREE    OF    BACHELOR    OF    NURSING. 
OPPORTUNITY   IS   PROVIDED   FOR   SPECIALIZATION   IN   FIELD   OF   CHOICE. 

ONE-YEAR  CERTIFICATE  COURSES 

Teaching  and  Supervision  in  Schools  of  Nursing. 

Administration  in  Schools  of  Nursing. 

Supervision  in  Psychiatric  Nursing. 

Public  Health  Nursing. 

Administration  and  Supervision  in  Public  Health  Nursing. 

For  information  apply  to: 
School  for  Graduate  Nurses,  McGill  University,  Montreal  2. 


Vol.  42.  No.  4 


OAd%dGillSin 


Each  tablet  contains  25,000  Interna- 
tional units  of  Penicillin  Calcium  with 
sufficient  trisodium  citrate  to  buffer 
average  gastric  chyme. 

Available  in  vials  of  12  tablets  at  all  pharmacies. 


JOHN    WYETH    and    BROTHER    (CANADA)    LIMITED 


WALKERVILLE,    ONTARIO 
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ROYAL   VICTORIA 

TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

HOSPITAL 

SCHOOL  OF  NURSING 

Wesfon,  Ontario 

MONTREAL 

COURSES  FOR  GRADUATE 

THREE-MONTH    POST- 
GRADUATE COURSE  IN  THE 

NURSES 

NURSING     CARE,     PRE- 

VENTION    AND     CONTROL 

1.    A  four-month  course  in  Obstetrical 

OF    TUBERCULOSIS 

Nursing. 
2.    A  two-month   course  in   Gyneco- 
logical Nursing. 
For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's    Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 
P.O. 

is  offered  to  Registered  Nurses.    This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary  —  $80   per  month   with   full 
maintenance.    Good  living  conditions. 
Positions    available    at    conclusion    of 
course. 

or 
Miss   F.    Munroe,    R.N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 

For  further  partdculars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario, 

UNIVERSITY    OF 

THE  VICTORIAN  ORDER  OF 

MANITOBA 

NURSES  FOR  CANADA 

Post-Graduate  Courses  for 

Has    vacancies    for    supervisory    and 

Nurses 

staff  nurses  in  various  parts  of 
Canada. 

The    following    one-year   certificate    courses 

Applications  will  be  welcomed  from 

are  offered   in: 

Registered  Nurses  with  post-graduate 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING    AND    SUPERVISION    IN 
SCHOOLS  OF  NURSING 

3.  ADMINISTRATION     IN     SCHOOLS     OF 
NURSING 

preparation   in    public   health    nursing 
and  with  or  without  experience. 

Registered  Nurses  without  prepara- 
tion will  be  considered  for  temporary 
employment. 

Apply  to: 

For  informafion  apply  to: 

Director 

School  of  Nursing  Education 

University  of  Manitoba 

Winnipeg,  Man. 

Miss  Elizabeth  Stnellie 

Chief  Superintendent 

114  Wellington  Street 

Ottawa. 

286 


Vol.  42,  No.  4 


WANT  PEACE  OF  MIND 

From  These  Skin  Troubles? 


^"^Skl^ 


Read  How  Scores  of  Nurses  get 
Quick  Relief  from  these  Discomforts 


WHEN  you  feel  "all  in"  after  a 
hard  clay's  work,  do  annoying 
everyday  skin  troubles  seem  like  the 
"last  straw"?  If  so,  you  should 
know  about  medicated  Noxzema! 

A  recent  survey  shows  that  7  out 
of  10  of  the  nurses  interviewed  use 
Noxzema  regularly.  They  use  it  for 
hands  made  rough  and  chapped 
from  frequent  washings,  and  for 
skin  painfully  chafed  by  stiff  uni- 
forms. For  tired,  burning  feet  one 
user  writes,  "It's  like  wading  in  a 
cool  stream."  Noxzema  also  helps 


many  other  annoying  skin  irrita- 
tions. Because  it  is  a  medicated 
formula.  It  not  only  brings  quick, 
soothing  relief  but  aids  in  healing 
many  common  skin  troubles.  If  you 
haven't  tried  Noxzema,  get  a  jar  and 
see  how  much  comfort  it  gives 
you.  It's  grease- 
less,  non-sticky, 
won't  stain  cloth- 
ing or  bed  linen. 
x'Vt  all  drug  and 
dept.  stores— 17c, ' 
39c,  59c. 
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Unconditional  Surrender 


There  is  no  stalling  or  quibbling  on  the  part  of  small  children 
when  a  palatable,  liquid  preparation  such  as  Vi-Daylin  is  given. 
Most  children  have  diflSculty  in  swallowing  tablets  or  capsules  while 
many  others  refuse  to  accept  the  older  types  of  heavy  emulsions  and 
the  less  pleasant-tasting  malt  products.   Vi-Daylin,   therefore,   is 
especially  adapted  to  administering  the  daily  vitamin  supplements 
to  infants  and  children.  Vi-Daylin  is  a  stable,  homogenized  mixture 
of  vitamins  A  and  D,  thiamine  hydrochloride,  riboflavin,  ascorbic 
acid,  and  nicotinamide.  It  contains  only  traces  of  alcohol  (not 
more  than  0.5  percent)  and  one  teaspoonful,  5  cc,  supphes  at 

least  twice  the  minimum  daily  requirements  for  infants  of 
vitamins  A  and  D  and  riboflavin,  at  least  three  times  that  of 
vitamin  Bi,  four  times  that  of  vitamin  C,  and  more  than  the 
recommended  daily  allowance  of  nicotinamide.  Vi-Daylin  mixes 
readily  with  cereal,  milk  or  juices  but  both  children  and  adults 
enjoy  its  citrus-fruit  flavor  when  it  is  given  by  spoon  as  it  comes 
from  the  bottle.  Vi-Daylin  is  carefully  standardized  for  each  of 
the  contained  vitamins.  It  is  available  through  prescription  phar- 
macies everywhere  in  90-cc.  bottles. 

Abbott  Laboratories  Limited,  Montreal. 


\\-'D3fi#». 


(Homogenized  mixture  of  vitamins  A,  D,  Bi,  B2,  C  and  Nicotinamide,  Abbott 
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Apprenticeship  or  Education 


WE  HEAR  A  GREAT  DEAL  about 
youth  these  days  —  the  part  we 
need  it  to  play  in  this  moving  epoch. 
Students  of  nursing  are  a  large  part 
of  the  youth  of  our  country.  Thirteen 
thousand  are  training  in  schools  of 
nursing  across  Canada.  What  part 
do  we  wish  them  to  play  in  this 
decisively  important  future,  over 
which  we  are  all  so  concerned  today? 
The  ministry  of  nursing  is  broaden- 
ing and  widening  rapidly,  and  even 
deepening.  It  is  moving  significantly 
into  the  realrn  of  the  mind  and  of  the 
spirit.  Science  is  claiming  it  now, 
urging  a  thorough  and  intelligent 
preparation  for  it.  As  nursing  evolves, 
we  will  need  to  attract  women  of  the 
finest  calibre  possible  to  it,  women 
who  will  be  worthy  of  its  stewardship 
and  destiny,  who  will  be  able  to 
supply  the  leadership  needed  for  the 
higher  new  levels  of  living  to  which 
the  world  aspires. 

Human  suffering  can  only  be  les- 
sened by  preventing  it,  and  this  means 
an  understanding  of  all  of  its  causes. 
We  are  coming  to  know  more  and 
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more  that  the  body  and  mind  are  one, 
inseparably  linked  together,  the  one 
affecting  the  other.  One  writer  pre- 
dicts that  the  healing  work  of  the 
future  will  be  the  co-operative  effort 
of  many  workers  together — the  doc- 
tor, the  psychotherapist,  the  minister, 
and  others.  Whoever  they  be,  the 
nurse  will  have  to  be  the  extended 
hand  of  all  of  them,  in  her  position  of 
closest  intimacy  with  the  patient. 
Refined  and  spiritually-minded,  liber- 
ally educated,  scientifically  trained, 
this  is  the  only  type  of  womanhood 
that  should  be  connected  with  the 
true  work  of  nursing  of  the  future. 

How  is  this  woman  to  be  prepared, 
and  who  is  to  prepare  her?  This  is 
one  of  our  social  problems  of  today. 
The  hospital  schools  of  nursing  cannot 
hope  to  do  so  under  their  present 
systems,  operating  as  they  do  on 
nineteenth  century  traditions  in  a 
twentieth  century  world.  It  is  not 
possible  for  them  to  be  effective  in 
this  larger  and  fuller  way.  As  our 
century  moves  on,  it  is  becoming  more 
and  more  evident  Jiiat  our  method  of 
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preparing  young  women  for  the  nurs- 
ing profession  is  both  inappropriate 
and  inadequate.  What  is  the  logic 
that  denies  the  woman  who  chooses 
nursing  for  a  career,  the  open  and 
broad  education  granted  the  students 
of  other  professions?  The  noblest 
work  for  which  a  woman  can  offer 
herself  has  the  narrowest  of  prepara- 
tions. Closed  in,  restricted,  and 
pressed  down  with  physical  require- 
ments, the  training  impoverishes  and 
stunts  the  growth  of  personality. 

The  hospital  school  of  nursing  seems 
to  be  the  forgotten  school  in  the  field 
of  education.  Abiding  under  the 
shadow  of  the  hospital,  for  the  benefit 
of  which  it  exists,  it  remains  alone, 
unaided,  outside  the  pale  of  public 
consideration.  It  proceeds  largely 
untouched  by  modern  educational  en- 
lightenment. Its  growth  and  ex- 
pansion are  hindered  by  the  character 
of  its  existence,  being  controlled  by 
the  hospital,  whose  main  interest  is 
its  service  to  its  patients.  Financially 
dependent  upon  the  hospital — for  it 
has  no  budget  of  its  own — it  struggles 
along,  crippled  and  unfree,  deep  in 
the  mire  of  hopeless  frustration. 

This  is  no  indictment  against  the 
boards  of  governors  of  the  hospitals 
to  which  our  nursing  schools  are 
attached.  The  ofifice  of  these  boards 
is  one  of  trusteeship  to  us  all — ^the 
public.  Its  responsibility  is  assumed 
by  the  finest  of  our  citizens,  volun- 
tarily, without  remuneration.  Theirs 
is  the  task  of  keeping  afloat  the  hos- 
pital that  the  sick  may  be  cared  for; 
and  it  is  a  most  anxious  task  in  these 
days  of  economic  uncertainty.  These 
trustees  are  forced  to  depend  on  their 
nursing  schools  as  sources  of  security 
for  attention  to  their  patients.  They 
are  thankful  that  these  schools  are 
economic  assets  to  the  hospital,  as 
we  all  know  they  are. 

The  problem  is  a  financial  one, 
inextricably  tied  up  in  the  whole 
picture  of  our  social  economy.  New 
methods  of  financing  hospitals  will 
have  to  be  found  soon  or  the  hospital 
system  of  our  country  may  fatally  go 
to  pieces. 

The  apprenticeship  system  in 
schools  of  nursing  was  acceptable  in 


its  day.  It  became  rooted  in  our 
traditions  when  nursing  was  in  its 
simple  and  elementary  stage  of  devel- 
opment. Today,  however,  the  picture 
is  changed.  Nursing  is  making  rapid 
strides  and  has  developed  enormously 
within  the  last  number  of  years,  for  it 
must  keep  pace  with  medicine.  The 
studies  and  experience  that  are  in- 
cluded in  the  preparation  of  the  nurse 
of  today  are  vastly  different  from 
those  of  fifty  years  ago.  Social 
sciences,  as  well  as  medical  sciences, 
must  be  widely  studied.  The  nurse 
in  her  public  health  field  must  know 
all  angles  of  social  problems  as  well 
as  health  problems,  and  she  must 
know  how  to  deal  effectively  with 
people.  In  the  hospital,  she  shoulders 
serious  responsibilities,  and  must  be 
versed  in  highly  scientific  techniques. 
In  her  private  practice,  more  and 
more  is  being  left  to  her  judgment,  for 
today  she  understands  the  causes  of 
the  symptoms  she  watches  for,  and 
the  principles  underlying  their  treat- 
ments. 

This  all  means  that  nurses-in- 
training  must  be  students  as  well  as 
workers.  The  hospital,  alas,  depends 
on  them  largely  for  its  services,  and 
this  is  the  root  of  our  trouble.  The 
obligations  of  the  students  to  the 
hospital  are  continually  at  war  with 
their  obligations  to  their  public,  after 
graduation.  More  and  more  learning 
material  is  being  poured  into  the 
minds  of  these  students  but  little 
more  time  is  being  granted  to  allow 
their  minds  to.  absorb  the  mass  of 
expanded  material;  and  very  little 
time  is  being  left  for  their  deeper 
needs  as  human  beings. 

What  is  there  to  assure  us  that 
young  women  are  going  to  continue 
to  enrol  in  our  training  schools?  The 
competition  of  many  openings  for 
women  now,  with  much  more  favour- 
able doorways  than  the  nursing  pro- 
fession can  offer,  may  soon  take  a 
grave  toll  of  available  nursing  service 
for  Canada.  Our  national  health 
schemes,  and  our  hospital  building 
schemes,  will  be  rendered  useless  if 
there  are  not  the  nurses  to  man  them. 

A  new  way  is  needed  that  will  give 
time  for  sounder  methods  of  education 
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and  room  for  consideration  of  the 
things  of  the  spirit.  The  student  is 
first  an  individual,  with  a  mind  to  be 
cultivated,  a  soul  to  be  enriched,  a 
personality  to  be  developed  and 
liberated  generally.  Professional  know- 
ledge and  skill  should  be  conceived  as 
tools  for  a  service  demanding  great- 
ness in  person  and  self-dedication. 

The  cause  of  healing  and  of  health 
is  being  taken  up  vigorously  by  the 
nations  of  the  earth  as  a  step  towards 
the  bettering  of  mankind.  Schools  of 
nursing  are   part  and   parcel   of  this 


cause.  Upon  their  character  will 
depend  to  a  large  degree  the  character 
of  the  effort. 

It  behooves  us,  as  a  profession,  to 

scrutinize  our  schools,  to  bring  their 

weaknesses  into  the  open,  and  to  start 

to  make  some  reforms.    Nursing,  if  it 

is  to  play  its  part  vitally,  must  be 

given  a  chance.    It  can  only  hope  to 

be  fruitful  and  to  glorify  itself  through 

an  exalted  and  nurtured  womanhood. 

Marjorie  Jenkins, 

Honourary  Treasurer, 

Canadian  Nurses  Association. 


Maturity — A  Requirement  for  Leadership 


S.  R.  Laycock 


THOSE  WHO  ARE  CHARGED  with  the 
responsibility  for  the  training  or 
in-service  education  of  nurses  are  al- 
ways concerned  with  developing  those 
who  will  give  leadership  to  the  nursing 
profession.  For  those  in  such  author- 
ity the  question  is:  "What  qualities 
are  necessary  for  leadership  and  how 
can  we  develop  these  qualities?"  This 
article  will  attempt  to  answer,  at  least 
in  part,  the  first  section  of  this  ques- 
tion. 

In  order  to  give  leadership  in  her 
profession  the  nurse  needs  first  of  all 
to  be  really  grown  up.  She  needs  to  be 
mature  emotionally,  socially,  intellec- 
tually, and  morally. 

Emotional  Maturity 

Emotional  maturity  is  of  the  highest 
importance  for  nurses.  What  does  it 
mean  to  be  mature  emotionally? 
Probably  the  most  important  char- 
acteristic of  emotional  maturity  is  to 
be  able  to  bear  tension  without  blow- 
ing up — that  is,  to  be  able  to  handle 
the  daily  annoyances,  irritations,  and 
disappointments  of  life  without  re- 
course to  having  temper  outbursts, 
dissolving  into  tears,  pouting,  sulking, 
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feeling  sorry  for  oneself,  having  one's 
feelings  hurt,  or  going  to  bed  with  a 
sick  headache.  Children  often  exhibit 
these  forms  of  behaviour.  When  an 
adult  does  so  we  say  that  she  is  "act- 
ing like  a  kid."  Certainly,  no  adult 
who  exhibits  these  infantile  forms  of 
behaviour,  except  in  the  major  crises 
of  life,  is  fit  for  leadership  in  the  nurs- 
ing profession.  It  is  of  the  very  nature 
of  a  nurse's  job  that  she  be  involved 
in  crises.  The  patient  becomes  worse 
or  the  illness  takes  an  unusual  turn; 
the  patient  is  unreasonable;  the  doctor 
is  arbitrary  or  demanding;  the  rela- 
tives make  themselves  a  nuisance; 
there  are  too  many  demands  at  once; 
a  fellow-nurse  falls  down  on  her  job. 
To  handle  these  or  other  unexpected 
events  which  are  likely  to  turn  up  at 
any  time,  the  nurse  must  be  emotion- 
ally mature.  She  must  be  able  to  bear 
tension  without  blowing  up. 

Social  Maturity 

To  be  socially  mature  a  nurse  must 
have  several  characteristics:  (1)  She 
must  have  achieved  emotional  inde- 
pendence from  her  family.  (2)  She 
must  be  able  to  make  and  keep  friends 
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among  her  age-mates.  (3)  She  must 
have  settled  on  a  stable  sexual  pat- 
tern. (4)  She  must  have  accepted  the 
ordinary  amenities  and  courtesies  as 
a  necessary  part  of  life.  There  is  an- 
other important  criterion  for  social 
maturity — to  have  found  work  that 
interests  one — but  it  is  assumed  that 
the  nurse  has  already  achieved  this  in 
the  choice  of  her  profession. 

No  one  is  mature  until  she  is  psy- 
chologically weaned  from  her  family. 
She  has  to  leave  home  in  her  emotions. 
During  her  adolescence,  she  should 
come  to  think  of  her  parents  as  dear 
friends  and  no  longer  as  protectors 
and  supervisors.  Many  parents  keep 
their  daughters  tied  to  themselves 
emotionally  so  that  these  daughters 
never  can  get  free.  They  remain 
"daddy's  sweetheart"  and  find  it  im- 
possible ever  to  fall  in  love  with  the 
opposite  sex  or  to  leave  their  parents 
for  marriage.  They  are  the  ones  who 
are  homesick  when  away  from  home. 
They  are  the  ones  who  continue  to 
have  crushes  on  their  own  sex.  They 
never  develop  the  stable  pattern  of 
falling  in  love  with  the  opposite  sex. 
They  remain  immature. 

No  nurse  is  mature  unless  she  is 
able  to  have  warm  friendships  with 
those  of  her  own  age.  Being  able  to 
get  along  well  with  those  who  are 
older  or  younger  is  not  a  substitute. 
In  the  case  of  the  unmarried  nurse 
sound  maturity  involves  not  only 
having  friends  among  age-mates  of 
her  own  sex,  but  also  being  able  to 
have  good  friends  among  married 
couples  of  her  own  age. 

One  sign  of  maturity  is  the  accept- 
ance of  the  ordinary  courtesies  and 
amenities  as  a  necessary  part  of  life. 
The  person  who  is  tactless  or  crude  or 
inconsiderate  of  others  is  an  immature 
person.  Exhibiting  courtesy  to  others 
at  all  times,  having  respect  for  their 
personalities,  and  showing  consider- 
ateness  are  part  of  the  price  any  in- 
dividual must  pay  to  be  a  real  leader. 

Intellectual  Maturity 

To  be  grown  up  intellectually  in- 
volves several  characteristics:  (1)  To 
be  able  to  make  up  one's  own  mind; 


(2)  to  be  able  to  take  responsibility 
for  oneself  and  others ;  (3)  to  keep  an 
open  mind  until  all  the  evidence  is  in; 
(4)  to  be  able  to  look  one's  own  limi- 
tations as  well  as  one's  assets  in  the 
face;  (5)  to  have  come  to  a  working 
compromise  with  life;  (6)  to  be  able 
to  bear  the  indifference  of  the  world 
to  one's  own  fate. 

The  first  characteristic  of  intellec- 
tual maturity  is  to  be  able  to  make  up 
one's  own  mind.  The  little  child  is 
unable  to  do  this.  He  is  pulled  this 
way  and  that  by  every  wind  of  im- 
pulse that  blows.  He  has  to  be  helped 
to  grow  out  of  this.  However,  the 
object  of  any  discipline  worthy  of  the 
name  is  to  help  him  to  learn  self- 
control  and  self-direction — not  merely 
to  keep  him  for  the  moment  from  in- 
juring himself  or  being  a  nuisance  to 
others.  Too  severe  and  too  lax  dis- 
cipline both  fail  to  teach  self-control 
and  self-direction.  Discipline  that  is 
too  severe  means  that  parents  and 
teachers  exercise  rigid  control  and  the 
child  gets  no  practice  in  managing 
himself  or  in  making  his  own  decisions. 
Then,  too,  very  lax  discipline  is  likely 
to  leave  the  child  at  the  mercy  of  every 
whim  so  that  he  doesn't  get  practice 
in  making  decisions.  Coddling  and 
overprotection,  where  the  parents, 
out  of  mistaken  kindness,  shield  a 
child  from  the  hard  decisions  of  life, 
also  hinder  growth  in  self-control  and 
self-direction.  A  girl  brought  up  in 
one  of  the  types  of  homes  just  de- 
scribed will  find  it  difficult  to  make  up 
her  mind.  She  will  thus  be  incapacita- 
ted for  leadership  in  nursing.  In  such 
a  case  she  has  to  be  helped  by  having 
practice  in  making  decisions  and  in 
making  up  her  own  mind.  Practice  in 
this  skill  is  as  necessary  as  practice  in 
the  number  combinations  when  one  is 
weak  in  addition,  subtraction,  or 
multiplication. 

A  very  important  characteristic 
of  being  grown  up  is  to  be  able  to  take 
responsibility  for  oneself  and  others. 
Many  children  who  have  been  coddled 
or  dominated  are  not  able  to  take  re- 
sponsibility for  themselves.  When 
they  grow  up  they  expect  their  wives 
or  husbands  or  employers  to  continue 
to  look  after  them  like  children  and  to 
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treat  them  as  such.  In  the  case  of  a 
man,  his  wife  has  to  be  a  mother  to 
him — ^buy  his  clothes,  defer  to  his 
whims,  and  over-pity  him  when  he  has 
a  pain.  In  the  case  of  a  girl,  her  hus- 
band has  to  treat  her  as  a  baby  doll, 
wait  on  her  hand  and  foot  and  gener- 
ally spoil  her.  Obviously  women  who 
are  unable  to  take  reasonable  re- 
sponsibility for  themselves  have  no 
place  in  the  nursing  profession — much 
less  in  leadership  in  it. 

In  addition  to  taking  responsibility 
for  one's  self,  maturity  demands  being 
able  to  take  responsibility  for  others. 
There  are  many  men  who  do  not  take 
responsibility  for  their  wives  and 
families.  They  may  even  desert  them. 
Likewise  there  are  women  who  do  not 
feel  an  adequate  sense  of  responsi- 
bility for  their  families.  Neither  of 
these  pull  their  weight  in  the  family 
boat.  Then,  too,  there  are  in  every 
community  hosts  of  people  who  do 
little  to  promote  the  neighbourhood 
welfare.  They  do  not  pull  their  weight 
in  the  community  boat.  Such  forms 
of  immaturity  are  fatal  to  success  in 
the  nursing  profession.  In  the  very 
nature  of  a  nurse's  job  it  is  vital  that 
she  be  able  to  take  responsibility  for 
others.  This  is  not  merely  a  question 
of  the  ordinary  duties  of  nursing  ser- 
vice, important  as  these  are.  It  is 
also  a  matter  of  taking  emotional  re- 
sponsibility for  patients.  People  who 
are  ill  are  often  cut  ofiF  from  their  or- 
dinary supply  of  emotional  security. 
The  good  nurse,  through  a  genuine 
interest  in  and  concern  for  the  patient, 
must  "carry"  patients  emotionally. 
It  is  a  very  necessary  part  of  the  job 
of  making  sick  persons  well.  Likewise, 
the  supervisor  must  take  something 
more  than  a  professional  responsibility 
for  the  work  of  those  under  her  charge. 
She  must  take  responsibility  for  their 
welfare  as  persons. 

To  be  able  to  keep  an  open  mind 
until  all  the  evidence  is  in  evinces  a 
maturity  few  ever  realize  fully.  It 
not  only  involves  suspending  judg- 
ment about  those  we  come  in  contact 
with  professionally  and  socially,  but 
it  involves  an  absence  of  prejudice — 
religious,  racial,  and  social.  Prejudice 
means  just  what  it  says — prejudging. 


It  means  deciding  about  other  persons 
on  the  basis  of  their  being  of  a  par- 
ticular race,  religion,  or  social  class — 
without  knowing  anything  about  them 
as  individuals.  When  it  comes  to 
nursing,  the  good  nurse  is  "objectively 
sympathetic"  with  respect  to  her 
patient,  fellow  nurses,  and  subordi- 
nates. She  knows  the  French  proverb 
— ^"C'est  tout  comprendre,  c'est  tout 
pardonner" — to  understand  all  is  to 
forgive  all.  This  does  not  make  her 
sentimental — that  might  be  bad  for 
those  she  wishes  to  help.  It  does,  how- 
ever, make  her  realize  that  the  an- 
noying characteristics  of  patients  and 
colleagues  grow  out  of  their  past  ex- 
periences in  childhood  and  their  pre- 
sent problems.  As  a  result  she  takes 
intelligent  measures  either  to  help 
them  or  to  deal  with  them  in  as  wise 
a  manner  as  possible.  Nurses  should 
have  as  their  motto:  "I  will  never 
allow  myself  to  dislike  a  patient  or  a 
colleague  or  a  subordinate."  This  is 
not  merely  idealism.  It  is  common 
sense  and  self-interest.  Those  whom 
we  dislike  are  almost  certain  to  dislike 
us — and  to  be  a  nuisance  to  us.  On 
the  other  hand,  few  people  can  with- 
stand being  liked.  It  is  well  to  re- 
member, too,  that  "We  cannot  elevate 
those  whom  we  despise."  The  psy- 
chological interpretation  of  the  scrip- 
ture verse — '"Without  shedding  of 
blood  there  is  no  remission" — is  true. 
The  price  of  helping  others  is  a  gen- 
uine interest  in  them  and  the  giving 
of  our  own  personality  and  energy 
and  skill  in  serving  them.  Suspending 
judgment  regarding  their  difficulties 
until  we  have  all  the  facts  will  enable 
us  best  to  help  them. 

Another  characteristic  of  the  ma- 
ture person  is  to  be  able  to  look  one's 
own  limitations  in  the  face  and  to 
accept  and  deal  with  them  without 
being  too  upset  by  them.  Marked 
sensitiveness  to  criticism  is  not  merely 
a  symptom  of  inferiority.  It  is  a  symp- 
tom of  immaturity.  The  mature  per- 
son knows  she  has  limitations — 
physical,  mental,  and  social.  She 
knows  she  is  no  world-beater.  On  the 
other  hand  she  is  aware  that  she  has 
assets  which  can  be  useful  in  serving 
others.     She  should  remember  a  bit 
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of  homely  philosophy  that  Hmitations 
and  assets  lie  very  close  together. 
Often  a  liability  can  be  turned  into  an 
asset  by  intelligent  handling — as  wit- 
ness the  late  President  Roosevelt's 
lameness.  On  the  other  hand,  an  asset 
may  be  turned  into  a  liability — many 
men  as  well  as  women  have  had  their 
careers  wrecked  by  a  pretty  face. 
Even  with  the  handicapped  it  very 
often  isn't  the  handicap  that  holds 
them  back  but  how  they  feel  about 
their  handicap.  The  old  motto  of 
Socrates,  "Know  Thyself",  is  a  good 
one.  Perhaps  it  would  be  best  to  en- 
large it  into  Dr.  Hadfield's  dictum — 
"Know  Thyself,  Accept  Thyself,  Be 
Thyself."  Wallin  gives  as  his  first 
criterion  for  mental  health  the  fol- 
lowing: "The  well-adjusted  person 
has  a  reasonable  insight  into  his  own 
personality  make-up  and  his  own 
problems  of  adjustment."  The  mature 
nurse  is,  therefore,  aware  of  her  own 
shortcomings  and  makes  intelligent 
adjustments  to  them. 

Another  sign  of  maturity  is  that  of 
having  come  to  a  working  compromise 
with  life — its  joys  and  sorrows,  the 
fact  of  death,  success  and  failure, 
kindness  and  enmity,  the  fickleness  of 
friends  and  the  jealousy  of  enemies. 
To  be  able  to  "see  life  steadily  and  see 
it  whole"  is  the  mark  of  the  mature 
person.  The  person  who  acts  like  a 
Pollyanna  and  refuses  to  see  any  of  the 
disagreeable  things  of  life  is  equally 
as  immature  as  the  cynic  who  sees 
nothing  but  life's  limitations  and  dis- 
appointments. The  mature  person 
has  some  sort  of  philosophy  which 
gives  meaning  and  purpose  to  life. 
Many  people  find  this  philosophy 
through  their  religion,  but  everybody 
has  to  come  to  a  working  agreement 
with  life.  An  old  definition  of  mental 
health  was  "the  intelligent  facing  of 
reality."  To  be  able  to  face  all  life's 
difficulties  and  yet  have  faith  in  man- 
kind and  its  possibilities  is  a  sign  of 
maturity. 

Still  another  sign  of  being  grown  up 
is  for  the  nurse  to  be  able  to  face  the 
fact  that  she  is  not  all-important — 
that  the  world  does  not  revolve  around 
herself.  The  adolescent  girl  hasn't 
reached  this  stage.    She  wants  to  im- 


press everyone  with  her  importance. 
The  mature  person  is  willing  to  recog- 
nize that  the  world  would  go  on  if 
she  dropped  out  tomorrow.  On  the 
other  hand  she  realizes  that  she  has  a 
worthwhile  contribution  to  make, 
then  goes  ahead  and  makes  it. 

Moral  Maturity 

There  is  just  one  requirement  for 
moral  maturity — that  is  to  be  able  to 
treat  every  other  individual  as  if  he 
were  of  infinite  worth.  This  funda- 
mental respect  for  personality  is  the 
most  important  aspect  of  Christian 
teaching.  Flowing  from  it  have  come 
all  the  worthwhile  accomplishments 
of  our  western  civilization — the  free- 
ing of  the  slaves,  the  enfranchisement 
of  the  common  man,  the  raising  of  the 
status  of  women,  the  abolition  of 
child  labour,  the  improvement  of  con- 
ditions for  the  insane  and  the  crim- 
inal, the  establishment  of  child  and 
family  welfare  services  and  provision 
for  old  age  pensions,  mothers'  allow- 
ances, family  allowances,  etc. 

The  idea  of  moral  maturity  is  also 
expressed  by  Kant's  dictum:  "Never 
treat  people  as  means:  always  treat 
them  as  ends."  In  other  words,  the 
morally  mature  person  treats  others 
in  a  way  which  is  for  the  latter's  best 
good — never  as  merely  a  tool  for  her 
own  satisfactions. 

No  one  ever  completely  reaches  the 
goal  of  moral  maturity.  However, 
it  is  important  that  nurses,  in  their 
professional  relations  with  patients, 
superiors,  and  subordinates,  approx- 
imate to  doing  so.  Only  so  can  they 
make  their  major  contribution  in  their 
profession.  To  the  degree  to  which 
they  do  so  will  the\'  be  worthy  of  posts 
of  leadership. 

Increasing  Maturity 

The  other  question  which  those  in 
charge  of  the  development  of  student 
or  graduate  nurses  will  ask  is  how 
nurses  can  be  helped  to  attain  matur- 
ity. The  most  obvious  answer  is  that 
prospective  nurses  should  choose  par- 
ents who  are  themselves  mature  and 
who   will    guide   their   daughters   to- 
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wards  emotional,  social,  intellectual, 
and  moral  maturity.  However,  given 
some  reasonable  degree  of  maturity 
to  start  with,  some  part  of  the  training 
for  maturity  can  still  be  done  at  the 
student  or  even  the  graduate  level. 
The  first  step  in  such  a  program  is  for 
the  instructors  and  other  leaders  to 
have  clearly  in  mind  the  kinds  of 
maturity  towards  which  they  hope  to 
develop  the  student  or  graduate  nurse. 
Secondly,  they  must  see  to  it  that 
nurses  get  practice  in  being  mature 
with  plenty  of  encouragement  and 
praise  for  making  progress.  Then, 
too,  courses  in  mental  hygiene  will 
help  both  graduate  and  student  nurses 
to  understand  why  they  act  as  they 
do  and  how  their  particular  person- 


ality patterns  came  to  be  formed. 
Counselling  services  to  help  nurses  to 
understand  themselves  and  to  iron 
out  their  difficulties  should  be  avail- 
able at  both  the  training  school  and 
the  graduate  level.  While  no  one  by 
taking  thought  can  add  a  cubit  to  her 
physical  stature  it  is  possible,  by 
careful  study  and  adequate  counsel- 
ling, to  add  at  least  part  of  a  cubit  to 
her  psychological  stature.  Profes- 
sional growth  for  nurses  should  mean 
more  than  an  increased  knowledge  of 
techniques  and  administrative  prac- 
tices. It  should  include  helping  the 
nurse  to  become  a  more  mature  per- 
son— for  on  her  degree  of  maturity 
will  her  professional  success,  in  no 
small  measure,  depend. 


Streptomycin  and  Related  Phenomena 

Frederick  Smith,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P. 


THIS  ARTICLE  SEEKS,  as  its  primary 
object,  to  give  some  account  of 
what  is  known  of  streptomycin,  the 
latest  of  the  antibiotic  substances  to 
be  introduced  into  medicine.  It  seems 
to  the  writer  that  a  proper  apprecia- 
tion of  what  to  expect  from  this  new 
drug  will  be  facilitated  if  it  is  viewed 
against  the  background  of  past 
achievements  in  controlling  infection. 
The  phenomenal  success  of  penicillin 
has  precipitated  extensive  search  for 
substances  of  similar  origin,  and  fre- 
quent additions  to  our  therapeutic 
armament  may  be  expected.  Each 
new  drug  will  carry  with  it  the  hopes 
and  aspirations  of  its  discoverer,  and 
will  be  announced  with  corresponding 
enthusiasm,  to  be  followed  inevitably 
by  a  more  accurate  and  sober  ap- 
praisal. Of  the  numerous  anti-bac- 
terial agents  of  this  nature  already 
described,  only  three  have  found  a 
place  in  therapeutics,  and  these  are 
penicillin,  streptomycin,  and  grami- 
cidin. 


Chemotherapy,  in  this  sense  of 
magic  bullets  for  specific  infections, 
is  an  ancient  study.  Before  the 
existence  and  habits  of  microbes 
afforded  an  understanding  of  infec- 
tious disease,  the  nightmare  of  epi- 
demics was  infinitely  worse  than  it  is 
today,  and  it  is  small  wonder  that 
throughout  the  ages  man  has  sought 
in  nature  for  anti-infection  drugs. 
Some  of  those  still  in  use  today  have 
their  origin  in  antiquity:  male-fern 
was  known  to  Threophrastus  (570 
B.C.)  and  to  Galen;  the  influence  of 
mercury  on  syphilis  was  discovered 
about  1500  A.D.;  cinchona  bark  was 
recognized  in  the  seventeenth  century 
by  the  Indians  of  Peru  as  a  cure  for 
malaria;  and  ipecacuanha  was  used 
by  the  natives  of  Brazil  for  dysentery 
at  about  the  same  time.  Despite  the 
occasional  invaluable  discovery,  how- 
ever, the  great  mass  of  bacterial  and 
virus  diseases  remained  essentially 
unaltered  by  the  search  for  specific 
remedies.     Admittedly,    an    ever-in- 
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creasing  list  of  chemicals  we  may  call 
antiseptics  was  compiled,  and  these 
would  all  kill  bacteria.  They  differ 
sharply,  however,  from  the  substances 
called  antibiotics  in  that  all  of  them 
are  too  toxic  to  the  body  to  be 
introduced  in  concentration  sufficient 
to  kill  the  germs  of  disease,  and  anti- 
septics have,  therefore,  played  an 
insignificant  part  in  the  treatment  (as 
distinct  from  prevention)  of  infection. 
Indeed,  during  the  sixty  fruitful  years 
since  the  first  microbic  causes  of 
disease  were  established,  drugs  have 
played  little  or  no  part  in  the  treat- 
ment of  infection,  until  the  introduc- 
tion of  the  first  sulphonamide  in  1936. 
Throughout  this  period,  bacteriolo- 
gists became  increasingly  impressed 
by  the  ability  of  those  who  had 
convalesced  from  an  infection  to 
withstand  a  second  attack  of  the 
same  disease.  An  explanation  of  this 
immunity  was  sought,  and  often 
found,  in  the  body  fluids  and  cells  of 
the  individual,  and  a  whole  new 
science  of  immunology  was  developed. 
The  practical  results  in  terms  of 
therapeutics  were  to  be  seen  in  the 
ever-increasing  lists  of  antiserums, 
vaccines  and  toxoids,  for  the  cure 
and  prevention  of  disease.  Sometimes 
the  antiserums  were  purified  globulins 
from  the  blood  serum  of  a  hyper- 
immunized  horse,  sometimes  from  a 
rabbit,  and  occasionally  from  a  human 
convalescent  from  the  disease  in 
question.  In  principle,  however,  the 
concept  of  recovery  from  infection 
involved  the  transformation  of  a 
susceptible  human  into  one  compar- 
able with  the  immune  convalescent, 
through  the  injection  into  his  body 
of  the  serum  fractions  which  deter- 
mined recovery.  Such  efforts  were 
sometimes  attended  by  dramatic  suc- 
cess, as  with  the  use  of  diphtheria 
antitoxin  and  antipneumococcus 
serum. 

In  spite  of  all  these  studies  and 
explanations  of  the  phenomena  of 
immunity,  however,  there  remained  a 
tragically  long  list  of  infections  for 
which  little  or  nothing  could  be  done. 
It  is  easy  to  understand  how  the 
medical  world  was  galvanized  into 
renewed    chemotherapeutic    activity 


by  Domagh's  account,  published  in 
1935,  of  a  water-insoluble  basic  azo 
dye,  known  as  prontosil,  and  its 
ability  to  protect  mice  from  fatal 
doses  of  streptococci.  It  was  soon 
shown  that  prontosil  is  changed  in  the 
body  into  sulphanilamide,  and  a  new 
era  dawned  in  the  treatment  of 
infection.  These  sulpha  drugs  were 
heralded  as  being  entirely  non-toxic, 
a  statement  which  has  been  very 
radically  modified.  The  early  en- 
thusiasm for  all  that  the  sulpha  drugs 
were  to  accomplish  has  become  a  bit 
tarnished,  but  one  adverse  result  of 
their  introduction  is  still  with  us. 
All  interest  in  the  aforementioned 
immunity  phenomena,  and  the  serums 
which  were  their  practical  sequel,  were 
discarded  almost  overnight,  regardless 
of  whether  a  given  serum  was  valuable 
or  not.  At  the  present  time  it  is 
often  impossible  to  obtain  type- 
specific  antipneumococcus  serum,  on 
those  occasions  where  its  use  is  im- 
perative, because  commercial  produc- 
tion was  largely  abandoned  when 
sulphonamides  were  introduced.  How- 
ever, a  fair  appraisal  of  the  status  of 
sulphonamides  at  the  present  time 
would  re-affirm  their  great  effective- 
ness in  combatting  certain  varieties  of 
infection,  with  a  reminder  that  time 
had  revealed  certain  definite  limita- 
tions. These  are  chiefly  toxic  mani- 
festations, neutralization  by  pus,  a 
tendency  for  the  microbes  under 
attack  to  develop  resistance  to  the 
drug,  and  their  failure  to  influence 
many  infections.  These  properties, 
common  to  all  sulphonamides  in 
varying  degree,  served  to  whet  the 
appetite  for  new  and  better  therapeu- 
tic agents. 

Penicillin  appeared  to  answer  one 
requirement  insofar  as,  by  contrast 
with  sulphonamides,  it  was  stated  to 
be  non-toxic  to  the  human.  In  rela- 
tive terms  this  is  so,  although  of  late 
a  few  minor  evidences  of  individual 
idiosyncrasy  have  revealed  them- 
selves. There  is,  furthermore,  much 
less  evidence  of  acquired  microbic 
tolerance  to  penicillin  than  is  the  case 
with  the  sulpha  drugs.  Penicillin, 
however,  acts  on  much  the  same 
range    of    bacteria    as    do    the    sul- 
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phonamides,  and  the  residue  of  un- 
treatable  diseases  remained  essentially 
undiminished. 

Thus  was  the  stage  set  for  the 
introduction  of  streptomycin,  not  as 
a  substitute  for  a  previous  remedy, 
but  as  an  entirely  new  member  of  the 
cast.  It  was  discovered  in  1944  by 
Waksman  in  cultures  of  Streptomyces 
griseus,  a  soil  organism  belonging  to 
the  Actinomycetes,  which  are  similar 
to  the  moulds  and  fungi.  The  produc- 
tion and  purification  of  streptomycin 
present  many  difficulties,  and  the 
yield,  so  far,  is  insufficient  to  meet  the 
growing  demand  for  it.  For  that 
reason  it  is  not  generally  available  for 
use  at  the  present  time. 

Streptomycin  is  a  nitrogenous  or- 
ganic base,  usually  supplied  as  the 
hydrochloride.  The  crude,  brownish 
powder  contains  considerable  im- 
purity, as  is  the  case  with  commercial 
penicillin,  but  both  substances  may  be 
crystallized,  and  the  pure  white 
powder  gives  a  colourless  solution. 
Streptomycin  is  much  more  stable 
than  penicillin,  in  both  powder  and 
solution,  but  should  be  stored  in  the 
ice-box  nevertheless.  In  general, 
streptomycin  is  administered  by  the 
same  routes  as  penicillin — intravenous, 
intramuscular,  or  intrathecal,  and  is 
largely  excreted  unchanged  in  the 
urine.  Streptomycin  may  also  be 
applied  locally  in  wounds,  but  one 
major  point  of  contrast  with  penicillin 
is  its  failure  to  be  absorbed  from  the 
alimentary  canal. 

The  great  value  of  streptomycin  lies 
in  its  dramatic  effect  on  microbes  not 
influenced  by  penicillin  or  sulphona- 
mides.  Most  important  of  these, 
because  of  their  frequency,  are  the 
gram-negative  rods  of  the  B.  coli, 
typhoid,  dysentery  series.  Streptomy- 
cin is  superlatively  good  in  infection 
of  the  urinary  tract  with  B.  coli,  and 
provides  the  first  really  adequate 
therapy  of  this  condition.  This  is,  in 
part,  dependent  on  the  fact  that 
streptomycin  is  enormously  concen- 


trated in  the  process  of  excretion  by 
the  kidney.  Precisely  how  valuable 
the  drug  is  in  the  treatment  of  typhoid 
fever  and  bacillary  dysentery  remains 
to  be  evaluated.  The  same  applies  to 
such  infections  as  B.  Friedlander, 
pneumonia,  and  a  number  of  cures  are 
already  reported. 

Of  all  infections  for  which  there  has 
hitherto  been  no  specific  remedy,  none 
exercises  the  public  mind  more  than 
tuberculosis,  and  a  number  of  reports 
suggest  the  value  of  streptomycin  in 
this  disease.  At  the  present  time,  the 
evidence  is  strong  that  experimental 
tuberculosis  in  the  guinea  pig  can  be 
cured  with  streptomycin,  and  there 
have  been  encouraging  signs  that  the 
human  disease  may  be  favourably  in- 
fluenced. These  investigations  must 
of  necessity  be  continued  for  some 
time,  however,  before  the  exact  place 
of  streptomycin  in  the  treatment  of 
tuberculosis  is  established. 

A  number  of  other  infections,  such 
as  tularemia,  undulant  fever,  and 
wound  infections  with  Pseudomonas 
Pyocyanea  and  Proteus  vulgaris,  also 
respond  well  to  streptomycin.  One 
very  satisfactory  application  of  it  is 
in  the  treatment  of  sinus  infection 
with  Hemophilus  influenzae,  on  which 
penicillin  has  no  effect. 

In  all  instances,  it  must  be  remem- 
bered that  these  antibiotic  substances 
must  gain  access  to  the  environment 
in  which  the  bacteria  live  before  they 
can  exert  any  effect.  Such  effect  is 
determined  by  the  concentration  of 
the  drug  and  the  time  during  which 
it  acts.  We  see,  therefore,  the  need 
for  considerable  ingenuity  in  intro- 
ducing it  directly  into  sinuses  and 
abscess  cavities,  and  for  determining 
the  nature  of  the  microbe  concerned 
and  its  tolerance  of  the  drug. 

Finally,  it  might  be  pointed  out 
that  for  two  great  groups  of  infectious 
agents — viruses,  and  moulds  and  fungi 
— no  specific  antibacterial  substances 
have  yet  been  isolated.  There  is  still 
much  room  for  research. 


It  is  good  practice  always  to  use  light  colors  when  painting  a  room  where  the  lighting  is 
not  good.  A  room  inclined  to  be  glaring  with  sunlight  can  be  made  more  liveable  by  the  use 
of  somewhat  darker  paint  colors. — News  Bulletin. 
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What  have  Canadian  Nurses 
to  Offer  Industry? 


Frances  C.  Harris 


DURING  TIME  OF  PEACE  the  duties 
and  functions  of  the  Federal 
Department  of  Health,  insofar  as 
they  were  concerned  with  health  of 
persons  engaged  in  industry,  consisted 
mainly  in  co-operation  with  provin- 
cial, territorial,  and  other  health 
authorities.  In  time  of  war  these 
duties  and  functions  became  greatly 
extended  by  reason  of  an  undertaking 
requiring  contractors  with  the  Gov- 
ernment of  the  Dominion  of  Canada 
to  provide  medical  supervision  for 
workers  engaged  in  war  industry. 

The  Division  of  Industrial  Hygiene 
of  the  Federal  Government  made  ex- 
tensive surveys  of  war  plants  for  the 
purpose  of  establishing  medical,  nurs- 
ing, and  preventive  services  to  the 
satisfaction  of  the  Minister.  The 
objective  of  this  industrial  medical 
service  may  be  briefly  stated  as  the 
maintenance  of  maximum  health  and 
efficiency  of  all  workers,  this  objective 
to  be  obtained,  as  far  as  possible,  by 
the  application  of  approved  methods 
of  disease  prevention  and  health 
promotion.  The  basic  personnel  re- 
quired consists  of  qualified  physicians 
and  nurses. 

Shipyards,  aircraft,  and  munition 
plants,  factories  manufacturing  or 
producing  supplies  for  war  purposes, 
have  co-operated  with  the  Federal 
Department  of  National  Health  and 
Welfare  in  the  promotion  of  the  pre- 
servation of  the  health  of  workers 
engaged  in  war  industry.  Frequent 
inspections  have  given  the  Division 
of  Industrial  Hygiene  a  fairly  com- 
prehensive picture  of  the  industrial 
nursing  situation  throughout  Canada. 
Now  that  we  have  entered  the  transi- 
tion from  wartime  to  peacetime 
industry,  many  industries  are  retain- 
ing the  medical  and  nursing  services. 

Government  inspection  of  nursing 
service  has  brought  to  light  certain 
problems  of  the  industrial  nurse.    In 


the  foreground  are  the  questions: 
Are  we  sure  we  know  what  service 
industry  expects  from  nurses  and  does 
industry  know  what  we  have  to  offer? 
Industry  means  people  at  work. 
Industry  is  run  for  profit.  Industry 
can  never  be  run  for  the  sole  purpose 
of  occupational  therapy. 

The  duties  of  an  industrial  nurse 
may  confine  her  to  the  plant  itself,  or 
it  may  be  necessary  for  her  (because 
of  lack  of  parallel  public  health 
facilities)  to  do  community  work. 
It  is  appreciated  that  duplication  of 
work  must  be  avoided,  but  it  is  also 
a  fact  that  industry  has  a  special 
interest  in  the  care  given  to  employees 
and  their  families.  Industry  pays  the 
cost  of  sickness  and  absenteeism. 

It  is  not  the  purpose  of  this  article 
to  state  how  far  industry  should  go  in 
the  establishment  of  health  programs 
for  employees.  There  can  be  no 
doubt  that  the  compensation  laws 
were  and  still  are  one  of  the  basic 
reasons  for  the  rapid  improvement  of 
industrial  health.  It  is  not  at  all 
unusual  for  a  labour  group  to  insist 
upon  improved  medical  and  nursing 
service.  In  many  Canadian  centres 
not  only  plant  workers  but  the  families 
of  plant  workers  depend  entirely  on 
the  "company  nurse"  for  service. 

The  program  developed  by  the 
plant  manager,  the  industrial  physi- 
cian, and  the  industrial  nurse  may 
fall  short  of  the  ideal.  The  qualifica- 
tions of  personnel  are  not  always  a 
matter  of  grave  concern.  There  is 
food  for  thought  in  the  realization 
that  after  all  these  years  there  is 
little  difference  in  the  minds  of  many 
people  regarding  the  public  health 
nurse,  the  hospital  nurse,  and  the 
private  duty  nurse,  but  one  thing  is 
certain — until  public  health  teachers, 
medical  officers,  and  research  men 
co-ordinate  their  efforts  to  educate  the 
public   to   preserve   its   own    health, 
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industry  will  likely  make  its  own 
evaluation  of  the  needs  of  its  workers. 
The  function  of  the  industrial  nurse 
is  to  keep  as  many  people  at  work  as 
possible;  this  is  what  industry  expects 
from  nurses. 

Now,  what  have  nurses  to  offer 
industry?  If  nurses  are  concerned 
with  the  promotion  and  preservation 
of  the  health  of  Canadian  workers  it 
follows  that  Canadian  workers  must 
be  provided  with  qualified  nurses. 
Who  is  to  evaluate  the  qualifications 
of  such  nurses?  Usually,  discrimin- 
ating selection  of  the  nurse  for  the 
position  has  been  the  responsibility  of 
management.  Nurses  have  entered 
industry  without  a  clear  idea  of  its 
requirements  or  of  the  scope  it  affords. 
It  speaks  well  for  the  adaptability  of 
nurses  that  so  many  have  made  a 
real  success  of  their  duties  in  this 
field.  To  these  pioneers  we  are  sin- 
cerely grateful.  Much  of  the  informa- 
tion they  have  passed  on  to  us  was 
acquired  by  hard,  untiring  work,  good 
thinking,  and  good  judgment. 

When  nursing  service  is  carried  on 
in  non-medical  organizations  it  is,  to 
a  large  extent,  controlled  by  private 
enterprise.  However,  as  many  of  the 
industrial  nurse's  duties  are  directly 
influenced  by  community  health  prob- 
lems it  is  important  for  her  to  co- 
operate with  the  community  health 
program.  It  is  equally  important  for 
nurses  employed  in  public  health 
fields  outside  of  industry  to  have  an 
appreciation  of  the  work  of  the 
industrial  nurse.  A.  survey  of  the 
Canadian  field  reveals  that  directors 
of  public  health  nursing  throughout 
this  country  are  now  making  an  effort 
to  include  industrial  nurses  in  the 
general  public  health  program. 

The  lack  of  uniform  standards  of 
training  for  nurses  in  industry  and 
the  lack  of  guidance  and  professional 
leadership  have,  in  the  past,  created 
an  isolated  group.  Are  directors  of 
nursing  education  frequently  called 
upon  by  industrial  nurses  for  help? 
If  not,  why  not?  Is  it  because  indus- 
trial nurses  are  unaware  that  help  is 
needed  or  do  they  not  approve  of  the 
type  of  help  offered? 

Not    manv     Canadian     nurses    in 


industry  have  had  public  health 
training.  It  must  be  admitted  that 
the  generalized  public  health  course, 
as  it  has  been  offered  in  Canada  and 
in  the  United  States  for  the  past  few 
years,  has  not  provided  many  oppor- 
tunities for  field  work  in  industrial 
nursing.  Even  at  present  this  is  a 
problem.  Many  who  stress  the  impor- 
tance of  field  work  in  other  branches  of 
public  health  nursing  feel  that  aca- 
demically qualified  instructors  with- 
out sufficient  field  experience  are  not 
adequately  prepared  to  guide  indus- 
trial nurses.  Unfortunately,  many 
nurses  who  have  made  a  success  of 
industrial  nursing  are  not  qualified  to 
teach. 

Industrial  nurses  recognize  the  need 
for  an  ethical  code  and  Standing 
Orders  through  which  they  can  work 
with  the  medical  profession.  Here,  as 
well  as  elsewhere,  the  medical  and 
nursing  professions  are  complemen- 
tary to  each  other.  Insofar  as  thera- 
peutic assistance  goes,  the  industrial 
nurse  functions  in  essentially  the  same 
manner  as  in  the  hospital  or  on  a 
private  case.  There  is  one  important 
and  unfortunate  difference;  whereas 
the  private  duty  or  hospital  nurse 
works  under  the  close  and  specific 
guidance  of  physicians,  plant  nurses 
often  have  to  get  along  in  the  absence 
of  physicians.  It  is  an  illegal  and 
unethical  arrangement  for  nurses  to 
work  without  specific  instructions, 
i.e..  Standing  Orders  or  general  meth- 
ods of  procedure  which  bear  the 
endorsement  of  the  plant  physician. 
But  it  is  important  for  institutional 
nurses  to  remember  that  written 
Standing  Orders  cannot  meet  every 
situation  likely  to  arise  in  industry. 
It  is  occasionally  necessary  for  nurses 
in  industry  to  depart  from  some 
hitherto  accepted  tradition  or  prac- 
tice. Every  day  in  her  factory 
department  the  industrial  nurse  has 
to  make  decisions  on  the  evidence 
before  her  as  to  whether  the  cases  she 
sees  are  ones  with  which  she  is  quali- 
fied to  deal,  or  whether  they  must  be 
referred  for  medical  advice.  In  Eng- 
land, they  call  it  "provisional  diag- 
nosis." American  industrial  nurses 
have     laughingly     called     it     "good 
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guessing."    In  Canada,  nurses  usually 
call  it  "using  their  good  judgment." 

One  of  the  chief  underlying  reasons, 
often  unexpressed,  for  appointing 
trained  nurses  to  industrial  posts  is 
that  the  trained  nurse  realizes  how 
much  she  does  not  know  and  the  true 
line  of  demarcation  between  her 
sphere  and  the  doctor's,  whereas  the 
less  well-trained  personnel  makes  their 
most  grievous  mistakes  at  just  that 
point.  With  the  expansion  of  the 
Federal  and  Provincial  Divisions  of 
Industrial  Hygiene  it  is  hoped  that  in 
the  future  the  large  number  of  indus- 
trial nurses  working  alone  will  find 
that  medical  advice  will  be  available 
to  them.  In  the  meantime  many 
Canadian  nurses  engaged  in  industry 
are  being  guided  by  the  Standing 
Orders  prepared  by  the  Council  on 
Industrial  Health  of  the  American 
Medical  Association. 

In  the  United  States  industrial 
nurses  have  formed  their  own  organiz- 
ation. There  has  been  thought  along 
this  line  in  Canada  but  in  many 
sections  industrial  nurses  are  co- 
operating very  closely  with  established 
public  health  groups  with  mutual 
success.  One  cannot  be  dogmatic 
and,  of  course,  the  development  of 
any  plan  of  organization  depends  in  a 
large  measure  upon  the  industrial 
nurses  themselves.  So  far,  in  Canada, 
the  trend  throughout  the  provinces 
has  been  to  encourage  industrial 
nurses  to  attend  general  public  health 
meetings,  to  take  advantage  of  the 
short  courses  and  institutes  which  our 
universities  are  now  offering  and,  if 
possible,  to  bring  the  industrial  group 
into  the  public  health  nursing  group 
rather  than  form  a  separate  or- 
ganization. 

Much  of  the  service  which  has  been 
developed  in  the  larger  industries  has 
been  made  possible  through  the 
splendid  co-operation  of  the  part-time 
plant  physician  who  has  given  gui- 
dance and  counsel  to  the  nursing 
staff.  The  development  of  nursing 
service  in  the  smaller  industries  has 
taken  place  because  of  the  need  for 
such  service.  The  majority  of  these 
nurses  have  been  employed  through  a 
non-medical    personnel    management. 


There  is  definite  need  of  establishing 
the  proper  liaison  between  the  medical 
profession  and  the  nurses  now  engaged 
in  small  industries  with  little  medical 
supervision.  In  the  past  little  practical 
help  has  been  given  to  these  nurses  by 
the  Federal  or  Provincial  Depart- 
ments of  Health.  Recently  a  con- 
sultant in  industrial  nursing  was 
appointed  in  the  Province  of  Ontario. 
For  a  short  period  Manitoba  indus- 
trial nurses  were  provided  with  a 
consultant  in  industrial  nursing.  Dur- 
ing the  last  year  of  the  war  many 
plants  were  visited  by  a  consultant  in 
industrial  nursing  from  the  Federal 
Division  of  Industrial  Hygiene. 

The  federal  consultant  in  industrial 
nursing  has  had  three  main  objectives: 

1.  To  advise  nurses  in  industry  to  arrange 
to  work  under  written  Standing  Orders  signed 
by  a  physician.  He  may  be  on  call  at  the 
plant  only  in  cases  of  emergency  but  no  nurse 
should  work  without  some  direct  contact  with 
a  member  of  the  medical  profession.  This  is 
basic. 

2.  It  has  been  her  purpose  to  meet  direc- 
tors of  nursing  education  and  directors  of 
public  health  nursing  in  order  to  formulate 
plans  whereby  nurses  in  industry  throughout 
Canada  may  be  given  the  opportunity  to 
attend  lectures  bearing  directly  on  industrial 
nursing  and  public  health  principles.  It  has 
also  been  the  policy  of  the  consultant  nurse 
to  stimulate  the  interest  of  industrial  nurses  in 
those  courses  which  are  offered  and  to  inter- 
pret to  management  the  necessity  for  them. 

3.  Because  Canadian  public  health  nurses 
need  to  know  something  of  the  industrial 
nursing  set-up  and  field,  and  many  industrial 
nurses  need  more  public  health  training,  many 
leaders  in  the  nursing  profession  deem  it 
advisable  that  industrial  nurses  should  be 
included  in  the  general  public  health  group 
rather  than  form  a  separate  organization  as 
has  been  done  in  the  United  States. 

The  third  objective  of  the  federal 
consultant  nurse  has  been  to  promote 
co-operation  between  industrial  nurses 
and  various  other  public  health 
groups. 

Much  has  been  said  in  nursing 
circles  regarding  the  lack  of  leadership 
in  industrial  nursing.  Industrial  nurses 
have  been  criticized  for  vaguely  ex- 
pressed opinions.   It  is  believed  things 
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ought  to  be  changed.  The  dissatis- 
faction of  Canadian  nurses  has,  how- 
ever, been  negative  rather  than  posi- 
tive. They  know  definitely  what  they 
do  not  want,  but  do  they  know  what 
they  do  want?  This  is  not  a  situation 
where  a  reformer  is  needed  with  a 
single  idea  of  what  ought  to  be  done. 
The  traditions  and  precepts  of  indus- 
trial nursing  are  still  being  built  up. 
They  are  not  merely  the  reflections 
of  prevailing  customs  in  other  spheres 
of  nursing.  At  a  time  when  rapid 
developments  are  taking  place  it  is 
difficult  to  keep  up-to-date.  The 
responsibility  of  industrial  health  rests 
not  alone  with  the  industrial  nurse 
but  with  labour,  organized  medicine, 
hospital  and  nurse  associations,  as 
well  as  public  and  private  health 
agencies.  What  is  needed  is  an 
analysis  of  the  present  problems  of 
Canadian  industrial  nursing.  In  what 
way  can  they  be  separated  from  the 
problems  of  other  groups  of  nurses? 
It  is  seldom  possible  to  proceed  with 
the  real  work  of  construction  until 
existing  opinions  and  customs  have 
been  examined.  Industrial  nurses 
seeking  help  ask  for  contact  with 
nurses  doing  similar  work  and  having 
similar  problems.  It  is  necessary  for 
them  to  share  their  experience,  not 
only  with  industrial  nurses,  but  with 
nurses  in  other  fields  of  public  health. 

In  the  larger  centres  nurses  do  meet 
frequently  and  are  of  great  help  to 
each  other.  The  contribution  which 
has  been  made  to  the  industrial  field 
by  the  nurses  of  Montreal  is  recog- 
nized throughout  Canada.  The  medi- 
cal directors  and  nurses  of  the  great 
shipyards  of  Vancouver  and  Pictou 
have  contributed  invaluable  service 
to  other  nurses  in  the  provinces  of 
British  Columbia  and  Nova  Scotia. 
A  history  of  industrial  nursing  is  now 
being  compiled  in  the  Division  of 
Industrial  Hygiene  of  the  Province  of 
Ontario.  Nurses  all  ovef  Canada  are 
eagerly  awaiting  this  publication.  We 
need  a  literature,  which  experienced 
industrial  nurses  could  supply,  de- 
voted to  giving  information  of  what 
has  already  been  done  in  industry. 

Industrial  nurses  in  Edmonton, 
Calgary,  Saskatoon,  Regina,  and  Win- 


nipeg are  justly  proud  of  their  achieve- 
ments in  garment  factories,  packing 
houses,  biscuit  factories,  iron  foun- 
dries, etc.  The  name  "Hudson  Bay", 
so  significant  in  Canadian  history,  is 
also  outstanding  in  the  contribution 
to  industrial  health  made  by  depart- 
mental stores  of  Canada. 

In  the  East,  industrial  nurses  of 
Halifax,  Truro,  Pictou,  New  Glasgow, 
Amherst,  Dalhousie,  Saint  John,  St. 
Stephen,  and  Moncton  have  developed 
services  in  shipyards,  paper  mills, 
lumber  mills,  garment,  candy,  brush 
and  broom  factories.  To  highly 
industrialized  Quebec  and  Ontario 
these  nurses  turn  for  guidance,  but 
the  nurse  working  in  a  city  surrounded 
by  social  services,  hospitals  and 
doctors  has  little  conception  of  the 
duties  and  problems  of  a  nurse  work- 
ing in  a  small  New  Brunswick  town 
or  an  isolated  plant  in  Nova  Scotia. 

The  Canadian  Nurses  Association 
recently  passed  a  resolution  that  an 
effort  be  made  in  all  provinces  to 
organize  industrial  nurses  within  the 
public  health  group.  Latterly  there 
has  been  a  swing  in  Canada  towards 
the  generalized  field  of  public  health 
nursing  but  it  should  be  remembered 
that  in  many  Canadian  centres  public 
health  services  are  specialized  and 
many  public  health  nurses  have  little 
experience  in  the  generalized  field.  It 
is  a  professional  obligation  for  indus- 
trial nurses  to  gain  health  knowledge 
and  skills,  in  order  that  they  may 
fulfil  the  function  of  health  teaching. 
This  teaching  function  presupposes 
professional  preparation  which  either 
includes  public  health  nursing  in  the 
basic  course  in  nursing,  or  adds  it  to 
the  basic  course.  Even  though  indus- 
trial nurses  find  it  impractical,  under 
present  circumstances,  to  enlist  for  the 
university  certificate  course  in  public 
health  it  is  possible  to  attend  insti- 
tutes and  refresher  courses  which  are 
put  on  from  time  to  time.  Industrial 
nurses  should  maintain  membership 
in  their  local,  provincial,  and  national 
nursing  organizations,  not  only  to 
keep  their  own  professional  standards 
high  but  to  contribute  to  the  sound 
development  of  nursing.  Leaders  in 
nursing  education  will  then  be  in  a 
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better  position  to  appraise  the  needs 
in  special  training  for  industrial 
nurses. 

In  the  meantime,  What  have  we  to 
offer  industry?  It  is  reasonable  to 
assume  that  the  qualifications  which 
are  essential  to  the  success  of  any 
nurse  are  also  essential  to  the  nurse 
who  is  to  serve  industry.  Over  and 
above  professional  qualifications,  per- 
sonal qualifications  must  be  consi- 
dered— good  physical  and  mental 
health,  initiative,  interest,  good  judg- 
ment, ability  to  work  with  people,  and 
a  pleasing  personality  are  essentials 
in  industrial  nursing.  The  nurse  in  a 
small  industry  or  in  an  isolated  com- 


munity must  be  able  to  organize  her 
work  and  learn  on  the  job.  If  a  nurse 
offers  industry  these  qualifications, 
with  a  well-developed  nursing  back- 
ground, industry  offers  her  an  un- 
limited field. 


Bibliography 

Wampler.  The  Principles  and  Practice  of 
Industrial  Medicine. 

Dowson  and  Weisskopf.  Industrial  Nursing. 

West,  Marion  M.  Handbook  for  Industrial 
Nurses. 

Journals  of  Industrial  Nursing  (1944  and 
1945). 

Journal  of  Industrial  Medicine  (Sept.,  1945). 


The  Student  Nurse  as  a  Health  Teacher 


Mother  Albert,  r.h.,  B.Sc.N. 


IT  IS  UNFORTUNATE  that  we  must  so 
often  wait  for  times  of  national 
and  international  disturbance  to.  in- 
stitute social  reforms  and  improve- 
ments, while  in  times  of  peace  and 
plenty  we  tend  to  idle  along,  oblivious 
to  the  great  waste  of  opportunity. 
However,  that  seems  to  be  our  way. 

The  program  of  health  education, 
as  we  know  it  today,  is  generally 
considered  to  be  an  outgrowth  of  the 
first  World  War.  It  has  been  success- 
ful in  some  lines  of  endeavour,  but 
unsuccessful  in  others.  Evidence  of 
this  failure  was  brought  to  the  fore, 
during  the  recent  war,  by  the  findings 
of  the  local  draft  boards  for  army 
recruits,  where  defects  such  as  poor 
vision,  decayed  teeth,  and  enlarged 
tonsils  were  among  the  most  numerous 
physical  defects  to  be  noted.  Such 
findings  are  a  severe  indictment 
against  a  nation,  because  they  could 
have  been  corrected  or  prevented  by  a 
well-planned  health  education  pro- 
gram. 

To  be  successful,  a  program  of 
health  education  must  be  planned  to 
reach  all  the  members  of  the  com- 
munity,   of    all    ages,    occupations. 


races,  and  religion.  Because  nurses 
are  associated  with  all  the  groups  that 
form  a  community,  they  occupy  a  key 
position  in  the  educational  process. 
No  other  group  of  workers  has  so 
great  an  opportunity  to  influence  the 
living  habits  of  the  people.  While  it 
is  usually  the  public  health  nurse  who 
is  associated  with  the  health  education 
program,  the  hospital  nurse  is  also  an 
important  cog  in  health  machinery 
being  in  a  very  strategic  position  to 
offer  a  large  and  important  contri- 
bution to  the  program. 

Preparation  of  the  Nurse  as  a 
Health  Teacher 
How  to  prepare  the  nurse  to  be  a 
health  teacher  and  how,  to  improve 
her  teaching  methods  is  a  question 
confronting  the  nursing  profession 
today.  It  is  one  thing  to  recognize 
the  nurse  as* the  logical  one  to  teach 
health,  but  it  is  a  far  different  thing 
to  make  her  a  good  teacher.  Directors 
of  nursing  schools  should  keep  in 
mind  and  convey  to  their  students 
the  idea  that  actual  community  needs 
and  post-war  health  problems  make 
it     imperative     that     public     health 
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services  and  hospitals  become  more 
closely  integrated.  It  is  time  to 
recognize  that  the  personnel  of  a 
public  health  department  and  the 
personnel  of  a  hospital  are  in  the  same 
line  of  business — maintaining  the 
health  of  the  community^and  that 
they  will  do  better  if  they  work 
together.  Once  the  student  nurse  is 
impressed  with  this  idea  that  her  role 
as  a  hospital  nurse  gives  her  unlimited 
opportunities  to  promote  health  edu- 
cation, and  classes  her  as  a  real 
health  worker,  she  will  then  be  in  the 
receptive  frame  of  mind  desirable  for 
further  directives  along  this  line. 

As  to  ways  of  bringing  together  the 
health  nurse  and  the  hospital  nurse — 
one  way  would  be  to  have  one  of  the 
public  health  nurses  in  the  vicinity  of 
the  hospital  on  the  nursing  school 
V  I  faculty.  Arrangements  could  also  be 
^  made  whereby  the  student  nurse 
would  be  given  a  month  or  two  of 
public  health  nursing  under  the  super- 
vision of  a  public  health  nurse.  Thus, 
operating  together  in  and  from  a 
health  centre,  these  two  branches,  the 
public  health  services  and  the  hospital, 
which  are  inter-dependent  for  effective 
service,  will  have  a  fair  opportunity  to 
learn  how  to  work  together.  Further- 
more, the  student  nurse  will  receive  a 
very  practical  and  effective  prepara- 
tion for  her  work  as  a  bed-side  health 
teacher. 

Teaching  Methods 

Now  the  question  comes  up:  How 
can  a  nurse  incorporate  the  teaching 
of  health  into  her  daily  routine  nursing 
care  of  her  patients?  Her  first  and 
very  effective  teaching  will  be  what  I 
will  call  unconscious  teaching.  Nurses 
are  constantly  being  observed,  and 
what  they  do  or  do  not  do  has  a  pro- 
found influence  upon  those  with 
whom  they  come  in  contact.  The 
appearance  of  the  nurse,  her  groom- 
ing, posture,  the  condition  of  her 
skin  and  teeth  are  all  noticed  and 
observed  by  patients  and  friends. 
These  observations  tend  to  influence 
their  behaviour  and  attitude  far  more 
than  the  nurse  may  realize.  Therefore, 
the  nurse  should  strive  to  improve  this 
form   of   teaching   by   giving   careful 


and  constant  attention  to  her  appear- 
ance, maintaining  good  posture,  eat- 
ing a  balanced  diet,  taking  regular 
exercise  and  plenty  of  rest. 

The  more  conscious  kind  of  teaching 
is  what  one  generally  thinks  of  when 
one  speaks  of  teaching.  In  the  hospital 
field,  the  nurse  has  a  unique  oppor- 
tunity to  develop  an  individual  meth- 
od of  teaching,  a  nurse  to  patient 
method,  which  seems  to  be  lacking  in 
our  present  health  program.  We 
safeguard  communities  and  provide 
healthful  environments  but,  in  spite 
of  this,  individuals,  as  such,  will  still 
neglect  their  personal  health.  And 
everyone  knows  that  if  we  would 
have  a  healthy  and  prosperous  com- 
munity, we  must  have  a  healthy  and 
happy  individual. 

How  is  this  individual  teaching  to 
be  approached  and  are  there  known 
rules  and  principles  to  guide  the 
student?  One  of  the  first  principles,  /U- 
based  on  good  common  sense,  is  that 
the  lesson  taught  should  correspond 
with  something  that  is  being  done  for 
the  patient.  Take,  for  example,  when 
the  nurse  is  giving  the  patient  her 
toothbrush  and  supplies  for  cleaning 
her  teeth.  If  it  is  evident  that  the 
patient  is  not  accustomed  to  this 
hygienic  measure,  then  is  the  time  to 
show  her  how  to  do  it  properly  and  tell 
her  why  it  is  so  important.  When  the 
nurse  presents  water  or  a  wet  towel 
to  the  patient  to  wash  her  hands 
before  meals,  why  not  tell  the  patient 
of  the  possible  presence  of  germs  on 
her  hands,  some  of  which  may  be 
harmful  if  they  enter  the  digestive 
tract,  especially  at  this  moment  when 
her  vitality  is  lowered.  The  nurse  on 
a  contagious  case,  as  she  washes  her 
hands  and  dons  her  gown  and  mask, 
has  a  splendid  opportunity  to  talk 
about  cleanliness  and  about  the 
danger  of  spreading  disease.  A  re- 
sourceful nurse  can  find  opportunities 
to  teach  her  patients  in  almost  any 
treatment  or  nursing  care  she  gives 
them,  and  her  teaching  will  be  effec- 
tive precisely  because  the  patient  does 
not  realize  that  she  is  being  taught 
and  is  not  offended  by  the  nurse's 
suggestions,  as  she  probably  would  be 
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if  the  remarks  were  too  detached  and 
offhand. 

Another  very  good  principle  is  to 
\listen  to  patients.  They  are  usually 
only  too  glad  to  speak  about  their 
illness,  their  homes,  their  worries.  The 
nurse  may  help  by  putting  in  a  few 
questions  to  keep  the  patient  on  the 
subject.  In  this  very  matter  of  fact 
way,  she  will  learn  how  her  patient 
reacts  to  her  illness,  and  upon  this 
knowledge  base  plans  for  future 
teaching. 

The  importance  of  having  the 
patient  watch  how  the  nurse  herself 
does  some  particular  thing,  then 
.  ,  allowing  the  patient  to  do  the  procedure 
herself,  hardly  needs  to  be  emphasized. 
This  type  of  teaching  may  be  utilized 
chiefly  in  the  maternity  department, 
in  showing  the  young  mother  how  to 
bathe  the  baby,  to  put  the  diaper  on, 
to  care  for  the  nipples,  to  prepare 
formulae,  etc. 

Most  nurses  feel  more  at  ease  if 
their  hands  are  busy  doing  something, 
and  consequently  find  it  easier  to  talk 
as  they  work.  For  this  reason,  the 
oftener  the  nurse  can  give  some  ser- 
vice as  she  teaches,  the  better  quality 
there  will  be  to  her  teaching.  In 
giving  nursing  care,  much  time  is  lost 
in  useless  chatter  or  in  long  silences. 
While  giving  a  bath,  making  a  bed  or 
some  such  routine  practice,  why  not 
use  that  time  for  good  teaching?  This 
is  a  time  when  a  patient  is  being  made 
comfortable  and  when  she  feels  re- 
laxed and  willing  to  talk  and  to  be 
talked  to. 

Another  factor  that  makes  for 
successful  teaching  is  the  qimlity  of  the 
material  that  is  presented.  The  nurse 
"  must  first  ascertain  that  her  informa- 
tion is  true,  then  present  it  in  a  way 
acceptable  to  the  patient.  Because 
most  people  dislike  being  told  not  to 
do  this  or  that,  a  positive  approach  is 
better  than  a  negative  one.  More 
people  react  willingly  when  asked  to 
do  certain  things  and  when  given  a 
logical  reason  for  doing  them,  than 
they  do  when  given  an  injunction  not 
to  do  a  certain  thing. 

All  authorities  in  teaching  health 
emphasize  the  importance  of  using 
simple  language.    Our  aim  is  to  give 


information,  not  to  display  our  own 
knowledge,  so  we  must  choose  words 
suitable  to  convey  the  information 
we  wish  to  impart.  The  nurse  should 
strive,  in  her  teaching,  to  adjust  her 
choice  of  words  to  the  level  best 
suited  to  each  patient.  This  requires 
a  knowledge  of  the  vocabulary  used 
by  various  groups,  but  this  knowledge 
the  nurse  can  acquire  by  listening  to 
her  patients  and  noting  their  ex- 
pressions. 

Another  good  principle  is  to  teach 
only  what  the  patient  can  absorb  at  one 
time.  It  is  much  better  to  select  one 
topic  and  develop  that,  choosing  the 
one  most  needed  in  a  particular 
situation.  For  the  ill-nourished  pa- 
tient, the  most  pressing  need  would  be 
instructions  on  well-balanced  and 
nourishing  diets;  for  another  who 
seems  to  be  on  war  terms  with  soap 
and  water,  there  is  no  doubt  that  a 
persuasive  talk  on  personal  hygiene 
would  be  very  salutary  and  a  very 
helpful  kind  of  teaching;  good  sound 
advice  on  the  proper  way  to  relax  and 
rest,  both  physically  and  mentally, 
would  certainly  not  be  lost  on  a 
patient  under  a  strain  from  worry  and 
overwork.  And  thus,  the  nurse,  by 
conforming  her  teaching  to  the  needs 
of  her  patients,  will  make  her  instruc- 
tions attractive  and  helpful. 

Another  device  useful  in  bedside 
teaching  is  the  use  of  paper  and  pencil. 
It  becomes  necessary  in  planning 
schedules  for  rest,  exercise,  feedings, 
diets,  etc.  It  may  be  of  use  also  in 
explaining  to  a  patient  an  operating 
procedure  or  a  treatment  about  which 
a  patient  is  somewhat  confused  or 
frightened.  Sometimes  in  giving  an 
explanation,  our  choice  of  words  is 
such  that  the  patient  receives  a  far 
different  idea  than  we  intended  to 
convey.  By  combining  our  verbal 
instructions  with  a  diagram,  we  may 
thus  clarify  and  strengthen  our 
teaching. 

Applying  the  Principles 

Now  that  the  general  principles 
that  should  guide  the  nurse  in  health 
teaching  have  been  discussed,  suppose 
we  apply  a  few  of  these  principles  to  a 
particular  case.    For  instance,  let  us 
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consider  a  patient  suffering  from 
pulmonary  tuberculosis,  one  of  the 
great  health  problems  of  today.  As  a 
rule,  those  with  tuberculosis  are  only 
transient  patients  in  a  general  hos- 
pital. After  diagnosis  is  made,  they 
are  removed  to  a  sanatorium,  if 
admission  can  be  obtained,  or  re- 
turned to  their  homes.  If  the  patient 
is  admitted  to  a  sanatorium,  she  will 
receive  there  all  the  instructions  she 
needs  for  her  own  protection  and  that 
of  her  environment.  Let  us  suppose 
that  the  patient  returns  to  her  own 
home.  Then  the  duties  of  the  nurse 
as  a  teacher  are  manifold. 

One  of  the  first  things  the  patient 
should  be  taught  is  to  react  properly 
to  her  illness.  More  and  more  the  im- 
portance of  mental  relaxation  is  being 
recognized  and  it  is  a  fact  that  the 
ultimate  recovery  of  the  tubercular 
patient  depends  almost  as  much  upon 
the  adjustment  of  financial  and  social 
problems  as  upon  the  medical  and 
nursing  care  which  she  receives.  The 
first  thing  then  that  the  nurse  should 
do  is  to  know  her  patient  and  find 
out,  chiefly  by  listening  and  very 
discreet  questioning,  what  are  her 
mental  and  emotional  reactions  to 
illness.  Then  only  can  the  nurse  be  of 
real  help  in  assisting  her  to  correct 
her  attitudes  and  adjust  her  reactions. 

The  patient,  having  been  helped  to 
the  right  mental  attitude,  must  be 
taught  the  principles  of  personal 
hygiene,  especially  in  connection  with 
her  disease.  She  may  already  know 
the  value  of  good  care  of  the  mouth 
and  teeth,  but  she  may  not  know  that, 
owing  to  the  nature  of  her  disease,  her 
saliva  may  be  contaminated  and, 
therefore,  the  water  used  in  rinsing 
the  mouth  and  other  cleansing  ma- 
terial must  be  received  in  a  special 
basin,  destined  for  her  use  only,  and 
this  waste  discarded  so  as  not  to  be 
a  menace  to  the  others.  She  should  be 
taught  the  value  of  cleanliness,  the 
beneficial  and  resting  effects  of  a 
good  bath,  of  alcohol  rubs,  etc. 

Particular  stress  should  be  given  to 
the  important  factors  of  rest,  food, 
and  fresh  air.  The  patient  should  be 
taught  to  look  upon  the  diseased  lung 
as  upon  any  open  wound.  If  one  has 
an  open  wound  on  a  hand  and  keeps 


pulling  off  the  bandage  and  breaking 
open  the  new  tissues,  there  is  a 
chance  that  the  wound  would  never 
heal.  The  same  applies  to  the  lung. 
The  rest  in  bed  is  to  the  lung  as  the 
bandage  is  to  the  wound.  That  is 
why  rest  should  be  taken  with  a 
knowledge  of  the  reason  for  taking  it. 
That  is  why,  also,  patients  are 
instructed  not  to  put  their  arms  over 
their  heads  when  resting,  to  avoid 
stretching  their  arms  to  reach  things 
on  their  bed-side  table  or  stooping 
from  their  beds  to  gather  things  from 
the  floor;  to  speak  and  laugh  moder- 
ately; to  stop  all  coughing  if  possible 
and  to  omit  all  movements  that  will 
open  or  disturb  the  wound  in  the 
lung.  Patients  on  the  rest  cure 
usually  have  difficulty  in  developing 
this  attitude  towards  their  illness. 

The  diet  is  an  important  part  of  the 
treatment.  The  emphasis  has  changed 
in  the  nutritional  field  from  one  of 
feeding  the  patient  as  many  fresh 
eggs  and  as  much  milk  as  possible, 
to  one  of  variety  and  balance.  The 
aim  now  is  to  have  the  patient  receive 
the  required  amount  of  minerals  and 
vitamins.  If  the  family  is  well-to-do, 
there  need  be  little  anxiety  about  the 
diet  as  any  well-balanced  home  diet 
will  suffice.  But  the  diet  assumes 
greater  importance  where  the  financial 
status  of  the  family  may  determine 
how  adequate  or  inadequate  the  diet 
may  be.  In  this  case,  the  nurse  may 
find  a  solution  by  drawing  up  for  her 
patient  a  list  of  good  but  inexpensive 
foods  which  will  make  up  nutritious 
and  balanced  meals. 

The  patient  should  also  receive 
instructions  in  a  few  practical  details, 
such  as  taking  her  temperature, 
preparing  sputum  specimens  to  be 
sent  to  the  laboratory,  etc. 

When  the  patient  is  well  versed  in 
her  own  personal  care,  she  should  then 
be  instructed  how  to  protect  those 
around  her  from  possible  contamina- 
tion. She  must  first  be  convinced  of 
the  contagious  nature  of  the  disease 
in  order  to  stimulate  her  to  the  obser- 
vance of  precautionary  measures  with 
regard  to  others.  In  pulmonary  tuber- 
culosis, all  excretions  from  the  mouth 
and    nose    are    a    source    of    danger. 
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Therefore,  the  patient  should  be 
taught  to  cover  her  mouth  and  nose 
when  coughing  or  sneezing;  to  receive 
all  expectorations  in  sputum  napkins 
that  are  deposited  after  use  in  a  paper 
bag  and  burned;  to  avoid  using  her 
saliva  to  seal  envelopes  or  stick 
stamps;  never  to  wet  the  tops  of  her 
fingers  to  turn  the  pages  of  a  book  or 
cough  through  the  pages  of  a  book. 

The  nurse  as  a  teacher  has  also  a 
duty  towards  the  family  and  relatives 
of  her  patients.  They  should  be 
taught  how  to  protect  themselves 
from  contamination.  The  person  in 
the  home  who  will  care  for  the 
patient  should  be  instructed  as  to  the 
proper  disposal  of  all  contaminated 
matter;  how  to  disinfect  her  hands; 
how  to  protect  herself  with  gown  and 
mask  while  giving  personal  care  to 
the  patient,  making  the  bed,  and 
sweeping  the  floor  of  the  sick  room. 
She  should  be  told  to  keep  the  dishes 
separate,  and  to  boil  dishes  and  cloth- 
ing. Children  should  not  be  allowed 
in  the  room. 


Later  as  the  patient  returns  to 
normal  health  there  will  come  up  the 
question  of  rehabilitation;  but  here 
the  teaching  and  guiding  will  devolve 
mostly  on   the   public   health   nurse. 

From  what  has  been  said,  it  is  easy 
to  conclude  that  the  role  of  the  student 
nurse  as  a  teacher  is  an  important 
part  of  the  community  health  pro- 
gram. The  nurse,  from  the  day  she 
starts  to  wear  her  uniform  until  she 
leaves  the  profession,  is  a  teacher  of 
health.  How  well  she  performs  her 
task  is  dependent  upon  her  training 
and  on  her  own  native  ability.  So  far, 
our  schools  of  nursing  have  not  given 
enough  consideration  to  this  phase  of 
the  nurse's  training.  They  are  gradu- 
ally waking  up  to  the  fact  that  it  is  a 
very  important  aspect  of  nursing  care 
and  that  the  nurse  who  limits  her 
activities  to  the  physical  care  of  her 
patients  and  fails  to  exercise  her 
broader  functions  as  a  conserver  and 
teacher  of  health  cannot  be  consi- 
dered fully  competent.         V 


Iron  in  Infants*  Diets 


Lack  of  iron  in  the  infant's  diet  due  to  the 
shortage  of  eggs  in  some  areas  can  be  remedied 
by  substituting  for  egg-yolk  other  iron-rich 
foods. 

The  Bureau  of  Maternal  and  Child  Health 
has  issued  a  leaflet  recommending  the  follow- 
ing substitutions  which  are  suitable  for  infant 
feeding  and  will  supply  significant  amounts 
of  iron  to  the  daily  diet: 

Dark  Karo  syrup;  molasses  (contains  twice 
as  much  iron  as  dark  Karo  syrup.  White 
sugar  contains  no  iron);  whole  grain  cereals; 
Cream  of  Wheat  (enriched);  Pablum  and 
Pabena;  vegetables,  such  as  green  beans, 
peas,  puree  of  dry  cooked  beans  and  lentils, 
greens,  carrots;  meat,  especially  liver  and 
heart.  (Pork  liver  contains  five  to  six  times 
more  iron  than  calf  and  beef  liver). 

A  full-term  baby  born  of  a  well-nourished 
mother   has  a   body   store   of   iron   at   birth 


which  usually  lasts  through  the  first  three 
or  four  months  of  life.  The  iron  needs  of  an 
infant  under  one  year  of  age  are  estimated 
at  6  mg.  daily.  This  need  is  met  in  the  early 
months  of  life  from  the  reserve  present  at 
birth.  Later  it  must  be  supplied  by  foods 
of  which  egg-yolk  is  the  most  dependable. 
— California's  Health 


Convention 

The  Biennial  Convention  of  the  Canadian 
Home  Economics  Association  is  to  be  held 
from  July  2-July  5  at  the  Canadian  Pacific 
Railway  summer  resort  hotel,  "The  Pines", 
at  Digby,  Nova  Scotia.  A  short  refresher 
course  on  teaching  methods  will  be  held 
immediately  following  t^he  convention. 
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Nursing  on  an  Eye  Ward 

Eloise  Fleming 


THE  ADVANCE  OF  MODERN  SURGERY 
in  the  field  of  ophthalmology  has 
produced,  in  most  hospitals,  a  special 
ward  devoted  solely  to  eye  cases.  The 
nursing  care  is  of  necessity  a  highly 
important  adjunct  to  the  surgeon's 
operative  skill  in  restoring  vision  to 
blurred  or  sightless  eyes.  When  we 
hear  the  remark,  "eye  nursing  must  be 
depressing",  our  first  impulse  is  to 
deny  it  emphatically.  We  realize  this 
statement  may  well  be  made  following 
a  quick  tour  of  our  eye  ward,  seeing 
bed  after  bed  with  a  still,  silent  form 
lying  flat  on  its  back,  head  immobil- 
ized, and  a  large  black  mask  tied  over 
bandages  that  cover  both  eyes.  The 
intense  quiet  that  pervades  the  ward 
gives  the  suggestion  of  sleeping  pa- 
tients. Indeed,  you  can  realize  the 
nurses'  dilemma  in  deciding  whether 
the  patients  are  asleep  or  not.  They 
seem  so  placid  and  restful  lying  there 
waiting  to  regain  their  sight.  There  is 
a  glorious  recompense  in  restored  sight 
which  is  perhaps  second  to  no  other 
recovery.  The  joy  of  success  is  an 
immense  counterbalance  to  the  sombre 
days  of  quiet,  post-operative  nursing. 
If  you  would  visit  with  us  for 
"morning  circle"  you  would  be  stimu- 
lated to  a  very  worthwhile  interest  in 
ophthalmologic  nursing.  We  spend 
about  half  an  hour  each  morning  dis- 
cussing the  current  eye  conditions 
and  their  nursing  care.  Early  in  the 
students'  ophthalmology  experience 
we  discuss  surgical  eye  cases  and  their 
nursing  care.    The  first  morning  forum 


is  a  bit  lengthy,  but  it  forms  a  basis 
for  further  study  and  would  lose  much 
of  its  value  if  curtailed  or  broken  up. 
This  article  outlines  the  main  points 
brought  up  during  this  teaching 
period,  using  the  care  of  cataract  cases 
as  our  example. 

The  blackboard  is  of  great  value  in 
this  teaching.  We  have  a  small  port- 
able one  which  we  bring  into  the  office, 
and  the  students  group  themselves 
around  it.  "Diseases  of  the  Eye"  by 
Charles  H.  May,  M.D.,  is  our  text,  and 
its  illustrations  clarify  references  to 
the  incisions  and  other  parts  of  oper- 
ations. A  review  of  the  anatomy  of 
the  eye  is  given,  the  difference  be- 
tween intra-ocular  and  extra-ocular 
surgery  is  explained,  and  the  special 
post-operative  care  which  all  cases 
require  following  an  incision  into  the 
globe  of  the  eye  is  outlined.  The  extra- 
ocular cases  do  not  need  all  the  pre- 
cautions applied  in  the  intra-ocular 
ones.  Among  this  type,  we  class  all 
muscle  operations,  lid,  lacrimal  gland 
or  duct  surgery,  that  is,  all  operations 
on  accessory  organs.  Under  intra- 
ocular cases  are  listed  all  operations 
on  lens,  iris,  retina,  the  extraction  of  a 
foreign  body  from  the  globe,  or  any 
other  surgical  treatment  on  structures 
within  the  globe. 

Although  the  nursing  care  is  the 
same  for  all  intra-ocular  cases,  an 
exception  is  made  in  patients  who 
have  had  an  electro-coagulation  of  a 
detached  retina  to  give  them  a  longer 
period  of  bed  rest  and  convalescence. 


APRIL,  1946 


307 


308 


THE     CANADIAN     NURSE 


In  a  great  many  instances,  the  catar- 
act extraction  is  considered  the  clas- 
sical intra-ocular  case.  Without 
doubt,  more  cataract  extractions  are 
performed  than  any  other  intra-ocular 
operation. 

The  crystalline  lens  is  normally  a 
transparent  body,  biconvex  in  shape, 
suspended  in  the  anterior  portion  of 
the  eyeball  between  the  aqueous  and 
the  vitreous  chambers.  It  is  held  in 
position  by  its  suspensory  ligament, 
which  extends  from  the  lens  capsule 
to  the  ciliary  body.  Any  opacity  of 
the  lens  or  its  capsule  is  known  as  a 
cataract.  Cataracts  may  be  classified 
into  two  main  divisions:  (1)  Develop- 
mental (a)  congenital  (b)  juvenile; 
(2)  Degenerative  (a)  senile  (b)  trau- 
matic (c)  secondary.  The  patient 
comes  to  the  doctor  complaining  of 
diminished  acuteness  of  vision  and 
disturbances  such  as  "seeing  spots", 
double  vision,  and  myopia.  If  the 
cataract  is  mature  and  there  are  no 
complicating  conditions  the  patient 
may  be  admitted  for  operation  right 
away, 

Pre-operative  preparation  of  the 
patient  consists  of  the  usual  enema 
at  bedtime,  a  sedative  one  hour  before 
he  goes  to  the  operating-room  (usually 
luminal  gr.  IJ^),  and  the  instillation 
of  the  local  anesthetic,  pontocaine  3^ 
per  cent  every  three  minutes  for  one- 
half  hour  before  the  operation  is 
scheduled.  The  patient  goes  to  the 
operating-room  in  his  own  bed  which 
has  a  low  top  so  that  the  surgeon  can 
operate  on  him  as  he  lies  there.  This 
is  an  important  factor  in  reducing  the 
hazards  of  strain  to  the  eyes  involved 
when  moving  a  patient  from  the  table 
to  the  bed.  We  call  these  cataract 
beds.  A  substitute  can  be  arranged 
by  placing  the  patient  head  to  foot  in 
an  ordinary  bed.  We  have  developed 
a  unique  digression  from  the  usual 
operating-room  procedure.  The  head 
nurse  or  her  assistant  not  only  accom- 
panies the  patient  to  the  operating- 
room,  but  dons  mask  and  gown,  sets 
up  for  the  operation,  and  attends  the 
surgeon  throughout.  This  is  an  im- 
portant advantage  in  the  subsequent 
nursing  care  of  the  patient,  for  it 
gives  the  head  nurse  an  "eye-witness" 
knowledge  of  the  extent,   condition, 


and  any  other  features  of  the  case.  In 
this  way,  we  are  not  blindly  nursing 
a  post-operative  for  whom  previously 
we  would  only  have  had  a  chart  record 
to  reveal  the  nature  of  what  took  place 
in  the  operating-room.  The  head 
nurse  then  correlates  this  information 
in  the  report  to  her  staff  at  morning 
circle. 

Immediate  care  on  return  to  the 
ward  consists  of  putting  sand-bags 
under  the  pillow  on  either  side  of  the 
head  to  immobilize  it,  and  specially 
cautioning  the  patient  against  lifting 
himself.  A  good  eye  nurse  will  make 
sure  the  patient  fully  understands 
how  vital  these  precautions  are  to  his 
sight.  Vomiting,  coughing,  moving 
the  head,  or  squeezing  the  closed  eye- 
lids are  the  leading  factors  in  strain- 
ing. These,  the  patient  can  materi- 
ally aid  in  controlling  himself.  Noth- 
ing by  mouth  is  allowed  for  at  least 
two  hours,  then  gradually  a  fluid  diet 
is  established  for  the  next  forty-eight 
hours.  This  removes  the  necessity  of 
chewing,  involving  facial  muscles 
which  affect  the  eyes.  Bed-baths  are 
given  for  eight  to  ten  days,  although 
the  patient  is  allowed  up  on  the  fourth 
day  as  a  rule.  A  constant  vigilance 
must  be  maintained  over  head  move- 
ment whenever  the  position  is  changed, 
the  pillows  adjusted,  or  the  back  is 
rubbed.  Turning  must  be  toward  the 
unoperated  eye.  The  patient  is  in- 
structed, when  getting  up,  that  bend- 
ing over,  stooping,  or  lifting  heavy 
things  must  be  avoided  at  all  costs. 

Since  it  is  necessary  to  bandage  and 
mask  both  eyes  when  the  operation  is 
done,  the  nurse  must  recognize  her 
responsibility  in  doing  everything  for 
the  patient,  at  least  until  the  good  eye 
is  uncovered.  The  doctor  usually  cuts 
a  window  in  the  mask  for  the  good  eye 
at  the  time  of  the  fourth  daily  dress- 
ing. 

Complications  that  may  develop  in 
the  eye  are  hemorrhage,  opening  of 
the  wound,  prolapsed  iris,  escape  of 
vitreous  humor,  infection.  The  first 
four  we  group  together  as  a  direct 
result  of  straining;  the  fifth  is  almost 
negligible  due  to  modem  aseptic  tech- 
nique. Added  to  these  are  the  com- 
plications that  may  develop  in  the 
general  condition  of  the  patient,  such 
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as  retention  of  urine  (from  nervous- 
ness), confusion  and  groping  adjust- 
ment arising  from  having  both  eyes 
bandaged,  pneumonia,  and  cardiac 
symptoms.  Most  of  these  are  easily 
avoided  in  the  course  of  good  routine 
care.  The  average  time  for  hospitaliz- 
ation is  two  weeks,  the  last  few  days 
of  which  are  spent  preparing  the 
patient  for  his  re-adjustment  at  home. 
It  is  another  four  weeks  before  he  can 


enjoy  the  full  benefit  of  his  successful 
cataract  extraction  with  the  fitting 
of  new  glasses. 

There  is  so  much  that  is  interesting 
and  stimulating  in  eye  nursing — 
cataract  cases  with  vision  restored, 
glaucoma  cases  made  free  from  pain, 
squint  cases  happy  in  their  new 
beauty,  or  injured  eyes  repaired  and 
saved.  Always  there  is  the  everlasting 
hope  and  trust  of  each  patient. 


Candlelight  Capping  Ceremony 


TWICE  YEARLY,  Staff  nurses,  stu- 
dents, and  the  friends  and  rela- 
tives of  the  preliminary  students  of  the 
School  of  Nursing  of  the  Vancouver 
General  Hospital  gather  together  for 
the  capping  ceremony  in  the  audi- 
torium. It  is  most  desirable  that 
these  young  women  should  fully 
realize  the  importance  of  the  step 
they  are  taking,  and  that  the  granting 
of  "the  cap"  indicates  not  only 
individual  fitness  to  begin  the  life  of  a 
student  nurse,  but  also  symbolizes 
allegiance  to  the  greatest  of  all 
sisterhoods.  It  was,  therefore,  decided 
that  realization  of  that  allegiance 
should  further  be  impressed  upon 
their  memory  by  the  lighting  of 
candles  indicating  the  acceptance  of 
the  spirit  of  service. 

On  December  21  last,  the  walls  of 
the  dark  old  auditorium  looked  down 
upon  a  truly  lovely  sight.  Forty- 
eight  preliminary  students,  in  "war- 
time" white  with  blue  band  on  cuflfs, 
stood  to  receive  their  caps  before 
their  relatives,  friends,  other  students, 
and  members  of  the  staff  who  filled 
the  auditorium  to  capacity. 

A  great  Christmas  Tree,  gaily 
lighted,  stood  at  the  back  of  the  hall, 
and  between  the  preliminary  stu- 
dents and  audience,  extended  a  long 
table  decorated  with  shining  holly 
and  scarlet  berries.  The  centre-piece 
was  a  mirror  upon  which  stood  a  tall, 
white,  unlighted  candle  in  a  Florence 


Nightingale  Lamp  candleholder,  with 
a  tall,  red,  lighted  candle  on  each 
side.  (Daffodils  and  tulips  are  the 
motif  for  the  spring  ceremony.)  Sur- 
rounding the  candles  on  the  table 
were  the  forty-eight  snowy  caps 
awaiting  their  eager  owners.  After 
the  singing  of  "O  Canada"  and  "O 
Come  All  Ye  Faithful",  carols  were 
sung  by  the  preliminary  students  and 
an  address  of  encouragement  and 
congratulation  was  given  by  the 
Director  of  Nurses,  Miss  Elinor  M. 
Palliser.  Each  student  then  came 
forward  as  her  name  was  called  by 
Miss  Annie  Cavers,  educational  direc- 
tor, received  her  cap,  and  returned  to 
her  place.  Then  all  marched  smartly 
out  to  don  their  caps  for  the  first  time. 
All  lights  were  extinguished.  The 
tall,  white  candle  in  the  Florence 
Nightingale  Lamp  was  then  lighted 
by  the  Director  of  Nurses.  What  a 
tiny  light  it  was,  flickering  bravely  in 
the  darkness!  Now  followed  the 
candlelighting  ceremony.  While  Miss 
Eva  Holley,  a  senior  student,  played 
soft  music,  each  new  junior  student 
walked  quietly  into  the  auditorium 
and  at  the  tall,  white  candle,  lighted 
her  own  small,  white  candle  and  as 
quietly  resumed  her  place.  Gradually, 
as  the  small  candles  were  lighted,  the 
room  grew  brighter,  until  finally  all 
the  newly-capped  juniors  stood  in  a 
glow  of  soft  candlelight,  each  holding 
her  lighted  candle  so  that  all  might  see 
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the  happy  face  above  it.  Together 
they  recited  the  simple  pledge  of 
loyalty  to  their  chosen  school  of 
nursing  and  to  the  Spirit  of  Nursing 
they  now  represented,  and  together 
they  sang  that  hymn  of  loyalty,  faith 
and  service — "Take  my  life  and  let 
it  be" — a  hymn  which  is  so  well 
suited  to  the  thoughts  and  aspirations 
of  the  young  nurse. 

The  president  of  the  Student  Coun- 
cil, Miss  Olive  Robertson,  after  con- 
gratulating the  students,  welcomed 
them  into  the  school  of  nursing  and 
reminded  them  of  their  responsibili- 


ties to  their  School  and  particularly  to 
the  Student  Nurses'  Association. 

The  ceremony  closed  with  the 
singing  of  the  National  Anthem,  and 
soon  our  new  juniors  were  receiving 
the   congratulations  of  their  friends. 

It  was  a  simple  but  beautiful 
ceremony,  full  of  the  true  meaning 
of  the  service  of  nursing — a  ceremony 
which  will  always  remain  in  the 
memory  of  the  students  themselves, 
and  also  in  the  memory  of  those  who 
had  come  because  of  their  interest  in, 
and  their  affection  for  their  young 
friends — the  nurses  of  the  future. 


Obituaries 


Kathleen  H.  Brock,  who  graduated  from 
the  Montreal  General  Hospital  in  1900,  died 
recently  in  Montreal  after  a  long  illness. 
After  serving  on  the  staff  of  the  M.G.H. 
for  many  years,  Miss  Brock  was  employed 
as  a  private  duty  nurse. 


Mary  Ellen  Byrne,  formerly  of  London, 
Ont.,  died  recently  in  Winnipeg.  Miss 
Byrne  had  been  engaged  in  nursing  in 
Winnipeg  for  forty  years. 


Mrs.  Sarah  Dixon  died  recently  in  Van- 
couver. In  1917,  when  Mrs.  Dixon  was  going 
overseas  with  the  Canadian  Army  Medical 
Corps,  her  ship  was  torpedoed  and  she  re- 
ceived head  injuries  from  which  she  never 
fully  recovered.  Mrs.  Dixon  was  a  member 
of  the  Victoria  Unit  of  the  Nursing  Sisters' 
Association. 


Mrs.  J.  H.  Jardine  died  at  Lacombe, 
Alberta,  after  a  lengthy  illness.  A  graduate 
of  the  hospital  in  Guelph,  Ont.,  Mrs.  Jardine 
nursed  for  a  number  of  years  in  Ontario  before 
going  west  to  a  position  at  Provost,  Alta. 


Isabella  McCloskey  died  recently  in 
Montreal  after  having  been  in  ill-health  for 
some  time.  Miss  McCloskey  graduated  from 
St.  Luke's  Hospital  in  Ottawa  in  1920. 
For  many  years  she  was  on  the  staff  of  the 
old  Ottawa  Maternity  Hospital.  About  seven 
years  ago  she  joined  the  staff  of  the  Royal 
Ottawa  Sanatorium.  She  left  there  in  1944 
and  took  a  part-time  position  with  the  Royal 
Edward  Laurentian  Hospital. 


Mrs.  J.  S.  (Gray)  Norton,  a  graduate 
with  the  class  of  1933  of  the  Homoeopathic 
Hospital,  Montreal,  was  killed  in  an  automo- 
bile accident  in  New  York  State  early  this 
year. 


Mrs.  Janet  (Rodgers)  Ross,  who  gradu- 
ated from  the  Homoeopathic  Hospital, 
Montreal,  in  1907,  died  recently  in  Ormstown, 

P.Q. 


Alice  Maud  Sullivan,  who  graduated 
from  the  Montreal  General  Hospital  in  1893, 
passed  away  recently  in  Montreal  in  her 
eighty-fifth  year.  Miss  Sullivan  had  a  happy, 
cheerful  disposition,  a  keen  sense  of  humour, 
and  was  beloved  by  a  large  circle  of  friends. 


Mrs.    Mary    (Sherwood)    Taylor,    who 

graduated  from  the  General  Hospital,  Gait, 
Ont.,  in  1901,  died  in  December,  1945. 


Deaths  From  Cancer 

Among  white  female  policyholders  (ages 
1  to  17),  of  the  Metropolitan  Life  Insurance 
Company,  the  death  rate  from  cancer,  ad- 
justed to  discount  the  effect  of  the  aging  of 
the  group,  has  been  quite  generally  downward 
for  about  a  third  of  a  century.  Among  insured 
white  males,  the  mortality  from  cancer, 
until  very  recently,  had  been  increasing, 
although  at  a  diminishing  rate;  but  in  the 
past  few  years  it  has  also  tended  downward. 
— Statistical  Bulletin,  July,  1945,  Metropolitan 

Life  Insurance  Co. 
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Case  Finding  in  Tuberculosis 


Erma  R.  Tait 


IN  THE  EARLY  DAYS  of  the  disease 
treatment  alone  was  stressed,  but 
today  prevention,  health  education, 
and  case  finding  are  considered  to  be  of 
major  importance.  Two  of  the  most 
modern  weapons  used  to  discover 
tuberculosis  are  the  tuberculin  patch 
test  and  examination  by  x-ray. 

We  know  that  infection  from  tuber- 
culosis is  not  accidental,  that  we  do 
not  pick  up  the  germs  while  walking 
on  the  street,  but  that  it  is  passed 
from  one  person  infected  with  the 
disease  to  a  healthy  person.  As  there 
is  close  contact  within  the  home,  it  is 
sometimes  very  difficult  to  control 
tuberculosis.  For  this  reason,  it  is 
very  important  to  discover  the  dis- 
ease if  it  exists  within  the  family  or 
domestic  workers,  visitors,  friends,  or 
neighbours. 

Often  the  clue  to  an  unknown  con- 
tact in  the  family  is  given  when  a 
child  reacts  positively  to  the  tuber- 
culin patch,  a  safe  and  harmless  skin 
test.  A  positive  reaction  shows  infec- 
tion with  tuberculosis  from  some 
source,  perhaps  within  the  family  or 
beyond.  It  is  important  to  emphasize 
the  fact  that  children  have  relatively 
few  chances  to  be  infected  outside 
the  home.  Therefore,  a  positive  reac- 
tion to  the  tuberculin  test  should  at 
once  start  a  search  within  the  family 
circle  for  the  disease  spreader.  If  this 
search  fails  to  discover  the  sick  per- 
son, then  a  more  general  search  of 
contacts  should  be  started. 

At  this  point,  I  would  like  to  tell 


you  a  true  story  of  how  a  source  of 
infection  was  discovered.  Living  in 
the  home  were  the  mother  and  father, 
three  young  boys,  between  the  ages 
of  ten  and  four  years,  and  Frances, 
a  little  girl  of  two  years.  In  addition, 
Margaret,  aged  eighteen  years,  worked 
as  a  maid  at  this  home.  Frances  was 
convalescing  from  pneumonia.  As  her 
recovery  was  not  as  rapid  as  it  ordin- 
arily should  have  been,  the  doctor 
advised  the  application  of  a  patch 
test;  at  the  same  time,  one  was  applied 
also  to  Margaret.  As  both  these  re- 
vealed positive  reactions,  x-ray  exam- 
inations were  taken  and,  much  to  the 
alarm  of  the  family,  the  little  girl 
Frances  was  found  to  have  an  active 
childhood  tuberculosis,  or  primary 
infection,  while  Margaret  was  nega- 
tive. In  order  to  find  the  source  of  the 
child's  infection,  x-ray  examinations 
were  made  on  the  other  members  of 
the  family.  Fortunately,  these  were 
all  found  to  be  negative.  Where  next 
should  we  turn  for  the  source  of  in- 
fection? On  several  occasions  in  the 
preceding  months,  Ethel,  Margaret's 
sister,  had  visited  at  the  home.  Re- 
cently, because  Ethel  was  not  feeling 
well,  a  chest  x-ray  was  taken,  and  this 
showed  her  to  be  sufTering  from  active 
tuberculosis.    ' 

After  reading  this  story,  no  detec- 
tive would  be  required  to  trace  the 
culprit  who  was  the  carrier  of  the 
"White  Plague"  to  baby  Frances — 
it  was,  of  course,  Ethel.  At  one  of  our 
recent   clinics   we   found    that    Ethel 
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was  also  the  source  of  contact  of  five 
more  children  who  were  found  to  have 
primary  infection. 

Another  patient  about  whom  I  wish 
to  tell  you  is  Mrs.  A.  During  one  of 
our  school  surveys,  three  out  of  seven 
children  from  that  family  were  found 
to  be  positive  reactors.  X-rays  re- 
vealed that  all  three  children  had 
primary  infection.  In  all  survey  work, 
members  of  families  with  positive 
reactions  are  urged  to  attend  one  of 
the  special  clinics  arranged  for  this 
purpose.  This  family  co-operated 
and,  after  an  x-ray  examination,  Mrs. 
A.  was  found  to  be  suffering  from 
tuberculosis.  Here  was  our  source  of 
infection  for  these  three  children.  The 
next  important  step  was  to  prevent  a 
further  spread  of  disease  to  the  healthy 
children.  The  home  was  small  and 
there  was  no  one  to  care  for  the  mother 
except  fourteen-year-old  Mary  and 
the  father.  Fortunately,  because  of 
the  urgency  of  the  case,  within  a 
month  a  bed  was  procured  at  the 
sanatorium.  Many  home  visits  were 
made  to  teach  the  mother  how  to  pro- 
tect her  children  and  to  persuade  her 
to  be  admitted  to  institution  for  treat- 
ment. Naturally  she  did  not  want  to 
leave  her  home  and  children,  but  she 
finally  agreed  to  do  so.  After  her  ad- 
mission to  the  sanatorium,  her  condi- 
tion improved  for  a  time  and  then, 
unfortunately,  complications  set  in, 
and  after  a  period  of  months  she  died. 
The  children  have  been  examined  at 
six-month  intervals  and  are  to  date  in 
good  health.  This  story  once  again 
shows  the  value  of  full  co-operation 
of  parents  with  the  public  health  au- 
thorities, of  having  all  children  patch 
tested  and,  when  necessary,  examined 
by  x-ray,  and  of  examining  all  mem- 
bers of  households  where  a  child  has 
a  positive  reaction. 

Often  considerable  information  re- 
garding the  patient's  general  condi- 
tion can  be  procured  by  the  nurse  at 
these  clinics.  Practically  every  time  a 
patient  is  discovered  to  have  active 
tuberculosis,  at  least  one  home  visit 
is  made  immediately.  This  is  followed 
by  further  visits  where  necessary. 
Home  visits  cannot  be  evaluated  in 
terms  of  numbers.  When  the  patient 
and   members  of  the   household  co- 


operate, it  is  not  necessary  to  make  as 
many  home  visits  as  it  is  when  a 
patient  refuses  to  carry  out  given  in- 
structions. When  the  patient  and 
members  of  a  household  do  not  co- 
operate, they  endanger  their  own  and 
other  people's  health  and  also  waste 
valuable  time  that  the  visiting  nurse 
could  use  satisfactorily  for  other  pa- 
tients. 

Now  I  will  give  you  an  example  of  a 
problem  which  concerns  a  patient  out- 
side the  sanatorium.  Two  years  ago, 
a  young  girl  from  the  country  was 
found  to  be  suffering  from  active 
tuberculosis  and  was  advised  to  rest 
at  home.  Soon  afterwards,  the  public 
health  nurse  made  a  home  visit  and 
found  the  surroundings  very  inade- 
quate. Besides  the  parents  and  the 
patient,  there  were  six  younger  chil- 
dren in  the  small  poorly-built  home. 
Within  a  few  weeks  the  girl  was  ad- 
vised a  bed  was  available  for  her  at 
the  sanatorium,  but  she  refused  to 
take  advantage  of  this  offer.  The  pro- 
vincial government  later  granted  her 
a  monthly  financial  allowance.  Fre- 
quent visits  were  made,  but  the 
patient  was  found  at  home  only  once 
and  on  that  occasion  she  was  in  bed 
suffering  from  an  attack  of  mumps. 
The  mother  had  been  advised  each 
time  about  her  daughter's  condition 
and  was  told  of  the  need  for  adequate 
rest,  but  the  mother  was  most  dis- 
interested in  any  advice  given. 

About  this  time  the  health  authori- 
ties received  letters  from  people  living 
in  the  vicinity.  They  questioned  if  it 
was  dangerous  for  this  girl  to  be  visit- 
ing at  their  homes.  One  day,  not  long 
afterwards,  a  young  girl  reported  for 
examination.  She  said  that  she  was 
sleeping  with  a  girl  who  had  had  lung 
trouble.  Upon  further  questioning 
we  found  that  our  country  patient 
was  now  working  at  a  restaurant. 
The  manager  of  the  restaurant  was 
informed  about  his  employee,  and 
after  several  warnings  she  finally  re- 
ported for  examination.  Fortunately 
her  condition  was  no  worse,  but  she 
was  advised  to  take  regular  rest 
periods  at  her  home,  not  to  work,  nor 
to  visit  her  friends.  The  nurse  soon 
afterwards  went  to  the  home  to  find 
her  absent  and  the  parents  would  give 
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no  information  as  to  her  whereabouts. 
They  said  they  could  do  nothing  with 
her.  Again  a  search  was  made  and 
again  she  was  found  to  be  employed  in 
another  restaurant.  She  was  rooming 
in  a  home  where  there  were  a  number 
of  young  children,  and  in  her  leisure 
frequented  the  dance  halls.  The  pub- 
lic health  question  is  "How  many 
people  has  this  girl  infected  with 
tuberculosis?" 

In  the  past,  the  Public  Health  Act 
of  Prince  Edward  Island  gave  us  some 
authority  in  dealing  with  problems 
of  this  kind,  but  not  sufficient  to  pre- 
vent the  patient  from  being  a  menace 
to  the  public.  However,  the  Act  was 
amended  in  1945,  with  the  result  that 
the  health  officer  now  has  more  au- 
thority, which  will  help  the  situation. 

Although  the  tuberculosis  death 
rate  is  less  than  one-fourth  of  the 
figure  of  the  first  years  of  this  cen- 
tury, though  it  has  dropped  from  first 
to  seventh  place  among  fatal  diseases, 
this  disease  still  kills  more  people  than 
any  other  communicable  disease.  Such 
a  state  of  affairs  will  not  do,  govern- 
ment health  services  and  the  medical 
profession  have  decided.  So  a  new  all- 
out  campaign  has  been  launched 
against  tuberculosis.  It's  "V-weapon" 
is  that  wonder  machine  of  modern 
science,  the  x-ray,  for  mass  radio- 
graphy.   Before  a  campaign  for  mass 


x-ray  of  the  population  is  made,  our 
people  must  be  educated  to  the  idea. 
We  must  use  every  channel  possible — 
radio,  newspapers,  showing  of  pic- 
tures, etc.  This  x-ray  is  a  painless, 
non-embarrassing  scientific  examina- 
tion, at  a  cost  within  the  reach  of  both 
rich  and  poor,  and  it  will  soon  be  made 
available  by  the  Prince  Edward  Island 
Tuberculosis  League.  Many  cases  of 
pulmonary  tuberculosis  will  be  dis- 
covered before  symptoms  have  de- 
veloped and  many  lives  can  be  saved. 
Such  great  strides  have  been  made  in 
the  medical,  surgical,  and  therapeutic 
treatment  of  tuberculosis  that  the 
disease  is  almost  always  curable  if  dis- 
covered in  the  early  stages.  The  great 
problem  is,  therefore,  one  of  procuring 
prompt  diagnosis  of  an  active  tuber- 
culous condition.  Many  folk,  if  the 
matter  is  left  to  chance,  do  not  realize 
that  they  are  ill  until  the  disease  is  too 
far  advanced  for  complete  cure,  per- 
haps even  for  effective  treatment. 

Mass  x-ray  examinations  of  all  the 
people  obviously  will  take  most  of  the 
chance  out  of  the  tuberculosis  prob- 
lem. Not  only  does  the  mass  x-ray 
system  enable  thousands  to  obtain 
treatment  and  speedy  cure  early  in 
the  progress  of  the  disease,  thus  sav- 
ing their  own  lives,  but  it  removes 
them  as  a  source  of  grave  danger  to 
others. 


Institutes  at  the  University  of  Western  Ontario 


February  20-22,  1946,  a  refresher  course 
was  held  at  the  Institute  of  Public  Health, 
London,  Ontario,  on  the  subject  of  "The 
Place  of  the  Nurse  in  Community  Planning." 
This  course  was  financed  through  the  Federal 
Government  Grant.  It  was  a  conference  open 
to  all  those  agencies  which  give  field  exper- 
ience to  the  students  at  the  University  of 
Western  Ontario  in  nursing  education  and  in 
public  health  nursing.  It  was  found  very 
valuable  to  both  the  university  and  those 
giving  the  experience,  as  it  ultimately  will 
enrich   the   field   experience  of  the    student 


because  of  a  better  understanding  of  the 
objectives  and  the  methods  of  experience 
in  the  field.  Nurses  were  present  from  such 
distant  points  as  Cochrane,  Timmins,  Kirk- 
land-Larder  Lake  Unit  and  western  Ontario 
where  field  experience  is  provided,  with  a 
total  enrolment  of  116. 

Three  other  refresher  courses  were  plan- 
ned at  the  University  of  Western  Ontario. 
The  first  was  March  27-29,  1946,  for  the 
registrars  of  Community  Nursing  Registries 
in  Ontario.  The  guest  speaker  at  that  time 
was  Dr.   Frances  A.   Triggs,  consultant    for 
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Nurse  Placement  Service,  American  Nurses 
Association.  Assistance  was  given  by  Miss 
Madalente  Baker,  adviser  to  Community 
Nursing  Registries  in  Ontario,  and  Miss 
Mildred  I.  Walker,  chief  of  Division  of  Study 
for  Graduate  Nurses.  Registration  was 
limited  to  registrars  and  those  in  related 
services. 

From  April  15  to  18,  a  course  is  arranged 
for  the  Ontario  Division  of  the  Red  Cross 
for  the  graduate  nurse  volunteers  who  assist 
in  their  program  in  Ontario.  The  visiting 
speaker     is     Miss     Freeda     Held,    director. 


Women's  Volunteer  Services,  Department  of 
Health  and  Welfare,  Ottawa.  Other  speakers 
from  the  university  and  vicinity  will  assist. 
During  the  week  of  May  13,  a  refresher 
course  in  Industrial  Nursing  is  being  planned 
by  the  university  at  the  request  of  the  Divi- 
sion of  Industrial  Hygiene,  Ontario  Depart- 
ment of  Health.  Miss  Sarah  Wallace,  the 
nurse  consultant,  will  assist  in  the  program 
and  arrangements.  The  visiting  speaker  will 
be  Miss  Lucille  Harmon,  M.A.,  assistant 
professor  of  nursing,  Wayne  University, 
Detroit.    There  will  be  others  assisting. 


Sensory  Aid  for  the  Blind  Being  Developed 


Development  of  a  sensory  aid  for  the  blind 
which  operates  on  electronic  principles  akin 
to  radar,  and  which  was  first  initiated  at  the 
request  of  the  Surgeon  General,  has  reached 
an  advanced  stage,  according  to  an  announce- 
ment by  the  War  Department  of  the  United 
States. 

The  experimental  model,  weighing  nine 
pounds  and  connected  with  a  single  earphone, 
contains  a  three-watt  lamp  which  focuses  a 
narrow  ray  of  light  through  a  lens.  Any 
object  within  twenty  feet  of  the  device  will 
reflect  the  light  back  toward  a  second  lens, 
which,  in  turn,  transfers  the  light  to  a  photo- 
electric cell,  divided  into  five  units  for  com- 


puting distance.  The  cell  then  produces 
electrical  bursts  of  energy  or  sound  tones  and 
these  are  transmitted  to  the  ear  through  a 
standard  hearing  (;ievice.  The  handle  of  the 
device  is  parallel  to  the  direction  of  the  first 
light  ray,  enabling  the  user  to  detect,  through 
the  position  of  his  hand,  the  direction  of  the 
object. 

Although  the  laboratory  model  of  the  de- 
vice has  been  completed  and  tested  at  Signal 
Corps  Engineering  Laboratories,  it  is  not  yet 
considered  sufficiently  perfected  to  be  prac- 
tical for  use,  and  requires  further  develop- 
ment before  being  placed  in  production. 
— News  Notes  No.  32 


Renewal  oF  Nurse  Registration  in  Minnesota 


By  requirement  of  the  Minnesota  law, 
effective  July  1,  1945,  all  Minnesota  registered 
nurses  must  renew  their  registration  annually 
if  they  wish  to  maintain  their  status  as 
Minnesota  registered  nurses.  Every  Min- 
nesota registered  nurse  was  informed  by  mail 
of  the  state  regulations  and  was  sent  an 
application  form,  but  thousands  of  letters 
have  been  returned  to  this  office  unclaimed 
because  of  inadequate  addresses. 

Every  Minnesota  registered  nurse  who  has 
not  received  her  application  form  should  so 
notify  the  Minnesota  Board  of  Examiners 
of  Nurses,  222  Minnesota  Building,  St.  Paul, 
1,  Minnesota,  at  once.    Her  application  form. 


which  will  be  mailed  to  her,  must  be  returned 
to  this  board  stating  whether  she  wishes  to 
renew  her  Minnesota  registration  (renewal 
fee  $1)  or  whether  she  wishes  to  be  placed  on 
the  non-practising  list,  in  which  instance  no 
renewal  fee  is  required.  Other  pertinent 
information  is  included.  It  is  extremely 
important  that  she  return  her  application 
form  to  this  board  whether  she  is  active  or 
inactive. 

Nurses  having  served  or  serving  with  the 
armed  forces  should  return  their  application 
form,  but  no  fee  is  required  for  the  duration 
of  the  war  and  one  year  thereafter. 

— Leila  Halverson 
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Contributed  by  the  General  Nursing  Section  of  the  Canadian  Nurses  Association 


Specialling  a  Hemiplegia 


Dorothy  Smith 


ON  AUGUST  2,  1945,  I  was  called  to 
attend  a  cerebral  hemorrhage 
case.  My  introduction  to  the  patient 
came  with  a  bang  when  I  was  met  at 
the  door  by  an  old  man  of  seventy- 
five  waving  quite  deliriously  at  me 
while  his  hospital  gown  flapped  above 
his  knees.  Presuming  he  was  the 
patient,  I  put  him  back  to  bed. 

Mr.  O  remained  for  two  weeks 
quite  delirious  and  violent,  becoming 
quiet  only  at  intervals  when  given 
morphine  sulphate  gr.  }/^  or  nembutal 
gr.  3.  Periodically  he  almost  seemed 
to  develop  an  idiosyncrasy  to  these 
drugs. 

Previous  to  hospitalization  Mr.  O 
had  been  indulging  too  freely  in 
alcoholic  beverages  and  would  repeat- 
edly refuse  food.  It  was  with  great 
difficulty  that  we  finally  cut  down  on 
his  liquor  intake.  From  then  on  he 
became  less  violent  with  attacks 
coming  only  once  in  a  long  while. 

His  nights  and  days  were  almost 
sleepless.  His  right  leg  and  arm  were 
paralyzed.  His  speech  was  almost  a 
growl,  so  run  together  and  jumbled 
were  the  words.  His  toilet  habits 
would  have  been  good  if  we  had  been 
able  to  make  out  what  he  wanted. 
Finally  we  realized  that  when  he 
became  excited  and  thrashed  at  the 
bedsides  this  was  a  sign  that  he  wished 
to  have  the  pan  or  urinal. 

By  the  second  month,  Mr.  O  was 


sitting  up,  eating  his  meals,  and 
trying  hard  to  talk.  He  recognized 
his  nurses  and  his  daughter  but  others 
still  seemed  to  be  a  perfect  blank  to 
him.  He  would  wave  his  hands 
furiously  and  keep  up  a  chatter  which 
was  completely  unintelligible. 

During  the  fourth  month,  we  mas- 
saged his  whole  right  side  putting 
special  emphasis  on  the  leg  and  arm. 
The  massage  seemed  to  help  and  we 
noticed  Mr.  O  beginning  to  move  his 
arm  first  and  finally  his  leg.  We 
encouraged  him  to  hold  things  in  his 
right  hand  and  made  it  a  habit  to 
give  him  his  daily  ration  of  beer  only 
if  he  would  hold  his  glass  in  his  right 
hand. 

The  second  week  of  November 
Mr.  O  sat  on  the  edge  of  the  bed 
each  day  and  put  a  little  weight  on 
his  right  foot.  By  the  end  of  Novem- 
ber, our  patient  was  walking  from 
his  bed  to  the  chair  with  little  assis- 
tance. Much  to  our  satisfaction  Mr. 
O  was  walking  from  his  bedroom  to 
the  dining-room  for  his  three  meals 
by  the  first  of  December. 

January  7,  1946,  I  came  off  the 
case  leaving  the  patient  with  a 
hearty  appetite  and  walking  about 
with  just  the  aid  of  a  cane.  We  noted 
that  if  he  became  excited  his  speech 
became  rather  jumbled,  but  other- 
wise, for  a  man  of  his  years,  he  seems 
to  be  enjoying  good  health. 
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Interesting  People 


Edna  Hewson,  a  graduate  of  the  Hospital 
for  Sick  Children,  Toronto,  has  recently  been 
appointed  to  a  new  position  in  Ontario,  that 
of  inspector  of  Hospital  Obstetrical  Services 
for  the  Department  of  Health  of  the  Province. 

Miss  Hewson  went  to  New  York  for  post- 
graduate work  at  the  completion  of  her  train- 
ing, and  then  accepted  a  position  at  the 
Mount  Sinai  Hospital,  Cleveland,  in  charge  of 
a  medical  and  orthopedic  unit.  In  1929,  she 
returned  to  the  Hospital  for  Sick  Children 
in  charge  of  a  medical  floor,  and  three  years 
later  took  over  the  infant  ward,  a  60-bed 
unit,  where  she  remained  in  charge  until  her 
present  appointment.  During  this  time  Miss 
Hewson  acquired,  through  her  keen  interest, 
an  intimate  knowledge  of  the  many  clinical 
types  admitted  to  her  ward.  Her  judgment, 
profound  experience,  and  never-failing  interest 
in  each  baby,  made  her  an  invaluable  super- 
visor in  one  of  the  most  exacting  and  detailed 
fields  of  nursing.  With  her  wide  experience 
in  clinical  administrative  work,  she  should 
prove  to  be  a  consultant  of  very  real  assistance 
in  solving  many  of  the  problems  met  in  the 
busy  obstetrical  departments  of  the  present 
day. 

Since  her  latest  appointment  Miss  Hewson 
has  spent  several  weeks  observing  the  practice 
in  obstetrical  units  in  hospitals  in  New  York, 
Jersey  City,  Philadelphia,  and  Hartford, 
Conn. 


Margaret    Pringle,    a    graduate    of    the 
Royal   Victoria   Hospital,    Montreal,   has  re- 


cently assumed  the  responsibilities  of 
superintendent  of  the  James  Hamet  Dunn 
Hospital,  West  Bathurst,  N.B. 

Born  and  educated  in  New  Brunswick, 
Miss  Pringle  began  her  professional  career  as 
a  private  duty  nurse.  After  a  brief  period  as 
superintendent  of  the  Victoria  Public  Hospi- 
tal, Fredericton,  N.B.,  she  enrolled  at  the 
McGill  School  for  Graduate  Nurses,  receiving 
her  certificate  in  teaching  and  supervision  in 
1928.  Her  first  appointment  as  instructor 
was  at  the  Deaconess  Hospital,  Buffalo, 
followed  by  five  years  at  St.  Luke's  Hospital, 
Marquette,  Mich.,  and  two  years  at  the 
Moncton  Hospital.  In  1937,  Miss  Pringle 
returned  to  St.  Luke's  Hospital  as  superin- 
tendent of  nurses.  For  a  brief  period  after 
her  return  to  New  Brunswick,  Miss  Pringle 
was  travelling  instructor  there  and  in 
Prince  Edward  Island.  Early  in  1945,  she 
undertook  the  organization  of  Nurse 
Placement  Service  for  the  N.B. A. R.N.  She 
attended  the  institute  on  placement  service  in 
Winnipeg  last  autumn. 

Miss  Pringle  is  one  of  those  who  enjoys 
"exploring",  when  off  duty.  Perhaps  it  will 
be  in  libraries  or  in  museums,  in  antique 
stores  or  on  the  highway,  (she  has  driven  by 
car  from  the  Lake  Superior  region  to  the 
Atlantic  seaboard  ten  times  by  divers 
routes);  wherever  she  goes  she  takes  a  keen 
pleasure  in  her  surroundings.  Good  luck  in 
your  new  assignment! 


ALVRGARET    PriNGLI 


Constance  Judith  Bratrud,  Canadian- 
born  of  Norwegian  parentage,  has  re- 
cently become  the  matron  of  the  Chilliwack 
General  Hospital.  Educated  in  Alberta,  Miss 
Bratrud  graduated  from  the  Misericordia 
Hospital,  Edmonton,  in  1938.  Post-graduate 
study  in  surgery  was  taken  at  St.  Paul's 
Hospital,  Vancouver. 

After  experience  as  matron  of  the  Municipal 
Hospital,  Spirit  River,  Alta.,  and  as  nurse- 
in-charge  at  the  Doctors'  Clinic,  Holden, 
Alta.,  Miss  Bratrud  moved  to  B.C.  For  four 
years  she  was  attached  to  the  staff  of  the 
General  Hospital  in  Powell  River,  moving 
from  general  staff  to  operating-room  super- 
visor and  finally  to  the  position  of  matron, 
which  post  she  occupied  for  two  years. 
During  her  sojourn  in  Powell  River,  Miss 
Bratrud  took  an  active  part  in  the  work  of 
the  local  chapter  of  the  R.N.A.B.C. 
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Miss  Bratrud  is  an  outdoor  enthusiast  and 
finds  her  relaxation  in  fishing  and  swim- 
ming. 


Anne  d'Halewyn  has  returned  to  the 
medical  department  at  The  National  Brew- 
eries Limited  in  Montreal,  following  her 
discharge  from  the  Royal  Canadian  Army 
Medical  Corps.  She  joined  the  R.C.A.M.C. 
in  1942  and  left  for  the  United  Kingdom  in 
August  of  that  year.  She  served  with  the 
17th  and  the  10th  Canadian  General  Hos- 
pitals for  eighteen  months,  after  which  she 
was  posted  to  Italy  where  she  was  attached 
for  six  months  to  the  16th  C.G.H.  She  was 
brought  back  to  the  United  Kingdom  with 
the  23rd  C.G.H.  and  shortly  after  was 
repatriated  to  Canada  and  posted  to  the 
Longueuil  Military  Hospital  in  September, 
1944.  In  April,  1945,  she  was  posted  to  the 
Canadian  Hospital  Ship,  Letilia,  aboard 
which  she  remained  until  she  was  placed  on 
the  retired  list. 

Educated  in  Montreal,  Miss  d'Halewyn 
was  trained  in  St.  Mary's  Hospital  in  New 
York.  She  has  been  associated  with  the 
medical  service  of  The  National  Breweries 
Limited  since  October,  1930. 


Dora  Parry  was  recently  honoured  on  the 
occasion  of  the  celebration  of  her  twenty-five 
years'  association  with  the  Children's  Mem- 
orial Hospital,  Montreal.  Entering  the  school 
of  nursing  of  that  hospital  as  a  student  nurse 
in  1921,  Miss  Parry  joined  the  staff,  upon 
graduation,  as  operating-room  supervisor.  In 
1930,  she  entered  the  McGill  School  for 
Graduate  Nurses  and  received  her  certificate 
in  administration  in  schools  of  nursing. 
Returning  to  the  Children's  Memorial 
Hospital,  Miss  Parry  served  as  assistant 
superintendent  of  nurses  until  1938  when  she 
became  superintendent  of  nurses. 

As  a  token  of  their  esteem,  the  Executive 
Board  of  the  hospital  presented  Miss  Parry 
with  a  white  gold,  diamond-studded  wrist 
watch  and  twenty-five  American  Beauty 
roses.  Later,  at  the  evening  reception.  Miss 
Parry  received  an  engraved  silver  sandwich 
plate  from  the  Staff  Nurses  Association. 

Miss  Parry  has  always  taken  an  interest  in 
nursing  association  affairs.  At  the  present 
time  she  is  chairman  of  the  English-speaking 
Hospital  and  School  of  Nursing  Section  in  the 
R.N.A.P.Q.  Despite  her  busy  life.  Miss 
Parry  has  found  time  to  develop  a  wood- 
carv'ing  hobby.    We  join  with  her  colleagues 


Constance  Bratrud 

in  wishing  her  many  years  of  happy,  useful 
service. 


Christina  Murray  Macleod,  affection- 
ately known  as  "Cloudy"  to  her  intimate 
friends,  has  severed  her  connection  with  the 
Brandon  General  Hospital  after  almost  thirty 
years  of  service,  first  as  assistant  superinten- 
dent and,  since  1923,  as  superintendent. 

Born  at  Stornoway,  Isle  of  Lewis,  Scotland, 
Miss  Macleod  received  her  preliminary 
education  at  the  Nicholson  Institute  as  a 
scholarship  student.  She  graduated  from  the 
Brandon  General  Hospital  in  1908  when 
Mary  Ellen  Birtles,  O.B.E.,  was  superinten- 
dent. Miss  Macleod  took  joy  in  the  fact 
that  a  grand-niece  of  Miss  Birtles  is  a  student 
in  the  B.G.H.  at  the  present  time. 

Following  graduation.  Miss  Macleod  en- 
gaged in  private  duty  for  a  number  of 
years.  By  way  of  expanding  her  interests, 
she     attended     the     Manitoba    Agricultural 


Rapid  Grip  a'  Batten 

Anne  cI'Halewyn 
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Harriet  Acton 

College  and  secured  her  diploma  in  home 
economics.  During  the  winters  of  1914-15 
she  lectured  throughout  rural  Manitoba 
under  the  auspices  of  the  Women's  Institute. 
One  of  Miss  Macleod's  ambitions,  now  that 
she  has  retired  from  active  nursing,  is  to 
return  to  university  to  pursue  further  studies 
in  home  economics. 

Miss  Macleod  has  held  numerous  respon- 
sible offices  both  in  the  M.A.R.N.  and  in  the 
Brandon  branch.  In  1925,  she  represented 
Manitoba  at  the  I.C.N,  congress  at  Helsing- 
fors.  She  received  the  George  V  medal  in 
1937.  Her  club  affiliations  are  numerous, 
including  the  Canadian  Club,  I.O.D.E., 
Business  and  Professional  Women's  Club,  etc. 

Miss  Macleod's  interest  in  nursing  is  as 
strong  as  ever.  Since  she  retired,  she  has 
written  the  history  of  her  beloved  hospital, 
tracing  its  development  through  the  early 
days  and  recording  many  an  interesting  story 
of  the  first  graduates. 

We  all  wish  Miss  Macleod  long  years  of 
continued  good  health  and  happiness. 


Harriet  B.  Acton,  a  graduate  in  1910  of 
the  Royal  Alexandra  Hospital  in  Edmonton, 
has  retired  from  her  post  with  the  Tuber- 
culosis Clinic  in  Calgary  where  she  has  been 
nurse-in-charge  since  1928. 

Following  her  graduation.  Miss  Acton  was 
appointed  as  a  charge  nurse  at  the  R.A.H. 


Vera  Pearson 

where  she  served  until  she  joined  theC.A.M.C. 
in  World  War  I.  Upon  her  return  from  active 
service.  Miss  Acton  was  appointed  night 
supervisor  at  St.  Luke's  Hospital,  Spokane, 
Wash.  She  filled  this  position  until  her  work 
at  Calgary  was  undertaken. 

Miss  Acton  is  a  member  of  the  Nursing 
Sisters'  Association  of  Canada  and  of  the 
Women's  Canadian  Club. 


Vera  Pearson,  who  graduated  from  the 
school  of  nursing  of  the  Toronto  General 
Hospital  in  1918,  resigned  recently  as  super- 
intendent of  nurses  at  the  Woman's  General 
Hospital,  Montreal.  Educated  at  Loretto 
Abbey,  Toronto,  and  at  the  Ottawa  Con- 
servatory of  Music,  Miss  Pearson  received 
her  certificate  in  administration  in  schools  of 
nursing  from  the  McGill  School  for  Graduate 
Nurses  in  1932. 

Following  her  graduation.  Miss  Pearson 
served  as  a  staff  supervisor  at  the  Toronto 
General  Hospital  for  eight  years.  In  1926  she 
became  assistant  superintendent  of  the 
Brantford  General  Hospital.  Three  years 
later  she  was  appointed  superintendent  of 
nurses  at  the  Wilson  Memorial  Hospital  at 
Bimington,  N.Y.  Prior  to  coming  to  Mont- 
real in  1936,  Miss  Pearson  was  for  a  time 
superintendent  of  nurses  at  the  Regina 
General  Hospital. 

Miss  Pearson  is  a  member  of  the  Themis 
Club  and  of  the  Women's  Canadian  Club  in 
Montreal. 


r  review 

In  these  days  of  crowded   hospitals,   the  piece  of  work  to  Josephine  Morgan  who 

problems  of  the  admitting  office   nurse  are  has  described  her  various  duties  for  us  under 

multiplied    a    thousandfold.     Yet    there    are  the  caption,  "The  Admitting  Office  \urse  in 

enough  compensations  to  make  it  a  satisfying  Action." 
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CANADIENNES-FRANCAISES 
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Une  Technique  a  la  Salle  d^Operation 

SoEUR  Marie-Elide,  f.c.s.p.,  G.M.E. 


Introduction:  Nous  sommes  quelques  fois 
etonnes  en  visitant  de  petits  hopitaux  plutot 
^loignes  des  grands  centres,  des  techniques 
modernes  qui  existent  dans  certains  departe- 
ments. 

Meme  avec  un  personnel  restreint  et  avec 
des  moyens  tres  simples  Ton  peut  arriver  k 
un  but  determine,  comme  le  demontre  le 
travail  presente  par  Soeur  Elide. 

La  competence,  I'intelligence,  la  psycholo- 
gie  sont  les  causes  du  succes. 

AU   COURS   DES   INTERVENTIONS   chi- 
rurgicales,  un   point  tres  impor- 


tant pour  I'infirmiere  est  la  surveil- 
lance des  compresses  dans  tous  les  cas 
ou  une  distraction  entrainerait  dans 
une  plaie  profonde,  un  oubli  fatal. 

Afin  de  remedier  k  cet  accident,  il 
est  du  devoir  de  I'assistante  k  I'op^ra- 
tion  de  compter  minutieusement  le 
nombre  des  compresses  dans  tous  les 
cas   ou    un   danger   pourrait  exister. 

Differentes  methodes  sont  usit6es  h 
cette  fin;  la  plus  simple  consiste,  apr^s 
I'ouverture  de  la  plaie,  k  n'employer 
que  des  compresses  mont^es  sur  un 


Compresses  sur  la  table                                       

Compresses  ouvertes                        . 

Compresses  lapar                                             '          

Avant  la  fermeture  de  la  plaie: 
Compresses  sur  les  tables                        

Compresses  dans  les  bassins                                                      .... 

Compresses  lapar                                                             

Total 

Instruments 
Pinces  Pean 

Pinces  Kocher 

Pinces  k  dissection 

Pinces  Allix 

Aiguilles 

Tot\i 
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Sponge  holder,  et  des  grandes  com- 
presses, appelees  communement  lapa- 
ratomies,  auxquelles  on  attache  au 
galon  fixe  h.  cet  effet  un  anneau  ou  une 
pince.  La  garde-malade  devra  pre- 
senter au  chirurgien,  au  cours  de 
I'intervention  une  compresse  sur  une 
pince  ad  hoc  et  ne  pas  accepter  cette 
meme  pince  depourvue  de  sa  com- 
presse sans  avertir,  ce  qui  en  assure  la 
surveillance.  D'apres  cette  m^thode, 
seul  le  nombre  des  laparatomies  sera 
compt6,  ce  qui  simplifie  le  travail. 

Tous  les  m^decins  n'ayant  pas 
I'habitude  de  se  servir  de  Sponge 
holder,  depuis  quelques  annees  nous 
employons  avec  succes  un  tableau  noir 
appendu  au  mur  de  la  salle  d'op^ra- 
tion  dont  voici  le  modele. 

Dans  la  premiere  colonne  la  garde- 
malade  faisant  le  service  exteme, 
inscrit  le  nombre  des  compresses  em- 
ployees avant  et  pendant  rop6ration; 
la  derniere  colonne  sert  k  noter  le 
nombre  des  compresses  apres  I'op^ra- 
tion  pour  les  verifier. 

La  garde-malade  doit  marquer  avec 
soin  les  compresses  ajoutees  au  cours 
de  I'intervention;    chaque  paquet 


comptera  invariablement  le  meme 
nombre:  soit  douze  pour  les  com- 
presses ordinaires  et  deux  pour  les 
laparatomies  qu'il  faudra  par  pru- 
dence verifier  de  nouveau  avant  de 
les  inscrire. 

Chaque  chirurgien  dans  certains 
hopitaux,  a  ses  instruments  person- 
nels et  une  technique  speciale;  il  est 
necessaire  alors  d'en  faire  mention  au 
tableau  tel  que  ci-dessus. 

II  est  du  devoir  des  infirmieres  de 
prendre  conscience  de  leurs  responsa- 
bilit6s. 

Advienne  un  accident,  le  chirurgien 
serait  prive  de  ses  assurances  si 
I'habitude  n'existait  pas  de  prendre 
note  du  nombre  des  compresses  et  des 
instruments. 

Dans  les  differents  services,  I'atten- 
tion  et  I'esprit  d'observation  sont 
n^cessaires  4  la  garde-malade;  nul 
d6partement  plus  que  la  chirurgie  ne 
requiert  ces  deux  qualites  profes- 
sionnelles. 

Puisse  I'infirmiere  ne  jamais  oublier 
que  le  present  seul  est  reel,  et  que 
chaque  moment  a  une  valeur  d'e- 
temite. 


Comparing  Preventive  Medicine  in   Korea 

and  Canada 


D.  B.  AvisoN,  M.D. 


SANITATION  and  preventive  medi- 
cine in  Korea  are  still  in  their 
infancy.  However,  definite  progress 
has  been  made  in  the  past  twenty  or 
more  years.  While  some  of  the  things 
may  sound  ludicrous,  others,  if  given 
a  little  thought,  will  also  be  found 
sensible  and  perhaps  hold  a  lesson  for 
us. 

Diseases 

Korea  has  all  of  the  communicable 
diseases  that  are  common  to  us,  plus 
dysentery,  leprosy,  and  malaria.  The 
dysentery  is  mostly  due  to  the  Ameha 


hystolytica  though  there  is  quite  a 
lot  of  bacillary  dysentery  also.  Leprosy 
is  common  enough  for  everyone  to 
have  seen  its  victims,  many  of  whom 
wander  about  the  country  as  social 
outcasts  begging  for  food.  At  least 
every  Christmas  a  group  of  them 
called  on  us  for  money  and  food.  The 
average  person  is  far  more  afraid  of 
leprosy  than  he  needs  to  be  for  it  is 
not  easily  spread,  requiring  long 
periods  of  close  contact  to  acquire  it. 
If  treatment  is  started  early  many 
cases  can  be  cured.  The  fear  of 
ostracism  unfortunately,  as  with  ven- 
ereal disease  in  our  country,  tends  to 
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make  people  delay  reporting  to  a 
doctor  till  too  late.  In  Korea  there 
were  three  mission  leprosaria  with 
about  four  hundred  lepers  in  each — 
men,  women,  and  children.  They  were 
encouraged  to  live  normal  lives.  They 
had  homes,  schools,  churches,  and 
hospitals.  In  order  to  have  as  normal 
a  home  life  as  possible,  marriages 
were  allowed  after  the  men  had  been 
sterilized.  Leper  children  were  given 
to  the  couples  to  rear.  Leprosy  in 
Korea  is  of  the  anesthetic  type  and, 
while  deforming,  is  painless.  Some 
cases  are  cured;  the  rest  may  live  for 
many  years  with  proper  treatment, 
good  food,  and  homes. 

Typhoid  fever  and  dysentery  are, 
as  you  know,  filth  diseases,  due  to  the 
swallowing  of  fecal  material.  This  is 
just  as  true  in  Canada  as  in  Korea. 
This  fecal  material  may  be  in  the 
water  or  milk  we  drink  or  on  the  food 
we  eat.  It  may  be  introduced  by 
human  means  or  by  flies.  We  seldom 
know  who  the  carriers  of  typhoid 
germs  are  and  because  our  milk 
seems  reasonably  clean  we  drink  it 
with  confidence.  Some  of  our  friends 
insist  on  drinking  raw  milk  because 
they  think  it  is  more  healthful  than 
pasteurized  milk,  or  think  they  like 
the  taste  better.  In  Korea,  the  people 
dislike  the  taste  of  any  animal  milk. 
They  only  drink  it  as  a  medicine,  and 
then  only  when  it  is  boiled  and  still 
hot.  At  least  they  do  not  get  typhoid 
fever,  dysenteric  diseases,  scarlet  fever, 
diphtheria,  septic  throats,  or  bone  and 
intestinal  tuberculosis  from  milk,  all 
of  which  may  be  traced  to  our  blind 
adherence  to  drinking  raw  milk  in  this 
country. 

Dysentery  and  typhoid  fever  are 
common  in  Korea  because  of  water 
infected  by  carelessness  in  ordinary 
sanitary  habits.  Fields  are  manured 
with  human  fecal  wastes;  these  wash 
into  the  streams  and  in  these  streams 
the  farmers  wash  their  vegetables. 
I  remember  in  a  typhoid  epidemic  the 
wise  advice  given  by  Dr.  Oh.  Dr.  Oh 
said  that  if  the  housewives  would  buy 
dirty  vegetables  at  the  market  in- 
stead of  clean  ones  they  would  have 
no  typhoid.  The  clean -looking  vege- 
tables had  been  washed  in  the  heavily- 


polluted  wayside  streams  while  the 
dirty-looking  vegetables  came  straight 
from  the  fields,  still  soiled  with  earth 
in  which  nature's  soil  bacteria  had 
destroyed  the  pathogenic  organisms. 
Of  course,  a  great  deal  of  typhoid  fever 
in  Korea  comes  from  wells  that  are 
subject  to  pollution.  It  is  strange  how 
many  people  even  here  in  Canada  will 
drink  water  without  questioning  its 
source.  Like  raw  milk  it  looks  and 
tastes  good  so  what  is  the  difference? 
We,  in  public  health,  say  that  the 
typhoid  rate  in  a  community  is  an 
indication  of  the  state  of  civilization 
it  has  reached.  With  our  present 
knowledge  of  how  typhoid  is  spread 
no  community  should  permit  the 
continuance  of  this  disease. 

While  the  authorities  in  Korea 
know  how  typhoid  and  dysentery 
are  spread,  in  some  respects  they  fail 
to  use  their  knowledge.  In  all  com- 
munities of  any  size  there  are  modern 
water  systems,  with  chlorination  done 
in  all  cases.  This  has  greatly  reduced 
the  incidence  of  typhoid  fever  and 
dysentery.  One  result  of  living  in  a 
totalitarian  country  is  that,  being 
undemocratic,  the  public  is  not  asked 
to  vote  on  what  is  good  for  it— it  is 
simply  done !  Thus  no  one  is  asked  if 
he  wants  chlorinated  water — it  is  just 
done,  and  that  is  all  there  is  to  it. 
Unfortunately,  while  plugging  this 
hole  they  leave  others  wide  open. 
Thus,  wells  subject  to  pollution  are 
allowed  even  where  chlorinated  water 
is  available.  Human  night-soil  is  a 
valuable  manure.  In  Seoul,  the 
capital  city,  the  night-soil  is  collected 
in  huge  vats  and  sold  to  the  farmers. 
I  have  seen  these  farmers  wade  into 
it  up  to  their  armpits  to  get  what  they 
consider  the  most  valuable  manure  in 
the  centre.  The  sanitary  officer  in 
charge  assured  me  that  this  was  a 
safe  practice,  yet  I  pictured  typhoid, 
dysentery,  hookworm,  and  many  other 
diseases  resulting  from  it. 

In  Korea,  they  recognize  flies  as 
carriers  of  disease  and  spend  money 
and  effort  in  killing  them.  So  much 
money  is  paid  for  every  cupful  of  flies 
caught.  In  the  garbage  dumps  they 
trap  the  flies  in  tin-lined,  little  cages 
into  which  the  flies  swarm  at  night  to 
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escape  the  chill  of  late  summer  and 
early  fall  nights.  At  the  same  time, 
the  Koreans  do  little  to  do  away  with 
their  breeding  places  by  adequate 
disposal  of  garbage.  In  Korea,  bed- 
bugs and  lice  are  so  common  that 
folks  do  not  get  excited  about  them. 
Here  in  Canada,  bed-bugs  and  lice 
are  of  little  consequence  as  disease 
carriers  yet  our  women  nearly  go  into 
hysterics  if  they  find  any  in  their 
homes  or  on  the  persons  of  their 
families.  At  the  same  time  we  view 
the  common  fly,  which  we  know  to 
be  an  active  carrier  of  disease,  with 
little  concern.  In  the  restaurants, 
flies  wander  over  sugar  and  pies, 
and  if  they  happen  to  drop  into  our 
soup,  tea,  coffee,  or  milk,  many  people 
fish  them  out  and  finish  their  drink. 

In  Korea,  they  recognize  that  a 
dirty  home  may  be  a  source  of  disease. 
The  authorities  found  it  difficult  to 
go  to  individuals  and  tell  them  that 
their  homes  were  dirty  and  must  be 
cleaned  even  as  we  find  it  difficult. 
They  decided  that  at  least  twice  a 
year  every  home  must  be  cleaned. 
No  service  club  sponsors  a  "clean-up 
week"  urging  the  people  to  burn  up 
their  garbage  or  to  purchase  garbage 
cans.  In  a  totalitarian  country  it  is  a 
much  more  simple  matter.  The  na- 
tion is  simply  ordered  that  a  certain 
week  is  "clean-up  week"  and  the  con- 
tents of  every  house  must  be  put  out- 
of-doors.  The  house  and  contents  are 
thoroughly  cleaned.  This  is  done 
twice  a  year — spring  and  fall.  No 
questions  are  asked,  no  insinuations 
made.  Clean  and  unclean  people 
alike  perform  this  bi-annual  rite  and 
the  police  call  at  every  home  to  see 
that  it  is  done.  Many  of  our  mission- 
ary ladies  resented  this  order  at 
first  until  they  recognized  its  universal 
value.  How  often  I  have  wished  that 
in  this  country  we  had  a  compulsory 
"clean-up  week"  twice  a  year!  It 
would  save  embarrassment,  hard  feel- 
ings, foul  language,  and  would  get 
rid  of  a  lot  of  rubbish  that  constitutes 
a  constant  fire  hazard. 

Preventive  medicine  in  many  ways 
may  be  at  its  beginning  in  Korea,  but 
what    is    done    is    done    thoroughly. 


Annual  immunization  against  small- 
pox is  the  rule  and  typhoid  and 
cholera  immunization  are  done  in 
times  of  threatened  epidemics.  When 
I  say  it  is  the  rule,  I  do  not  mean 
that  smallpox  vaccination  is  the  law, 
as  in  our  country  where  we  go  around 
begging  for  "consent  cards."  When 
immunization  week  for  any  disease  is 
announced  police  stand  at  every 
corner  and  stop  every  passer-by  to 
see  if  he  carries  a  certificate  of 
immunization  dated  in  the  current 
week.  If  this  is  not  found,  the  person 
is  then  and  there  given  the  treatment 
by  the  police.  As  might  be  expected 
such  crude  methods  are  often  followed 
by  infection.  Realizing  this,  many  of 
the  people  rush  to  the  doctors  to  be 
immunized  and  obtain  a  certificate 
that  will  save  them  from  the  police. 
This  way  of  doing  things  may  be 
hard  but  I  saw  smallpox  practically 
wiped  out  in  a  nation  of  twenty-two 
million  people,  where  thirty  years  ago 
it  was  more  common  than  chickenpox 
in  our  country. 

I  hope  I  do  not  seem  to  advocate 
the  methods  used  in  Korea  as  a  gen- 
eral practice  but  1  do  think  that 
where  it  has  been  proven  that  certain 
measures  are  necessary  for  health, 
these  measures  should  not  be  ob- 
structed by  the  ignorance  of  the 
public.  I  have  found  many  old 
country  people  who  refused  to  have 
their  children  vaccinated.  When  I 
asked  them  if  they  had  not  been  done 
they  replied,  "Of  course,  but  it  is  the 
law  in  England."  In  Ontario  it  is 
the  law  that  every  child  must  be 
vaccinated  before  the  age  of  three 
months.  Yet  we  present  the  parents 
with  consent  slips  and  if  they  refuse 
to  sign,  we  let  them  go.  We  should 
remember  that  every  refusal  not  only 
constitutes  a  danger  to  the  child  in 
question  but  to  the  community.  This 
is  certainly  true  of  diphtheria.  Our 
health  acts  are  cluttered  with  the 
laws  that  we  have  no  direct  means  of 
enforcing.  An  example  is  the  milk 
act  in  B.C.  The  health  authorities 
are  clamoring  for  milk  control  in  the 
hope  of  making  pasteurization  com- 
pulsory. Yet  if  we  had  carried  out 
the  milk  act  as  it  exists  I  believe  four- 


Vol.  42.  No.  4 


WHAT    OF    YOUR    FUTURE? 


323 


fifths  of  our  milk  today  would  be 
pasteurized.  It  is  obviously  un- 
economical for  most  of  our  raw  milk 
dairies  to  raise  their  equipment  stan- 
dards to  Grade  A  requirements.  It  is 
now  possible  for  a  community  in  B.C. 
to  require  pasteurization  by  a  ma- 
jority vote  of  its  citizens.  Some  will 
do  so  but  most,  unless  they  have  had 
a  recent  epidemic  to  jar  them,  will, 
like  the  Lotus  Eater,  prefer  to  enjoy 
their  present  status  without  concern 
for  the  future.  Our  municipalities 
have  sanitary  by-laws  but  a  suggestion 
that  they  be  enforced  when  necessary, 
by  resort  to  the  courts,  raises  an 
immediate  storm.  In  my  opinion  one 
or  two  court  cases  would,  after  the 
first  flurry,  do  away  with  most  of  the 


necessity  of  court  actions  and  result 
in  better  co-operation. 

In  all  of  these  measures  of  sickness 
prevention  the  need  for  help  from 
each  of  us  concerned  with  health  is 
urgent.  Let  us  pass  up  no  oppor- 
tunity to  stress  the  need  of  fly  control 
by  adequate  garbage  control,  or  the 
ease  with  which  we  might  rid  our- 
selves of,  or  greatly  reduce  the  in- 
cidence of,  whooping  cough  or  scarlet 
fever,  and  continue  our  freedom  from 
diphtheria  and  smallpox  by  the  wide- 
spread practice  of  immunization  meas- 
ures. We  can  ensure  the  elimination 
of  typhoid  fever  and  much  of  our 
diarrhea  complaints  by  adequate  at- 
tention to  our  milk  and  water. 


Canadian  Nurses  —  What  of  your  Future? 


Eileen  Mayo 


CANADA  IS  FAST  BEING  RECOGNIZED 
as  one  of  the  leading  countries  in 
world  economics,  and  especially  will 
this  be  true  in  the  post-war  world. 
To  do  an  efficient  job  of  this  sort  the 
primary  interest  of  the  country  should 
be  in  the  health  of  her  people.  This 
is  being  recognized  more  than  ever, 
and  it  will  be  the  duty  of  every  nurse 
in  Canada  to  take  her  share  of  the 
responsibility. 

There  is  nothing  in  this  world, 
man-made,  so  good  that  it  cannot  be 
improved.  Just  so  the  nursing  organ- 
izations of  our  country.  For  instance, 
why  should  each  province  have  its 
own  registration  examinations?  Would 
it  not  be  much  easier  for  all  concerned 
to  have  Dominion-wide  Registration 
examinations,  thus  enabling  nurses  to 
travel  through  their  country,  im- 
proving their  education  and  experi- 
ence by  travel,  to  work  in  any  prov- 
ince without  having  to  obtain  a 
different  registration?  During  a  short- 
age of  nurses,  such  as  we  are  facing 
right  now,  it  would  be  a  much  greater 
inducement  for  nurses,  who  have  not 


been  engaged  in  their  profession  for 
some  time,  if  they  merely  could  come 
out  of  hiding  and  go  back  to  work, 
without  having  to  worry  about  writing 
here,  there  and  everywhere  to  obtain 
registration,  if  they  graduated  in 
some  other  province. 

The  need  and  value  of  all  nurses, 
whether  graduates  or  practical,  is 
being  seen  more  and  more.  The 
danger  of  some  nurses,  who  have 
taken  only  a  few  months'  training  or 
some  home  nursing  course,  of  trying 
to  obtain  work  as  fully-trained  nurses 
is  pointed  out  to  us  frequently.  If  all 
these  nurses  registered  according  to 
the  amount  of  training  they  have  had, 
we  would  not  need  to  worry  about 
some  of  the  more  indiscreet  of  these 
endangering  the  public  by  going  to 
work  as  graduates.  It  would  also  be 
of  immense  value  to  hospitals  and 
other  organizations  employing  them. 

One   of   the    major   problems   and 

perhaps  the  one  under  constant  dis- 

'  cussion,    both    amongst    nurses    and 

their  employers,  is  the  ever-burning 

question    of    salaries.      Here    again, 
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would  not  a  stabilization  of  salaries, 
based  on  education  and  experience, 
for  the  Dominion  be  the  rational 
thing  to  do?  Surely  a  person  with  a 
University  degree  and  years  of  ex- 
perience deserves  a  considerably  larger 
remuneration  than  the  nurse  who  has 
just  graduated.  And  surely  the  nurse 
who  has  just  graduated  and  put  in 
three  years'  hard  work  and  study 
deserves  more  remuneration  than  the 
unskilled  person  working  in  a  factory 
or  doing  housework. 

The  course  of  studies  in  the  training 
schools  is  a  full  one  now,  but  with  the 
present-day  trend  of  war  casualties, 
broken  homes,  and  all  the  hundred 
and  one  other  problems  left  over 
from  the  war,  could  more  time  not 
be  allowed  for  stronger  emphasis  on 
such  subjects  as  public  health,  psy- 
chiatry, and  social  welfare?  All  nurses 
at  some  time  or  other  come  up 
against  the  need  to  understand  people 
and  their  problems,  and  perhaps 
would  be  better  equipped  to  help  if 
more  stress  were  placed  along  these 
lines. 

For  the  nurse  who  wishes  to  special- 
ize along  one  particular  line  of  nursing 
a  post-graduate  course  is  necessary. 
For  the  average  person  it  is  not  easy 
to  take  a  whole  year  off  from  work 
and  finance  a  post-graduate  course. 
Already  in  one  province,  summer 
courses  are  being  tried  out  to  obtain 
certain  post-graduate  diplomas.  More 
of  these  summer  courses  across  Canada 
would  make  it  possible  for  many 
more  nurses  to  take  further  study 
along  the  line  of  work  in  which  they 
are  most  interested.  Summer  courses 
also  have  the  advantage  of  giving  the 
nurse  a  clearer  idea  of  problems  which 
will  face  her,  by  having  a  longer 
period  of  practical  work  in  the  field 
between  the  first  half  of  her  course  the 
first  summer,  and  the  return  to  the 
theory  again  seven  or  eight  months 
later.  More  post-graduate  courses 
could  also  be  taken  by  the  granting 
of  scholarships  instead  of  presentation 
of  medals  at  time  of  graduation. 

The  public  are  amazingly  ignorant 
of  the  value  of  the  public  health 
nurse,  and  very  few  people  realize  she 
is  a  graduate  nurse.    The  value  of  her 


work  to  the  community  could  be 
made  much  more  widely  known  by 
advertisement.  Tell  what  she  does, 
her  qualifications,  how  to  get  in  touch 
with  her,  and  make  the  people  realize 
that  she  is  working  for  their  benefit, 
and  that  they  are  helping  pay  for  her 
services  through  taxes.  This  can  best 
be  done  through  the  work  of  posters, 
newspaper  advertisements,  and  a  day 
a  year  set  aside  and  known  as  "Public 
Health  Nursing  Day."*  Tell  people 
about  her  and  they  will  be  interested 
in  her,  but  as  long  as  they  don't  know 
she  exists  they  never  can  be  interested 
in  her  or  her  work. 

In  conclusion  and  with  reference  to 
all  realms  of  nursing,  please  nurses, 
dress  and  look  the  part.  It  is  such 
poor  advertisement  for  a  nurse  in  uni- 
form to  look  grubby,  ill-kempt  and 
down-at-the-heel.  We  all  know  at  the 
end  of  a  day's  work  no  one  feels  any 
too  spry,  but  that  is  no  excuse  for 
run-down  heels,  sloppy  hair-dos,  and 
ungainly  carriage.  Whether  in  uni- 
form or  not,  as  soon  as  the  public  know 
you  are  a  nurse  they  expect  or  hope  to 
see  something  resembling  the  popular 
conception  of  the  freshly-starched 
looking  individual  rushing  around 
doing  her  bit  for  the  good  of  humanity. 
And  it  will  make  your  work  much  more 
interesting,  too,  if  you  feel  you  look 
like  that  popular  conception. 

*  Public  Health  Nursing,  May,  1945,  p.  227. 
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Many  nurses  have  a  distinct  aversion  to 
anything  that  savors  of  an  arithmetic  problem 
or  the  handling  of  any  sums  of  money  except- 
ing their  own  pay  cheques.  Few  know  the 
rudiments  of  bookkeeping  or  even  that  there 
is  any  distinction  between  revenue  and 
receipts  or  expenditures  and  disbursements. 
Yet  many  nurses  have  a  considerable  re- 
sponsibility for  the  finances  either  in  one  of 
our  smaller  hospitals  or  in  a  public  health 
nursing  organization.  To  all  of  these,  the 
series  of  three  articles  by  Percy  Ward  on 
"Accounting  for  Nurses"  will  be  of  welcome 
assistance.  The  first  article  of  the  series  will 
be  featured  in  the  May  issue. 
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General  Meeting — 1946 

THE  TENTATIVE  PROGRAM  for  the 
Twenty-third  General  Meeting  of 
the  Canadian  Nurses  Association  will 
appear  in  the  May  issue  of  The  Cana- 
dian Nurse.  It  is  hoped  that  every 
provincial  Nurses'  Association  will  be 
well  represented  at  this  meeting. 
There  are  many  outstanding  speakers 
on  the  program  and  topics  that  will 
be  of  special  interest  to  each  and  every 
nurse  in  Canada,  whether  she  be  en- 
gaged in  private  duty,  general  duty, 
institutional,  or  public  health  nurs- 
ing. 

Convention  headquarters  will  be  at 
the  Royal  York  Hotel,  Toronto, 
July  1-4,  1946.  Reservations  should 
be  made  well  in  advance.  Room  rates 
at  the  Royal  York  Hotel  are  as  fol- 
lows: $3.75  per  person,  two  in  a  room; 
$3.25  per  person,  three  in  a  room. 
(No  single  rooms  are  available.) 
Reservations  have  been  made  through 
National  Office  for  the  Executive  and 
provincial  official  delegates.  There 
are  available  rooms  at  the  Royal  York 
and  other  hotels  for  members-at- 
large. 


Visit  to  Prince  Edward  Island 

The  general  secretary  spent  one 
week  in  February  in  Prince  Edward 
Island,  visiting  hospitals  and  sana- 
toria. An  institute  was  conducted  on 
the  development  of  a  professional  or- 
ganization. Conferences,  interviews, 
and  informal  discussions  were  held 
with  medical  staff,  members  of  the 
hospital,  and  public  health  organiza- 
tions on  the  Island,  and  a  conference 
with  the  Premier  and  with  the  Minis- 


ter and  Deputy  Minister  of  Welfare 
and  Health. 

The  general  secretary  had  the  op- 
portunity of  addressing  the  nurses 
of  the  Prince  Edward  Island  Regis- 
tered Nurses  Association  at  their 
quarterly  meeting  held  at  Charlotte- 
town,  February  11.  A  fifteen-minute 
radio  talk  was  also  given  at  Char- 
lottetown  on  the  nursing  situation  in 
Canada. 

A  great  deal  of  interest  was  shown 
by  all  the  nurses  on  the  Island  in  the 
development  of  their  Association. 
It  is  hoped  that  a  full-time  secretary- 
treasurer,  registrar,  school  of  nursing 
adviser,  and  director  of  placement 
bureau  will  ultimately  be  obtained  for 
Prince  Edward  Island. 


Department  of  Veterans  Affairs 

A  bulletin  from  the  Department  of 
Veterans  Affairs,  Treatment  Services, 
regarding  Tuberculosis  Nursing,  re- 
ceived recently,  contained  the  follow- 
ing notice  for  attention  of  nursing 
staff,  D.V.A.  Hospitals: 

"All  professional  nurses  recognize 
the  fact  that  the  fear  of  nursing  a 
disease  is  completely  dispelled  when 
a  nurse  has  had  thorough  instruction 
and  training  in  the  handling  of  any 
particular  disease  such  as  scarlet 
fever,  diphtheria,  and  smallpox.  In 
other  words  we  have  changed  the 
attitude  toward  the  nursing  of  infec- 
tious diseases  since  the  day  of  the 
'pest  house'  by  properly  conducted 
infectious  disease  affiliation  courses 
during  the  nurse's  basic  training. 

"Unfortunately,  at  this  time,  when 
so  many  of  our  veterans  have  con- 
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tracted  tuberculosis,  nurses  have  not 
had  proper  or  adequate  training  in 
sanatorium  nursing  of  tuberculosis 
during  their  basic  nursing  training, 
nor  are  there  sufficient  nurses  avail- 
able with  tuberculosis  post-graduate 
courses,  and  too  many  nurses  are 
afraid,  because  of  their  lack  of  know- 
ledge and  technique,  to  do  tubercu- 
losis nursing. 

"The  Department  of  Veterans  Af- 
fairs recognizes  this  hesitancy  on  the 
part  of  nurses  to  do  tuberculosis  nurs- 
ing, but  on  the  other  hand  it  is  faced 
with  one  of  the  most  serious  of  nurs- 
ing shortages  in  this  specialty,  and  if 
our  veterans  are  to  be  cared  for  prop- 
erly it  is  absolutely  imperative  to 
have  more  T.B.  trained  nurses  in  our 
hospitals. 

"Therefore,  in  order  to  offer  an 
opportunity  to  our  nurses  to  take  post- 
graduate study  without  having  to  take 
leave  of  absence  to  do  so,  the  Depart- 
ment of  Veterans  Affairs  has  secured 
the  co-operation  of  the  Hamilton 
Mountain  Sanatorium  to  conduct  a 
2-3  month  post-graduate  affiliation 
course  which  will  take  twelve  D.V.A. 
nurses  at  a  time  for  post-graduate 
study  in  tuberculosis  nursing.  A  cer- 
tificate will  be  issued  by  the  Sana- 
torium at  the  successful  completion 
of  the  course  by  any  D.V.A.  nurse, 
and  the  course  will  be  credited  by  the 
D.V.A.  as  a  post-graduate  course  in 
this  specialty. 

"Our  aim  in  arranging  this  course  is 
to  enable  the  nurses  who  have  been 
working  in  our  T.B.  divisions  an  op- 
portunity to  secure  a  bona  fide  post- 
graduate course,  as  well  as  to  help  us 
establish  correct  sanatorium  methods 
in  our  own  D.V.A.  T.B.  hospitals  and 
divisions.  Our  key  people  should  go 
first. 

"It  is  the  wish  of  the  Director  of 
Nursing,  Ottawa,  to  have  all  the 
Matrons  bring  this  to  the  attention  of 
all  the  nurses  employed  in  D.V.A. 
hospitals,  and  prepare  a  list  of  the 
nurses  who  would  be  interested  in 
taking  such  training. 

"The  course  will  be  given  to  our 
nurses  with  the  understanding  that 
they  will  be  available  for  employment 


in  our  T.B.  hospitals  and  divisions  for 
at  least  one  year  after  completion  of 
their  course." 

The  director  of  nursing  for  Director 
General  of  Treatment  Services ,  D .  V.  A. , 
is  hoping  for  a  good  response,  and  an 
early  reply  from  you  concerning  the 
nurses  interested  in  taking  advantage 
of  this  order. 


Australia 

We  regret  to  read  that  the  efforts 
of  our  Australian  colleagues  to  secure 
a  decision  from  the  Arbitration  Court 
under  the  National  Security  Regula- 
tions, regarding  the  matter  of  salaries 
and  conditions  of  employment  of 
nurses,  met  with  failure.  The  judge's 
decision  was  reached  on  the  basis  that 
nursing  did  not  come  under  the  juris- 
diction of  the  Industrial  Peace  Regu- 
lation. Reference  was  made  to  the 
rulings  the  nurses  hoped  to  receive  in 
the  December,  1945,  issue  of  the 
Journal. 

There  appears  to  be  a  possibility 
that  the  Government  in  Australia 
will  attempt,  by  a  referendum,  to  have 
referred  to  the  Federal  Parliament 
power  to  legislate  with  regard  to 
public  health.  If  this  should  be  done, 
it  might  be  possible  to  secure  a  Fed- 
eral Nurses'  Act  which  would  refer 
conditions  of  employment  and  salaries 
of  nurses  to  a  special  commission. 


New  Zealand 


We  note  in  the  December,  1945, 
issue  of  The  New  Zealand  Nursing 
Journal,  a  detailed  report  on  revised 
salary  scale  for  nurses.  This  is  very 
clearly  outlined,  with  the  ward  sisters' 
rates  clearly  defined,  and  is  progres- 
sive in  accordance  with  experience 
and  additional  qualifications  required 
in  any  specific  position,  e.g.,  obstet- 
rics, plastic  nursing  certificate  or 
post-graduate  course,  10  pounds  year- 
ly added  to  salary. 

Ten  pounds  yearly  is  added  for 
additional  qualifications,  as  stated 
above.    It  is  interesting  to  note  that 
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Matrons  are  arranged  under  the  following  classification: 
Class       I      over  500  beds 


II 
III 
IV 

V 
VI 


300-500 

200-300 

100-200 

50-100 

20-  50 


"     VII     under    20     "        

First  Assistant-Matrons  (according  to  number  of  beds) — from 

Second  Assistant-Matrons  and  Home  Sisters — from 

Supervising  Sisters — Ward  Sisters'  rates  plus 

Tutor  Sisters  (Instructors)  Class  I 

Others  with  post-graduate  qualification — Ward  Sisters'  rates  plus 

Others  without  post-graduate  qualification — Ward  Sisters'  rates  plus 

Night  Sisters  (permanent  night  duty — over  12  months) — Ward  Sisters'  rates 

plus 

(temporary — under  12  months) — Ward  Sisters'  rates  plus 

Theatre  Staffs  (Operating  Room) 

Supervising  Sisters — Ward  Sisters'  rates  plus 

Other  Sisters  —      "        "  "      "     

Staff  Nurses  — Staff  Nurse  rates      "     

Sisters  in  Special  Department 

First  Year    — Ward  Sisters'  rates  plus 

Second  Year — 


Third  Year  — 
Fourth  Year — 
Fifth  Year  — 
Sixth  Year    — 


620  pounds 
550  " 
510  " 
450  " 
370  " 
320  " 
300  " 
300-420  pounds 
290-350       " 

20  pounds 
350       " 

20       " 

10       " 

50  " 
30       " 

20  " 
10  " 
10       " 

180  " 

200  " 

220  " 

240  " 

260  " 

270  " 


twenty  pounds  is  added  to  salary  if 
sister  is  in  charge  of  a  special  depart- 
ment, or  if  lectures  are  given  in  con- 
nection with  the  special  type  of  work. 
In  addition  to  all  of  the  rates,  full 
board,  lodging,  and  uniforms  shall  be 
provided.  Living-out  allowance  to  be 
determined  by  each  hospital  board 
according  to  the  circumstances  in 
each  locality,  but  in  no  case  more  than 
a  hundred  pounds  per  annum. 

Annual  leave  of  four  weeks  on  full 
pay  is  provided  for  all  registered 
nurses,  with  one  week  on  full  pay 
additional  given  to  Sister  Tutors  at 
the  end  of  first  term.  Sick  leave  in- 
cludes four  weeks  on  full  pay  and  four 
weeks  on  half -pay  after  four  years' 
service,  in  any  one  year. 

From  the  foregoing  it  is  evident  that 
this  whole  matter  of  personnel  poli- 
cies and  practices  is  of  utmost  im- 
portance to  national  and  interna- 
tional nursing  associations.  The 
nurses    of    Canada    will,    no    doubt, 


watch  with  the  keenest  of  interest  the 
development  of  policies  similar  to  that 
of  New  Zealand  and  perhaps  before 
long  we,  too,  may  have  a  national 
plan. 

Great  Britain 

The  editor  of  the  Nursing  Mirror 
urges  research  in  nursing  to  be  under- 
taken, to  investigate  what  is  needed 
by  the  nurse  in  her  place  in  the  nurs- 
ing team  and  in  hospital  conditions. 
She  wisely  suggests  that  the  com- 
mittee of  inquiry  should  be  reinforced 
by  able  persons  from  outside  (educa- 
tional or  business)  who  can  bring  a 
detached  mind  to  bear  on  the  nursing 
problem.  The  editor  goes  on  to  state 
that  this  committee  of  inquiry  should 
be  a  strong  team  which  would  com- 
bine the  most  progressive  nursing  and 
medical  brains,  the  best  in  education 
and  a  sympathetic  expert  with  wide 
experience  of  business  successes  and 
failures. 
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We  have  been  reading  with  interest 
the  reconstruction  and  reorganization 
of  the  whole  hospital  field  that  is  being 
undertaken  in  England  under  Mr. 
Bevan,  Minister  of  Health,  and  it 
seems  timely  that  the  series  of  arti- 
cles entitled  "Reconsideration  of 
Nursing — its  Fundamentals,  Purpose 
and  Place  in  the  Community",  by 
two  well-known  writers,  G.  B.  Carter, 
B.Sc.  (Econ.),  S.R.N. ,  S.C.M.,  and 
Evelyn  C.  Pearce,  S.R.N.,  R.F.N. , 
S.C.M.,  should  appear  at  this  par- 
ticular time. 

These  writers  bring  out  the  neces- 
sity of  considering  the  whole  matter 
of  nursing  from  the  point  of  view  of 
the  patient.  The  scope  of  the  nurse's 
work  must  be  very  clearly  understood 
in  order  that  the  best  use  of  her  skills 
and  her  personality  can  be  made. 
These  writers  state  that  a  thorough 
job-analysis  of  the  work  of  nurses 
may  well  show  that  professional  nurs- 
ing is  likely  to  progress  along  three 
main  roads: 

(a)  One  will  attract  to  nursing  a  woman 
whose  chief  interest  is  cure  and  rehabilitation; 

(b)  a  second  leads  to  the  public  health  and 
community  fields  and  should  appeal  to  those 
who   are    interested    in    the    social    services; 

(c)  a  third  will  draw  those  who  enjoy  the 
technical  aspects  of  nursing. 

The  nurse  stands  in  an  intimate 
personal  relationship  to  her  patient 


unlike  that  of  any  other  member  of 
the  health  team.  From  the  point  of 
view  of  training,  we  badly  need  the 
unifying  idea  that  three-quarters  of 
the  nursing  care  of  sick  persons, 
whether  they  are  classed  as  surgical, 
medical,  mental,  or  fever  cases,  is 
common  to  them  all. 

Reduction  in  hours  of  ward  work, 
assuring  student  instead  of  employee 
status  to  candidates,  and  longer  holi- 
days for  everyone  are  recommenda- 
tions made  for  radical  reconstruction 
of  schools  of  nursing  in  Great  Britain. 

The  demand  for  nursing  service  is 
likely  to  increase  for  the  following 
reasons : 

1.  A  new  conception  of  preventive  medi- 
cine for  early  diagnosis  and  treatment  will 
bring  patients  into  hospital  earlier  than  is  the 
case  at  present. 

2.  Greater  demand  for  hospitalization  for 
obstetrical  patients. 

3.  Adequate  care  of  the  chronically  ill. 

4.  Suitable  provision  for  the  old. 

These  two  authors  mention  the 
central,  preliminary  schools  of  nurs- 
ing, and  state  that  these  should  be 
provided  by  the  education  authority 
serving  a  region  rather  than  individual 
hospitals.  These  central  schools, 
however,  are  for  preliminary  students 
only. 

We  await  with  interest  the  next 
instalment  of  this  series. 


A  Satisfactory  Conclusion 


HAVE  YOU  EVER  WONDERED  what 
the  end  result  will  be  in  some  of 
the  interesting  cases  which  are  re- 
ported from  time  to  time  in  the 
Journal?  It  is  not  always  possible  to 
bring  our  readers  the  final  chapter 
but,  happily,  we  have  received  word 
of  one  such  conclusion. 

An  article  "An  Interesting  Surgical 
Case,"  by  Dorothy  Thomas,  was 
published  on  page  455  in  the  June, 
1945,  issue.  In  this  article,  Miss 
Thomas  described  how  "The  upper 
end  of  the  common  duct  was  opened 


and  a  No.  18  catheter  was  inserted 
into  the  duct  up  through  the  left 
hepatic  duct  to  the  liver  and  sutured 
with  No.  0  catgut,  the  other  end 
implanted  in  the  stomach  wall  for  a 
distance  of  5  cm.  down  to  the  mucous 
membrane."  This  operation  took 
place  in  September,  1944. 

Now  the  final  paragraph  can  be 
written.  Miss  Thomas  has  written 
to  say  that  on  January  15,  1946,  the 
rubber  catheter  was  expelled  by 
rectum.  Mrs.  S.  has  gained  in  weight 
and  is  in  excellent  health. 
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Acute   Peritonitis 

Marian  Edy 

Student  Nurse 
School  of  Nursing,  St.  Pauls  Hospital,  Vancouver,  B.C. 


THERE  ARE  FIVE  CHILDREN  in  the 
White  family.  Beverly  is  six.  Mr. 
and  Mrs.  White  appear  to  be  sensible, 
well-adjusted  people  of  moderate  cir- 
cumstances. Beverly  does  very  well 
in  school  and  is  in  grade  one.  He  takes 
a  lot  of  pleasure  out  of  doing  his 
"homework"  in  the  evening  or  listen- 
ing to  the  radio  while  he  does  his 
crayoning.  Beverly  is  neat  and  ap- 
parently has  good  health  habits  and 
good  food,  because  of  his  clear  com- 
plexion, bright  eyes,  shining  dark 
brown  hair,  and  excellent  teeth. 

Mrs.  White  said  Beverly  was  sel- 
dom sick,  until  a  few  days  before  he 
was  brought  to  the  hospital.  One 
night  he  complained  of  abdominal 
pain  before  going  to  bed,  but  he  slept 
fairly  well,  so  went  to  school  the  next 
morning.  The  teacher  sent  him  home 
about  10:30  a.m.  because  of  a  vomit- 
ing spell.  About  8  p.m.  that  night  he 
complained  of  acute  abdominal  pain. 
For  the  next  two  days  he  ate  almost 
nothing  and  stayed  in  bed,  his  mother 
thinking  it  was  just  a  "stomach  up- 
set". But  on  June  11,  when  he  seemed 
to  be  much  worse  and  was  looking 
very  ill,  Dr.  E.  was  called.  Beverly 
was  sent  to  the  hospital  that  same 
afternoon . 

Bev.  was  a  very  sick  little  boy  when 
he  arrived.  He  was  brought  up  to  the 
department  in  a  wheel-chair,  bent 
almost  double,  eyes  swimming,  with  a 
very  pale,  anxious  face.  His  tempera- 
ture was  101°,  his  pulse  rapid.  He 
was  put  to  bed,  where  he  lay  quietly 


with  his  knees  drawn  up  to  his  abdo- 
men with  pain. 

Dr.  E.  ordered  sulphathiazole  tab- 
lets gr.  15  Stat,  then  every  four  hours, 
gr.  73^.  Beverly  could  not  retain  the 
drug  for  the  first  dose,  so  it  was  re- 
peated and  this  time  retained.  Sul- 
phathiazole was  ordered  because  the 
high  temperature  indicated  the  body's 
resistance  to  infection.  The  action  of 
sulpha,  is  bacteriostatic,  that  is,  it 
inhibits  the  growth  of  bacteria,  giving 
the  white  cells  a  chance  to  multiply 
and  build  up  antibodies  against  the 
disease.  The  drug  is  given  every  four 
hours  because  it  is  excreted  quickly 
through  the  urine.  Excretion  output 
is  assured  by  means  of  an  intravenous 
if  the  patient  is  not  able  to  take  fluids 
by  mouth  when  sulpha,  is  being  given. 
A  complication  of  kidney  damage 
might  occur  if  the  drug  were  allowed 
to  crystallize  in  the  kidney  due  to 
decreased  output.  So,  500  cc.  of  nor- 
mal saline  and  10  per  cent  glucose 
was  ordered.  This  would  also  help  to 
counteract  the  lack  of  nourishment 
for  the  past  few  days.  ..   . 

Beverly's  abdomen  was  rigid  and 
distended,  so  hot  fomentations  were 
commenced.  These  are  used  because: 
(1)  they  relieve  pain;  (2)  they  localize 
the  infection  by  increasing  the  blood 
supply,  thus  bringing  more  and  more 
of  the  body  defence  agents  into  the 
field  of  action ;  (3)  they  relieve  rigidity 
to  some  extent. 

Beverly  had  frequent  liquid  bowel 
movements.     Because  of  the  severe 
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pain,  he  was  given  codeine  grains  Yl 
by  hypodermic  at  1  a.m.  He  slept 
for  short  periods.  His  temperature 
at  12  p.m.  was  100°.  He  was  put  into 
Fowler's  position  which  aids  in  the 
relative  relaxation  of  abdominal  mus- 
cles. The  purulent  fluid  tends  to 
gravitate  to  the  lower  part  of  the 
peritoneal  cavity. 

The  next  day  Beverly  looked  tired 
and  pale.  His  face  was  flushed,  with 
bright  red  spots  on  both  cheeks.  His 
skin  was  hot  and  dry.  Respirations 
were  rapid,  58;  pulse  was  regular, 
144;  temperature,  100°.  His  eyes  did 
not  appear  to  focus  correctly  at  times. 
He  lay  very  quietly  and  resented  be- 
ing awakened  so  often  to  have  foments 
changed.  Being  unable  to  retain 
anything  taken  by  mouth,  he  was 
given  sulphathiazole  intravenously  in- 
stead of  in  tablet  form. 

Penicillin  was  then  started — 15,000 
units  intramuscularly  every  three 
hours.  Dr.  E,  made  a  tentative  diag- 
nosis that  Beverly's  trouble  was  peri- 
tonitis and  assumed  it  to  be  caused 
by  staphylococcus,  but  as  yet  had 
no  definite  proof.  Penicillin  is  bac- 
teriostatic and  also  a  bacteriocide, 
that  is,  it  kills  the  organism.  Penicil- 
lin is  excreted  from  the  system  at  the 
end  of  three  hours,  so  it  is  necessary 
to  give  it  regularly. 

A  gastric  suction  tube  was  inserted 
through  Beverly's  nostril.  Gastric 
suction  is  a  method  of  removing  the 
stomach  contents  which  may  accumu- 
late due  to  irritation  of  the  intestines 
and  in  most  cases  it  relieves  nausea 
and  vomiting.  This  was  used  for 
Bev.  because  of  his  nausea  and  dis- 
tended abdomen.  The  gastric  suc- 
tion returned  brown  liquid  with  green 
particles  and  frothy  mucus. 

On  June  13,  Bev.'s  temperature  was 
down  to  99°,  likely  due  to  the  effects 
of  the  sulpha,  and  penicillin.  But  he 
was  listless,  voided  involuntarily, 
continually  threw  his  covers  off,  and 
was  troubled  with  vomiting.  Emesis 
was  a  greenish  colour  with  a  fecal 
odour.  His  dry  cough  was  trouble- 
some at  times  and  he  expectorated 
thick  phlegm.  Foments,  gastric  suc- 
tion, penicillin,  and  sulphathiazole 
were  continued  as  before. 


From  June  14  to  16  Beverly  im- 
proved a  little  each  day.  His  abdo- 
men was  becoming  softer  and  less 
tender,  although  it  was  still  somewhat 
distended.  A  greenish-coloured  fluid 
was  being  expelled  through  the  gastric 
suction.  He  was  restless,  but  made 
no  complaints  of  pain.  He  was  better 
able  to  retain  fruit  juices.  Treatments 
were  continued  as  before.  A  blood 
transfusion  of  250  cc.  was  given.  His 
red  blood  count  was  3,190,000  red 
blood  cells  per  cm.  This  increased  to 
3,380,000  two  days  after  the  trans- 
fusion, but  was  still  low  as  compared 
to  the  normal.  Beverly's  white  cell 
count  on  June  11  was  36,750  per  cm. 
and  on  June  15  was  down  to  14,600 
per  cm.  This  was  an  amazing  decrease 
in  such  a  short  time  and  it  was  prob- 
ably due  to  the  administration  of 
penicillin.  A  very  high  W.B.C.  indi- 
cates a  great  resistance  of  the  body  to 
infection  and  when  it  comes  closer  to 
the  normal  (5,000-10,000  per  cm.  of 
blood)  we  realize  the  infection  is  more 
nearly  under  control. 

From  June  17  to  22  Beverly  showed 
great  improvement.  His  abdomen 
was  soft,  no  tenderness,  but  it  was 
still  slightly  distended.  All  his  treat- 
ments and  medications  were  discon- 
tinued because  his  temperature  was 
back  to  normal  and  his  urinalysis  and 
blood  tests  were  also  close  to  normal. 
He  played  happily  and  was  very 
hungry,  so  was  put  on  a  soft  diet  of 
cream  of  wheat,  soup,  milk,  jelly,  and 
ice  cream.    He  tolerated  them  well. 

Every  morning  he  was  given  a  mayo 
enema.  This  is  to  make  sure  of  eva- 
cuation and  rid  him  of  the  poisons  ac- 
cumulating from  the  infection.  The 
results  of  the  enema  are  usually  small, 
due  to  such  a  small  diet.  Another 
transfusion  of  250  cc.  of  blood  was 
given  in  an  attempt  to  bring  his  red 
blood  count  right  up  to  normal  and 
thus  increase  his  strength  and  rate  of 
recovery. 

At  last,  on  June  22  he  was  allowed 
up  in  a  wheel-chair.  This  caused 
great  delight,  but  he  looked  so  pale 
and  thin.  That  evening  he  began 
complaining  of  pain  when  voiding. 
This  trouble  increased  until  he  cried 
when     voiding    the     frequent    small 
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amounts.  Catheter  specimens  were 
taken  and  sent  to  the  laboratory. 
They  showed  a  faint  trace  of  albumin, 
which  was  normal,  a  reaction  of  6.5, 
normal  being  7,  and  a  specific  gravity 
of  1.016,  which  was  also  normal. 

During  the  next  four  days,  from 
June  22  to  26,  his  abdomen  became 
distended  again,  rigid,  and  very  pain- 
ful. Gastric  suction  was  again  com- 
menced and  a  large  amount  of  gas 
and  undigested  food  was  expelled. 
Hot  fomentations  were  renewed.  He 
was  unable  to  retain  fluids,  so  was 
given  sulphathiazole  gr.  7}4  intra- 
venously every  eight  hours  as  his 
temperature  rose;  500  cc.  of  normal 
saline  and  5  per  cent  glucose  were 
given  twice  a  day  for  dehydration  and 
nourishment.  He  still  voided  involun- 
tarily. He  slept  fairly  well  at  night, 
but  usually  awoke  feeling  miserable 
and  depressed.  He  became  very  list- 
less, unresponsive,  and  dozed  long 
periods. 

On  June  26  he  had  an  attack  of 
projectile  vomiting.  The  emesis  con- 
tained numerous  flecks  of  bright  red 
blood,  clots,  and  a  large  amount  of 
what  appeared  to  be  well-formed 
fecal  matter.  The  mayo  enemas  were 
returned  almost  clear.  It  appeared 
that  there  was  intestinal  obstruction. 
A  rectal  examination  was  made  and 
Beverly  was  booked  for  emergency 
surgery. 

In  the  surgery,  blunt-ended  forceps 
were  inserted  through  the  anus  to  the 
anterior  wall  of  the  rectum.  Here  a 
large  obstruction  was  found.  The 
forceps  were  forced  through  the  ab- 
scess  and    large   quantities   of   thick 


pus,  streaked  with  blood,  poured  out 
through  the  anus.  The  doctor  ex- 
pressed as  much  as  possible,  left  the 
abscess  open  to  drain  further,  and 
applied  sterile  dressings.  A  specimen 
of  the  discharge  was  sent  to  the  lab- 
oratory. Results  showed  that  it  con- 
tained Staphylococcus  albus  and  B. 
coli.  The  infection  from  the  ruptured 
appendix  was  responsible  for  the  es- 
cape of  the  B.  coli  through  the  in- 
testinal wall.  Penicillin  would  not 
affect  B.  coli,  but  would  attack  the 
gram  positive  Staphylococcus  albus. 
When  Beverly  returned  from  sur- 
gery he  was  semi-conscious  and  his 
pulse  was  120.  He  was  soon  conscious 
and  condition  was  gojd.  He  dozed  for 
short  periods  and  seemed  to  have  a 
more  relaxed  expression.  He  was 
placed  in  Fowler's  position  again  to 
assist  drainage.  Gastric  suction  was 
reinstated  because  of  abdominal  dis- 
tention; greenish  fluid  returned.  Solu- 
sulphathiazole  gr.  7}4  was  given 
every   eight   hours.      Intravenous  of 
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500  cc.  glucose  10  per  cent  and  normal 
saline  was  given  every  eight  hours  for 
nourishment  and  dehydration  preven- 
tion. 

The  next  few  days  showed  a  gradual 
improvement.  He  still  voided  invol- 
untarily and  cried  when  he  was  moved. 
It  was  necessary  to  change  his  rectal 
dressings  frequently  during  the  day 
and  night  because  of  a  large  amount 
of  thick  discharge.  His  temperature 
was  almost  normal  and  his  pulse 
varied  from  90-120.  Respirations  were 
normal.  He  was  gradually  able  to 
tolerate  fluids  and  his  sulpha,  drug 
was  discontinued. 

On  June  29  Bev.  was  able  to  sit  up- 
right in  bed,  was  very  hungry,  and 
played  quietly.  He  was  allowed  a  soft 
diet.  The  soap-suds  enema  was  re- 
turned highly  coloured,  with  particles 
of  stool.  All  his  medications  were  dis- 
continued and  he  seemed  to  be  re- 
gaining his  strength  gradually.  He 
had  two  or  three  bowel  movements  a 
day  of  light  brown  stool,  so  we  knew 
his  intestines  were  almost  back  to 
normal  again. 

It  was  a  great  day  on  July  5  when 
Beverly  was  again  allowed  up  in  a 
wheel-chair.  He  looked  so  tremend- 
ously pleased  with  himself  and  grinned 
so  sheepishly  you  couldn't  help  but 
laugh.  Dr.  E.  decided  to  allow  him  to 
go  home.  Bev.  talked  to  the  nurses 
and  internes  and  decided  that  he 
would  like  to  "live"  in  the  hospital  all 
the  time  with  them. 

Beverly  was  a  good  patient.  We 
could  easily  see  that  he  was  used  to 
discipline  at  home  because  he  was 
usually  so  co-operative  in  taking  his 
treatments  and  doing  as  he  was  asked. 
He  was  easily  reasoned  with,  was 
quiet,  polite,  and  cheerful.     All   this 


helped  his  recovery,  for  it  would  have 
been  very  difficult  for  him  and  the 
nurses  if  he  had  had  temper  tantrums 
over  the  gastric  suction,  intraven- 
ouses,  or  foments.  We  thought  his 
attitude  was  excellent. 

On  July  10  his  temperature  was 
normal,  and  we  were  glad  he  was  well 
enough  to  go.  He  rode  out  in  the 
wheel-chair  looking  very  tiny  and 
thin,  and  still  a  little  pale.  He  had 
on  his  shy  little  grin  and  his  eyes  were 
as  bright  as  stars  as  he  said  good-bye. 

All  this  trouble  might  have  been 
prevented  had  Mrs.  White  recog- 
nized Beverly's  "stomach  upset"  as 
an  appendix  attack.  She  would  have 
'phoned  the  doctor  immediately  and 
he  would  very  likely  have  removed 
the  appendix  on  arrival  at  the  hos- 
pital. Thus  there  would  not  have 
been  as  much  chance  of  the  appendix 
rupturing  and  Bev.  would  have  been 
home  in  about  ten  days. 

In  some  cases  if  the  doctor  knows 
definitely  that  an  appendix  has  rup- 
tured and  can  get  the  patient  to  surg- 
ery within  twelve  hours,  he  can  suc- 
tion off  the  discharge,  suture  up  the 
appendix,  and  pour  in  sulpha,  powder 
to  prevent  infection.  He  could  then 
give  sulphathiazole  by  mouth  and  the 
patient  would  likely  recover  almost 
as  quickly  as  if  it  were  an  ordinary 
appendectomy.  But  Dr.  E.  was  not 
able  to  tell  exactly  when  Beverly's 
appendix  had  ruptured,  so  could  not 
carry  out  that  procedure  for  Beverly 
already  had  all  the  symptoms  of 
peritonitis.  In  Bev.'s  case  he  might 
not  have  fared  so  well  had  it  not  been 
for  the  almost  immediate  diagnosis  of 
acute  peritonitis  and  the  necessary 
treatments  carried  out  accordingly. 


Physiotherapy 

Jerry  M.  Smithwick,  B.A. 


PHYSIOTHERAPY  IS  a  name  most 
people  do  not  even  recognize  or 
understand.  Those  who  do  know  of  it 
consider  it  a  profession  created  since 
the  war.    Actually,  it  had  its  origin 


as  far  back  as  Hippocrates  in  500  B.  c. 
The  Egyptians,  Greeks  and  Romans 
made  use  of  many  features  of  physio- 
therapy. In  World  War  I  it  had  its 
greatest  impetus.    It  has  gained  new 
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heights  in  World  War  H.  Many  claim 
this  war  will  do  for  physiotherapy 
what  the  last  war  did  for  surgery. 
It  is  really  a  new  profession  in  the  true 
sense  of  the  word.  It  is  at  the  thresh- 
old of  a  great  advancement. 

It  is  just  in  the  last  few  years  that 
the  doctors  have  shown  interest  in 
physical  therapy.  It  is  only  very  re- 
cently that  doctors  have  been  pre- 
scribing their  own  physical  therapy 
instead  of  leaving  it  in  the  hands  of 
the  physiotherapist.  The  doctors 
returning  from  overseas  show  a  great 
interest  in  the  possibilities  of  the  pro- 
fession. They  have  learned  of  its  true 
value  and  are  anxious  to  introduce  it 
into  their  civilian  practice. 

Physiotherapy  is  defined  as:  The 
treatment  of  disease  by  non-medical 
means,  comprising  the  use  of  massage, 
exercise,  and  physical,  chemical,  and 
other  properties  of  heat,  light,  water, 
electricity  (except  roentgen  rays,  ra- 
dium,   and    electrosurgery).! 

The  physiotherapist  is  a  highly 
trained  technician.  She  is  a  specialist 
in  giving  massage,  electrotherapy, 
light,  heat,  hydrotherapy,  and  cor- 
rective exercises. 

Physical  therapy  has  proved  a 
necessary  adjunct  to  medical  and 
surgical  treatment  in  rehabilitation  of 
injured  persons.  Physical  therapy 
should  be  prescribed  by  a  physician 
and  administered  by  a  trained  physi- 
cal therapy  technician  under  medical 
supervision. 

There  is  an  acute  shortage  of  quali- 
fied physical  therapists  in  Canada. 
Hospitals  all  over  the  country  are 
advertising  for  them  in  vain.  The 
profession  has  made  such  progress  that 
it  is  impossible  for  the  supply  to  meet 
the  demand.  There  are  a  number  of 
reasons  for  this.  A  large  number  of 
technicians  were  called  into  the  armed 
services.  The  rehabilitation  program 
as  set  up  in  Canada  will  and  has  re- 
quired large  numbers  of  technicians. 
In  addition  to  this,  there  is  a  marked 
increase  in  civilian  hospitals  for  in- 
dustrial workers,  post-operative  cases, 
and  crippled  children. 

Poliomyelitis  is  requiring  a  large 
number  of  physiotherapists  in  its 
treatment  each  year.  The  critical 
shortage  of  qualified  physical  thera- 


pists which  endangers  the  proper  care 
of  infantile  paralysis  victims  has 
caused  the  National  Foundation  for 
Infantile  Paralysis  in  the  United 
States  to  appropriate  $1,267,600  for 
the  training  of  these  vitally  needed 
specialists,  Basil  O'Connor,  president, 
announced  recently.2  In  the  United 
States  there  are  only  twenty-five 
hundred  qualified  physical  therapists, 
of  whom  more  than  half  are  in  the 
armed  forces.  It  is  estimated  that 
twice  the  number  already  trained 
could  be  used  for  infantile  paralysis 
alone. 

In  Canada,  physiotherapy  has  been 
done,  for  the  most  part,  by  unqualified 
people  with  very  little  and,  sometimes, 
no  knowledge  of  anatomy,  physiology, 
pathology,  physics,  or  other  of  the 
rudimentary  sciences  necessary  for 
the  proper  use  of  the  modalities  of 
physiotherapy.  They  have  been  diag- 
nosing their  own  patients  and  have 
not  been  under  the  supervision  of  the 
medical  profession.  This  has  led  to 
false  impressions.  Attractive,  difi^er- 
ent,  and  often  spectacular  forms  of 
treatment  were  presented.  This  led 
to  quackery  and  distrust  in  the  eyes 
of  the  public.  This,  more  than  any 
other  factor,  held  physical  therapy 
in  the  background.  Not  until  more 
people  with  the  proper  charact-er  and 
aspirations  are  willing  to  take  the 
education  and  training  necessary  to 
become  qualified  physiotherapists  will 
the  profession  reach  its  true  eminence. 

The  basic  qualification  to  enter  the 
profession,  or  any  profession,  is  edu- 
cation. This  is  essential,  but  equally 
important  is  the  character  and  aspira- 
tion of  the  individual  considering  en- 
tering it.  Unless  you  are  willing  to  be 
of  service  to  others;  unless  you  like 
meeting  all  types  of  people,  and  deal- 
ing with  them  patiently;  unless  you 
are  willing  to  continue  studying  after 
graduation,  you  should  not  consider 
entering  the  profession.  The  greatest 
self-satisfaction  in  the  world  is  the 
satisfaction  of  knowing  that  you  are 
helping  others.  Patience  and  person- 
ality are  necessary  because  you  are 
always  working  with  sick  people, 
often  discouraged  and  dissatisfied 
people.  To  be  successful,  you  must 
be  able  to  give  encouragement  and  to 
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stimulate  the  patient  with  new  in- 
terest. Physiotherapy  is  a  changing 
profession.  Scientific  research  is  con- 
tinually offering  new  ideas.  The  suc- 
cessful physiotherapist  is  the  one  who 
is  willing  to  study  and  keep  abreast  of 
the  new  ideas.  The  last  essential 
qualification  is  the  desire  to  work  with 
your  hands.  The  ancient  idea  that  a 
girl  must  be  of  a  large  stature,  or  must 
have  certain  shaped  hands,  has  been 
disproven.  "Rubbing  by  a  husky 
bath  attendant  has  no  relation  to 
scientific  massage  and  the  effective- 
ness of  the  treatment  depends  by  no 
means  on  the  amount  of  physical 
effort  expended.  "3 

The  nursing  profession  is  the  most 
likely  and  best  source  to  fulfil  the 
need.  They  have  already  shown  them- 
selves to  be  of  the  right  temperament. 
Their  basic  training  in  nursing  is  an 
excellent  adjunct. 

In  Canada  there  are  two  schools  of 
Physical  Therapy — Toronto  Univer- 
sity, Toronto,  and  McGill  University, 
Montreal.  Both  give  two-year  courses. 
Graduation  from  high  school  is  the 
prerequisite.  Further  information 
could  be  received  by  writing  either  of 
these  colleges,  or  to  the  Canadian 
Physiotherapy  Association,  184  Col- 
lege Street,  Toronto  5, 

Numerous  American  universities 
give  courses  approved  by  the  Amer- 
ican Physiotherapy  Association,  and 
by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medi- 
cal Association.  Candidates  for  ad- 
mission should  be  able  to  satisfy  one 
of  the  following  requirements:  (a) 
Graduation  from  an  accredited  school 
of  nursing;   (b)   graduation  from  an 


accredited  school  of  physical  educa- 
tion; (c)  two  years  of  university,  with 
science  courses. 

Other  schools  require  three  years  of 
university  with  science  courses,  and 
still  others  require  only  high  school 
graduation  but  a  longer  course  is  then 
given.  The  courses  vary  in  length. 
The  average  is  either  nine  or  twelve 
months.  Further  information  can  be 
received  by  writing  to  the  American 
Physiotherapy  Association,  1790 
Broadway,  Room  505,  New  York 
City  19. 

It  is  most  essential  that  you  choose 
a  college  approved  by  the  American 
Physiotherapy  Association.  Do  not 
choose  a  sub-standard  course. 

In  the  March  27,  1937,  issue  of  the 
Journal  of  the  American  Medical 
Association,  it  was  stated :  "The  public 
is  gradually  learning  what  to  expect 
of  hospitals.  The  best  that  is  known 
in  medical  skills,  technical  aid,  and 
personal  comfort,  should  be  available 
in  every  institution  that  calls  itself 
a  hospital.  These  are  just  a  few  of 
the  many  factors  contributing  to  the 
very  urgent  need  for  physical  thera- 
pists. Physiotherapy  is  an  essential 
service  which  every  hospital  should 
provide.  However,  opportunity  to 
provide  this  service  will  be  lost  unless 
personnel  can  be  trained  to  fill  the 
need. "4  
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Kitchen  Sanitation 


Every  hospital  has  an  enormous  number 
of  dishes  to  wash  in  the  course  of  twenty-four 
hours.  Not  all  hospitals  are  fortunate  enough 
to  own  dish-washing  machines.  The  follow- 
ing instructions,  recommended  by  the  Cali- 
fornia Department  of  Public  Health  in  their 
recent  Bulletin,  may  well  be  studied  by  any 
hospital    using    manual    dish-washing    tech- 


niques. These  are  minimum  standards.  Ad- 
ditional safeguards  may  be  required  by  local 
health    departments: 

How  TO  Wash  Dishes 
A  two-compartment  sink,  a  sink  and  a  dish- 
pan,  or  two  large  dishpans  are  needed. 

Scrape  the  dishes  and  utensils  carefully  to 
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remove  particles  of  food.     It  is  desirable  to 
rinse  dishes  before  washing. 

Wash  dishes  thoroughly  in  hot  water  with 
enough  soap  or  detergent  to  make  good  suds 
so  as  to  remove  all  grease  and  food  particles. 
Water  should  be  as  hot  as  the  hands  can  stand 
(110° -120°F.).  Change  water  frequently  to 
keep  it  clean  and  always  hot.  Take  particular 
care  in  washing  tines  of  forks  and  bowls  of 
spoons.  Thorough  washing  and  rinsing  of 
dishes  and  utensils  is  very  important  in  order 
to  prevent  the  growth  of  germs  and  moulds. 

How  TO  Sanitize  Washed  Dishes 

Simple  washing  and  rinsing  of  dishes  is  not 
sufficient  to  guard  against  the  spread  of 
disease  when  dishes  are  used  in  group  feeding. 
For  this  reason,  the  dishes,  utensils,  and  food 
containers  used  should  be  sanitized.  This  can 
be  done  by  one  of  the  following  methods: 

Method  1.  Place  washed  dishes  and  silver 
in  a  wire  or  wooden  rack  and  immerse  them 
for  at  least  two  minutes  in  clean  hot  water, 
at  or  near  the  boiling  point  (1 70°F.  or  higher) . 

Method  2.  First  rinse  the  washed  dishes 
and  utensils  of  soap.  Immerse  for  two  minutes 
or  longer  in  lukewarm  or  cool  water  to  which 
chlorine  has  been  added  in  the  proportion  of 
100  parts  per  million.  As  more  dishes  are 
immersed,  more  chlorine  should  be  added. 
The  use  of  racks  for  lowering  the  dishes  into 
the  solution  will  be  found  convenient.  One 
tablespoon  of  a  3  per  cent  solution  of  chlorine 
to  one  gallon  of  water  will  give  a  solution  of 
the  desired  strength.  Chlorine  preparations 
vary  in  strength.  Consult  your  local  health 
office  if  in  doubt  as  to  the  amount  of  any  given 
commercial  preparation  you  should  use. 

Method  1  is  preferred  because  it  is  simpler 
and  because  it  is  easier  to  control  the  tempera- 
ture of  water  than  to  control  the  amount  of 
chlorine  which  evaporates. 


How  TO  Dry  Dishes 
The  best  method  is  to  leave  the  dishes  and 
utensils  in  the  racks  and  drain  and  dry  in  the 
air.  Cover  with  a  clean  cloth.  Drying  of 
dishes  and  utensils  with  towels  is  not  recom- 
mended, but  if  done  towels  shall  be  clean  and 
used  for  no  other  purpose. 

How  TO  Store  Dishes 
When  dishes  and  utensils  have  dried  they 
should  be  put  away  in  a  clean,  dry,  closed 
cupboard.  Glasses,  bowls,  and  cups  should 
be  inverted.  Silverware  should  be  placed  in  a 
covered  box  or  drawer. 

Care  should  be  taken  to  handle  the  clean 
dishes  and  utensils  as  little  as  possible. 
Glasses  and  bowls  should  be  grasped  from  the 
bottom.,  plates  at  the  edge,  cups  by  the  hand- 
les, silverware  by  the  handles,  etc. 

How  TO  Dispose  of  Garbage 
Arrange  for  removal  of  garbage  at  least 
twice  a  week  or  dispose  of  it  by  burying  it  im- 
mediately and  covering  it  with  at  least  six 
inches  of  packed  earth,  or  burn  it  in  an  in- 
cinerator. Until  removal,  garbage  should  be 
kept  in  a  metal  container  closed  with  a  tight 
lid.  These  containers  must  be  cleaned  thor- 
oughly after  each  emptying.  Do  not  allow 
garbage  to  accumulate. 

How  TO  Dispose  of  Dishwater 
Institutions  which  have  a  connection  with  a 
city  sewer  system  or  with  a  septic  tank  or 
cesspool  should  flush  the  dishwater  into  that 
system.  Institutions  having  no  connection 
with  a  waterflushed  drainage  system  should 
make  provision  for  sanitary  underground  dis- 
posal of  dishwater.  Advice  concerning  the 
construction  of  such  disposal  systems  can  be 
obtained  from  local  health  departments. 


Snacl<! 


Nourishing  in-between-meal  snacks  are 
beneficial  to  industrial  workers.  Such  snacks 
result  in  less  fatigue  due  to  monotony  and 
routine,  and  more  energy  and  improved 
health  and  efficiency. 

The  best  time  for  a  light  snack  is  about  an 
hour  and  a  half  before  lunch  and  about  two 
hours  after  lunch.  It  is  stated,  however,  that 
the  size  of  the  snack  and  the  time  it  is  eaten 
depends  on  hours  of  work  at  the  plant,  the 
type  of  labour  involved,  and  the  kind  of  meals 
eaten  at  home. 


For  tasty  sandwich  fillings,  made  with 
whole-wheat  bread,  lettuce  and  salad  dress- 
ing, the  following  are  advocated:  (1)  cottage 
cheese,  grated  raw  carrot,  chopped  green 
peppers;  (2)  flaked  and  boned  canned  salmon, 
and  green  peas;  (3)  shredded  cabbage, 
chopped  parsley,  and  hard-cooked  eggs, 
minced;  (4)  cold  meat,  chopped  and  diced 
celery;  (5)  shredded  spinach,  ground  liver, 
chopped  sweet  pickle. 

— Health  News  Service. 
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Letters  From  Near  and  Far 


At  the  El  Shatt  UNRRA  Camp 

It  is  a  long  time  since  I  received  your 
letter  asking  me  to  write  about  some  of  my 
experiences,  and  it  is  only  now  that  I  am 
getting  around  to  it.  I  think  I  shall  give  you 
a  full  account  of  the  months  I  spent  in  a 
Refugee  Camp  in  Egypt,  for  this  was  un- 
doubtedly one  of  my  most  interesting  ex- 
periences. Sometime  later  I  shall  write  you 
something  about  life  here  in  Greece. 

From  December,  1944,  to  April,  1945,  I 
was  stationed  at  El  Shatt  Refugee  Camp, 
which  is  about  one-half  hour's  drive  from  the 
city  of  Suez.  At  this  time  there  were  approxi- 
mately twenty-six  thousand  Yugoslav  refu- 
gees in  the  camp.  Most  of  them  were  from 
the  Dalmatian  coast  area  and  had  been 
evacuated  to  Italy,  only  to  be  sent  on  from 
there  by  the  Army  as  military  operations 
made  it  impossible  for  them  to  remain  in 
Italy. 

This  camp  and  several  other  refugee  camps 
had  been  established  by  the  British  military 
authorities,  which  were  subsequently  taken 
over  by  MERRA  (Middle  East  Relief 
Association)  and  later,  in  the  spring  of  1944, 
by  UNRRA.  Many  of  the  British  military 
officers  remained  in  office  after  UNRRA 
took  over  the  administration  of  the  camps. 


Mary  Henderson  at  Camp  6,  El  Shatt 


In  fact,  it  was  not  until  April,  1945,  that  the 
administration  came  completely  under 
UNRRA  civilian  personnel. 

There  were  really  six  camps  comprising 
El  Shatt  Camp,  all  within  easy  driving 
distance  of  one  another.  There  was  a  central 
Headquarters  Administrative  Office  and  in 
addition  each  camp  had  its  own  Administra- 
tive Office  with  a  staff  consisting  of  a  com- 
manding officer,  with  British  Army  and 
UNRRA  personnel  doing  administrative, 
health  and  welfare  work. 

The  refugees  themselves  also  had  a  central 
committee  and  a  camp  committee  for  each 
camp.  The  Yugoslavs  are  an  independent 
people  and  showed  a  sincere  desire  to  manage 
their  own  affairs.  The  great  majority  of  the 
refugees  were  women  and  children,  and  of  the 
men  in  the  camp  most  of  them  were  middle- 
aged  or  older. 

The  living  quarters  for  the  refugees  were 
large  tents  housing  about  twenty  to  twenty- 
four  people,  with  usually  ten  to  twelve  cots 
lined  up  on  each  side  of  the  tent.  Often  four 
or  five  families  occupied  one  tent  and  it  was 
remarkable  that  they  all  got  on  so  well  to- 
gether considering  they  lived  in  such  close 
proximity.  Some  of  the  tents  were  fixed  up 
quite  attractively,  with  hand-made  benches 
outside,  and  a  few  little  green  shoots  planted 
in  the  sand  around  the  tent  door. 

There  were  bath  houses,  open-air  ablution 
benches,  and  latrines  for  each  camp.  There 
were  also  camp  kitchens  with  dining-tents 
attached,  but  although  the  rules  of  the 
camps  were  that  all  refugees  should  eat  their 
meals  in  the  dining-tents,  most  of  them 
preferred  to  take  their  food  to  their  own 
tents.  There  was  ample  food  for  the  refugees, 
but  there  were  complaints  about  the  mono- 
tony and  the  manner  of  cooking  the  food. 
The  cooks  and  other  workers  in  the  kitchens 
were  all  Yugoslavs.  There  was  one  UNRRA 
dietitian  supervising  the  diets  in  the  camps 
who  did  all  she  could  to  improve  the  fare  of 
the  refugees. 

The  various  workshops  in  the  camps  were 
most  interesting.  Among  them  were  carpen- 
try, tinsmithy,  tailoring,  sewing,  shoemaking, 
and  art  workshops.  Here  the  Yugoslavs 
worked  mostly  with  hand-made  tools  and  the 
things  they  fashioned  with  these  simple  tools 
were  remarkable. 
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There  were  also  medical  inspection  and 
baby  bathing  tents,  about  which  I  shall  say 
more  later.  Perhaps,  at  this  point,  you  can 
visualize  the  camp  as  a  little  world  of  its  own 
set  in  the  middle  of  the  desert. 

The  staff  had  their  own  living  quarters. 
We  lived  in  tents,  the  women  in  a  separate 
section  protected  by  a  seven-foot  matting 
fence  and  called  the  "Women's  compound." 
We  slept  on  army  cots  and  used  oil  lanterns, 
and  outdoor  shower  house  and  latrines.  It 
was  quite  an  experience  living  in  a  tent  during 
the  winter  months  and  although  usually  the 
days  were  bright  and  sunny,  the  nights  at 
this  time  of  year  were  very  cold.  But,  in 
spite  of  our  primitive  living  conditions,  most 
of  us  enjoyed  our  e.xperience  very  much. 

For  my  first  month  at  El  Shatt  I  worked  in 
the  400-bed  hospital  serving  the  camp  and 
was  glad  of  this  opportunity  to  learn  the 
hospital  routine.  Some  of  the  hospital  wards 
were  in  small,  one-storeyed  wooden  buildings, 
while  others  were  in  tents.  There  were  separ- 
ate wards  for  women,  men,  children,  and  for 
maternity  cases,  tuberculosis,  and  other  in- 
fectious diseases.  Nursing  care,  as  we  know 
it  in  our  modern  hospitals,  was  not  given  here, 
but  the  best  care  possible  with  an  inadequate 
number  of  trained  personnel  and  inadequate 
equipment  and  drugs  was  attempted.  The 
problems  were  many,  such  as,  for  example, 
taking  temperatures  on  a  50-bed  ward  with 
two  thermometers,  or  giving  out  medications 
in  four  egg  cups  to  twenty  or  more  patients. 

The  most  interesting  feature  of  the  hospital 
to  me,  was  the  training  of  the  young  Yugoslav 
girls  as  nurses'  aides  or  holnicarke  as  they  were 
called  in  Yugoslav.  These  girls  were  carefully 
chosen  and  were  given  a  six-week  basic 
course  in  nursing  procedures,  followed  by 
three  weeks  in  medicines  and  three  weeks 
in  maternity.  One  of  the  UNRRA  nurses  was 
in  charge  of  the  teaching  program  and  the 
UNRRA  nurses  working  in  the  hospital 
supervised  the  holnicarke  on  the  wards.  As 
you  might  imagine,  there  were  many  difficult 
and  amusing  situations  as  a  result  of  our 
limited  knowledge  of  the  Yugoslav  language, 
but  we  usually  managed  to  make  our  meaning 
clear  with  a  great  deal  of  hand  motioning  and 
the  odd  Yugoslav  word.  These  young  nurses' 
aides  learned  to  give  good  elementary  nursing 
care  and  often  had  to  assume  a  good  deal  of 
responsibility.  Their  training  was  given  not 
only  with  the  thought  of  them  working  in  the 
camp  hospital,  but  also  with  the  intent  of  their 
being  able  to  give  useful  service  on  return  to 
their  own  country. 


Refugees 

During  the  month  of  December,  when  I 
was  working  in  the  hospital,  there  were 
many  cases  of  pneumonia  and  rheumatism. 
The  fact  that  the  refugees  were  living  in 
tents,  in  a  climate  with  extreme  changes  in 
temperatures,  may  have  been  a  contributing 
factor  to  this  high  incidence  of  pneumonia 
and  rheumatism.  I  did  not  see  any  marked 
nutritional  deficiencies,  for  by  this  time  such 
deficiencies  had  been  corrected  as  a  result 
of  the  regular  and  adequate  feeding  they  had 
received  since  coming  to  the  camp. 

Following  my  brief  period  in  the  hospital  I 
supervised  the  public  health  nursing  program 
in  the  camps.  When  the  camp  was  first 
established  there  was  an  insufficient  number 
of  nurses  for  the  hospital,  and  no  nurses  at  all 
available  for  service  in  the  camps.  But  in  the 
late  fall  of  '44,  when  more  UNRRA  nurses 
arrived  for  duty  in  the  camps,  it  was  possible 
to  start  a  public  health  nursing  service.  The 
public  health  nurses  worked  in  close  co-opera- 
tion with  the  doctors  in  the  medical  inspection 
tents  in  each  camp.  These  M.I.  tents  worked 
like  out-patient  departments  of  hospitals. 
Here  the  doctors  examined  all  ailing  refugees 
and,  when  necessary,  the  patients  returned 
regularly  to  the  M.I.  tent  for  treatment  or 
were  admitted  to  the  hospital. 

There  was  also  a  baby  bathing  tent  with 
facilities  for  the  mothers  to  bathe  their  babies 
in  warm  water.  Here  the  public  health  nurse 
was  able  to  accomplish  a  good  deal  of  teaching. 
Mothers  brought  babies  with  non-infectious 
skin  conditions  regularly  for  inspection  and 
treatment.  Bathing  of  baby  and  preparation 
of  feedings,  etc.,  were  demonstrated  to  the 
mothers.  Health  posters  were  on  display  in 
the  tent.  Weekly  baby  and  pre-natal  clinics 
were  held  with  a  doctor  in  attendance  and 
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At  the  train,  waiting  to  leave  for  home 

follow-up   conferences   and   tent   visits   were 
carried  out  by  the  nurses.    Every  day  dried 
milk  was  prepared  and  distributed  for  babies 
under  two  years  and  for  pregnant  and  lacta- 
ting  women.   Young  Yugoslav  girls  worked  in 
the  M.I.,  baby  bathing,  and  milk  distribution 
tents   under   the   supervision   of  the   public 
health  nurse.    These  young  girls  also  carried 
on  regular  tent  visiting  for  which  they  were 
given  a  short  well-planned  course  conducted 
by  a  Yugoslav  doctor  and  sanitation  expert. 
Following  completion  of  their  course,  they 
worked  under  the  supervision  of  the  public 
health    nurses.     Their    duties    consisted    of 
visiting    the    living    quarters,    dining-tents, 
kitchens  and  latrines;  to  see  any  sick  people, 
inspect   the   sanitary  conditions   and   report 
any  abnormalities.     All   patients  discharged 
from  the  hospital  were  followed  up  by  the  tent 
visitors.    They  carried  out  their  duties  for  the 
most  part  very  efficiently  and  would  undoubt- 
edly be   useful  workers  on  their  return   to 
their  own  country.    The  public  health  nurses 
endeavoured  to  teach  these  tent  visitors  and 
other   camp   workers  as   much   as   possible. 
Examination  of  school  children  and  establish- 
ment of  nursery  schools  were  started  in  some 
of  the  camps.    Scabies  was  quite  prevalent 
and    scabies    treatment    clinics    were    com- 
menced.     Immunization    clinics    were    held 
periodically.      The    gratifying    part    of    the 
public  health  work  in  the  camps  was  that  we 
could   see  some  results  as,   for  example,   a 
decrease    in    the    number   of   admissions   to 
hospitals,   especially  among  the  babies  and 
children.  On  the  whole,  the  Yugoslavs  seemed 
to  appreciate  these   health   services  and   re- 
sponded well  to  them. 

I  should  tell  you  something  now  about  our 
surroundings  and  social  life.  As  I  have  said, 
most  of  the  refugees  came  from  the  Dalmatian 
coast  area  which  is  famous  for  its  beauty,  and 
after  the  vista  of  mountains,  trees,  and  sea 
they  were  used  to,  it  must  have  been  very 
hard  for  them  to  adjust  to  life  on  these 
barren   desert   sands.     However,   the  desert. 


too,  has  a  beauty  of'its  own  which  struck  one 
forcibly  at  times — especially  as  you  gazed  at 
a  beautiful  desert  sunset.  From  the  site  of 
El  Shatt  Camp,  we  could  see  the  distant,  bare 
hills  of  Attica.  The  Suez  Canal  was  within 
ten  minutes  walking  distance.  This  was  a 
favourite  walk  of  the  refugees  and  the  bank  of 
the  canal  was  a  chosen  spot  for  meditation. 
Every  effort  was  made  to  make  the  life  of  the 
refugee  as  nearly  normal  as  possible,  and 
with  this  in  mind  activities  were  planned 
in  all  the  camps.  There  were  recreation 
centres,  churches,  schools,  police  force,  play- 
ground, youth  clubs,  languages  classes,  etc. 
Various  entertainments  were  held  at  which 
groups  danced  their  native  dances  and  choirs 
sang  their  native  songs.  The  refugees  were 
not  allowed  to  cross  the  Suez  Canal  without 
special  permission  from  the  H.Q.  Administra- 
tive staff.  Frequently  groups  of  the  young 
Yugoslav  nurses'  aides  were  escorted  by 
UNRRA  nurses  to  dances  at  British  Army 
messes  in  the  area,  and  it  was  very  good  to 
see  these  young  girls  enjoying  themselves. 
Difference  in  language  didn't  prove  to  be  a 
great  barrier. 

Our  staff  included  a  mixed  group  of 
nationalities — American,  English,  Canadian, 
Palestinian,  Czechoslovakian,  Yugoslav,  etc. 
Living  and  working  with  so  many  nationali- 
ties was  an  education  in  itself.  The  social 
life  for  the  women  members  of  the  staff  could 
be  very  arduous  as  there  were  many  Army 
messes  in  the  area  and  invitations  to  dances 
and  entertainments  were  numerous.  Usually 
everyone  managed  to  spend  a  week-end  in 
Cairo  once  a  month  where  they  could  stay 
at  a  hotel  and  enjoy  the  comforts  of  civilized 
life,  especially  the  hot  baths,  plumbing,  and 
electric  lights.  Cairo  was  an  exciting  and 
interesting  city  to  visit,  but  although  we 
looked  forward  to  week-ends  there,  we  were 
usually  glad  to  get  back  to  life  on  the  quiet 
desert. 

Egypt  seemed  such  a  land  of  contrasts  with 
its  warm,  sunny  days  and  cold  nights;  its 
teeming,  dirty,  noisy  cities,  and  quiet,  clean 
desert  lands;  its  evidences  of  great  wealth  and 
extreme  poverty.  Civilization  hardly  seemed 
to  have  touched  some  of  the  rural  areas. 
The  country  scenes  reminded  me  of  the 
Biblical  pictures  I  used  to  get  at  Sunday 
School  as  a  child — the  palm  trees,  the 
donkeys  and  camels,  yokes  of  oxen  plowing 
the  fields,  the  women  dressed  in  long,  black 
robes  carrying  earthenware  jugs  on  their 
heads,  the  men  in  long,  white,  flowing  robes. 
Life  in  this  desert  camp  was  certainly  an 
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adventure  and,  although  at  times  it  was 
trying,  it  was  for  the  most  part  an  exciting 
and  novel  experience.  One  of  the  reasons  we 
enjoyed  our  experience  as  much  as  we  did 
was  due  to  the  fact  that  we  had  a  great  regard 
for  the  simple,  industrious  Yugoslav  peasants 
and  grew  very  fond  of  them.  I  have  many 
happy  memories  of  El  Shatt  days  and  I  am 
sure  my  months  there  will  always  remain  one 
of  the  highlights  of  my  life. 

— Mary  E.  Henderson 


From  a  C.G.H.  in  Germany 

Strangely  enough,  although  the  war  is  over 
and  we  have  no  more  war  casualties,  we  are 
kept  busy  with  road  accidents  and  winter 
ailments. 

This  is  a  very  happy  unit.  The  hospital  is 
very  modern  and  is  a  former  naval  establish- 
ment so  we  are  most  comfortably  quartered. 
We  now  have  quite  a  few  German  naval 
orderlies,  who  are  mostly  excellent  workers. 
I  think  this  has  been  found  necessary  because 
so  many  of  our  own  boys  have  been  re- 
patriated. 

The  countryside  here  is  very  uninteresting 
and  is  the  same  from  Hamburg  to  the  Dutch 
border.  We  are  able  occasionally  to  go  south 
to  the  Hartz  Mountains  where  there  is  a  leave 
centre  for  short  leaves.  The  skiing  is  good  and 
the  mountains  such  a  pleasant  relief  from  the 
monotony  of  this  part  of  the  land. 

The  devastation  in  Wilhelmshaven,  Bre- 
men, Hamburg,  and  Hanover  has  to  be  seen 


to  be  believed.  These  are  the  only  cities  I  have 
seen  but  I  understand  the  others  are  similar. 

The  Germans  in  this  area  are  not  parti- 
cularly friendly.  We  are  an  hour's  drive  from 
Oldenburg  which  was  declared  an  open  city. 
It  is  the  first  time  in  its  history  the  town  has 
fallen  to  an  enemy  so  they  are  naturally  very 
cold.  There  is  quite  a  marked  difference  in 
the  people  farther  south.  I  think  all  are 
relieved  they  are  not  in  the  Russian  zone. 
I  think  it  would  be  interesting  if  we  could 
meet  some  Russians  but  there  seems  to  be  no 
opportunity. 

— Lieut.  (N/S)  Maisi  Gordon 
{Royal  Victoria  Hospital,  Montreal,  1942) 


Never  did  I  think  my  first  Christmas  of 
the  peace  would  I  be  in  Germany.  We  all 
had  a  very  happy  one  here  and  although  many 
of  us  were  disappointed  at  not  being  home, 
we  made  the  best  of  it.  We  had  heaps  of 
supplies  of  all  the  Christmas  extras  for 
everyone  and  simply  delicious  turkey.  The 
hospital,  which  is  a  huge  place,  looked  lovely. 
Patients,  staff,  and  German  civilian  help,  of 
which  we  have  a  large  number,  all  entered 
into  the  spirit  early  and  did  wonders  with 
what  decorations  we  were  able  to  get. 
Christmas  Eve  we  sang  carols  through  the 
corridors  accompanied  by  a  German  orchestra. 

Major  (P/M)  Constance  Winter 
(Royal  Victoria  Hospital,  Montreal,  1927) 


Recently  Appointed  D.  V.  A.  Matrons 


We  are  very  happy  to  announce  the  ap- 
pointment, to  D.V.A.  hospital  positions,  of 
the  following  R.C.A.M.C.  principal  matrons 
recently  returned  from  overseas: 

Edna  E.  Rossiter,  R.R.C.,  a  graduate  of  the 
Royal  Jubilee  Hospital,  Victoria,  B.C.,  en- 
listed in  the  R.C.A.M.C.  in  1941.  She 
served  as  principal  matron  in  M.D.  11  before 
proceeding  overseas  as  the  principal  matron 
of  No.  24  C.G.H.  She  was  with  that  unit  in 
England  until  she  was  transferred  to  Western 
Europe,  to  be  the  principal  matron  of  No.  12 


C.G.H.  Miss  Rossiter  returned  to  Canada  in 
the  autumn  of  1945  and  has  been  appointed, 
temporarily,  as  assistant  matron  at  Shaugh- 
nessy  Hospital,  Vancouver,  B.C. 

Helen  L.  Wilson,  R.R.C.,  a  graduate  of  the 
Winnipeg  General  Hospital,  joined  the 
R.C.A.M.C.  in  1942.  She  went  overseas  as 
principal  matron  of  No.  11  C.G.H.  Leaving 
England  she  was  transferred  to  be 
principal  matron  of  No.  7  C.G.H.,  later  going 
to  No.  10  C.G.H.  She  returned  to  England 
to    No.    17    C.G.H.,    before    her    return    to 
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Canada.  She  has  recently  been  appointed  as 
the  matron  of  Deer  Lodge  Hospital,  Winnipeg, 
Manitoba. 

Doris  L.  Kent,  R.R.C.,  a  graduate  of  the 
Toronto  Western  Hospital,  joined  the 
R.C.A.M.C.  in  1940,  and  proceeded  overseas 
as  a  nursing  sister  with  No.  1  Neurological 
Hospital.  She  was  with  that  unit  in  England 
and  was  promoted  first  to  matron,  and  later 
principal  matron  of  Basingstoke  Neurological 
and  Plastic  Surgery  Hospital.  When  this 
hospital  was  closed  Miss  Kent  was  trans- 
ferred first  to  No.  17  C.G.H.,  and  then  to 
No.  2  C.G.H.  in  Western  Europe.  Miss  Kent 
returned  to  Canada  in  1945,  and  has  recently 
been  appointed  to  Christie  St.  Hospital, 
Toronto. 

Nancy  B.  Kennedy-Reid,  R.R.C.,  a  graduate 
of  the  Queen  Elizabeth  Hospital  for  Children, 
London,  England,  and  the  Montreal  General 
Hospital,  enlisted  in  the  R.C.A.M.C.  in  1940. 
Going  overseas  with  No.  1  C.G.H.  as  the 
assistant  matron,  Miss  Kennedy-Reid  was 
promoted  to  principal  matron  of  No.  1 
C.G.H.,  and  went  to  Italy  with  that  unit  in 
1943.  Later  she  was  recalled  to  England  to 
become  the  principal  matron  of  No.  23 
C.G.H.,  and  later  of  No.  24  C.G.H.  Recently 
returned  to  Canada,  she  has  been  appointed 
as  the  matron  of  the  hospital  at  Ste.  Anne  de 
Bellevue,  Quebec. 

Retirements 

Just  as  we  are  happy  to  see  new  people 
coming  in,  we  regret  losing  others — however, 
so  it  must  be  in  a  world  of  change. 

Charlotte  H.  Ross,  until  recently  the  matron 
of  Christie  St.  Hospital,  held  the  dual  position 
of  administering  the  nursing  service  of  that 
very  busy  hospital,  and  acting  as  chief  matron 
for  the  Department  of  Veterans  Affairs, 
until  the  appointment  of  the  present  Matron- 
in-Chief  in  August,  1945.  Miss  Ross  was  the 
matron  of  Westminster  Hospital,  London, 
from  April,  1920,  until  February,  1937,  when 
she  was  transferred  to  Christie  St.  Hospital, 
Toronto.  We  need  only  mention  "West- 
minster" and  "Christie  Street"  to  realize 
what  a  busy  life  Miss  Ross  has  had.   To  have 


administered  the  nursing  service  of  the 
largest  and  most  active  of  the  D.V.A. 
hospitals  is  a  professional  record  few  people 
attain.  When  Miss  Ross  retired,  the  staff 
presented  her  with  a  sapphire  and  diamond 
dinner  ring,  as  a  token  of  appreciation.  The 
good  wishes  of  all  other  D.V.A.  nurses  are 
joined  with  those  at  Christie  Street  in  the 
hope  that  Miss  Ross  may  have  good  health 
to  allow  her  to  enjoy  her  well-deserved  years 
of  retirement;  and  that  her  years  may  be 
long  and  full  of  contentment. 

Transfers 

To  another  of  our  veteran  matrons, 
/.  M.  Barton,  Winnipeg,  go  our  good  wishes. 
For  the  past  twenty  years  she  has  been  on  the 
staff  of  Deer  Lodge  Hospital,  and  has  made  a 
real  place  for  herself  in  the  affection  of  the 
staff  and  patients  of  that  hospital.  Miss 
Barton  has  been  transferred  to  the  position  of 
matron  of  the  Veterans  Hospital  and  Home, 
Academy  Road,  Winnipeg.  At  the  same  time 
she  will  act  as  the  district  matron,  and  devote 
part  of  her  time  to  matters  concerning 
nursing  at  the  district  administrator's  head- 
quarters. At  the  time  of  Miss  Barton's 
transfer  to  her  new  duties,  she  was  the  guest 
of  honour  at  a  tea-party  given  by  the  staff, 
and  was  presented  with  a  diamond  wrist 
watch  by  the  district  and  hospital  staff  in 
appreciation  of  her  twenty  years  of  service 
at  Deer  Lodge  Hospital. 

T.B.  Nursing  Course 

The  first  twelve  nurses  to  go  to  the  Moun- 
tain Sanatorium  for  the  recently  organized 
course  in  tuberculosis  nursing,  which  Dr. 
Playfair  and  Miss  Ewart  have  arranged  for 
D.V.A.  nurses,  are  now  almost  huished.  Key 
people  have  been  sent  in  this  first  group  in 
the  hope  that  they  will  be  able  to  set  up  a 
uniform  technique  throughout  our  hospitals. 
The  response  among  the  nurses  has  been 
most  gratifying,  and  as  time  progresses  we 
will  report  upon  this  course  in  greater  detail. 
— Agnes  J.  Macleod 


R.  N.  A.  P.  Q.  Annual  Meeting  Dates 


The  26th  annual  meeting  of  the  Registered 
Nurses  Association  of  the  Province  of  Quebec 


will  be  held  in  the  Windsor  Hotel,  Montreal, 
on  May  16  and  17.    An  interesting  program 
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for  both  the  English  and  French  sections  has 
been  arranged.  Among  other  items  on  the 
program,  Miss  Gertrude  M.  Hall  will  discuss 
developments  in  Placement  Service,  Miss 
Margaret  E.  Kerr  will  make  a  brief  survey  of 
the  future  of  nursing,  and  Dr.  R.  P.  Vivian, 


professor  of  health  and  social  medicine  at 
McGill  University,  will  address  the  associa- 
tion the  second  evening.  A  symposium  on 
the  topic,  "Au  service  du  malade"  and  a 
showing  of  health  films  will  form  part  of  the 
French  section  program. 


Book  Reviews 


Convulsive  Seizures,  by  Tracy  J.  Putnam, 

M.D.     160    pages.     Published    by    J.    B. 

Lippincott  Co.    Canadian  office:  Medical 

Arts  Bldg.,  Montreal  25.    2nd  Ed.   1945. 

Illustrated.    Price  $2.50. 

Designed  specifically  as  a  manual  for 
patients,  their  families  and  friends,  this  small 
volume  presents  information  which  should  be 
a  part  of  every  nurse's  preparation.  School 
nurses  will  come  across  numerous  children 
who  are  subject  to  seizures,  industrial  nurses 
see  patients  in  their  working  environment,  in 
fact  every  nurse  needs  to  know  more  about 
the  topic  of  convulsive  seizures  that  she  may 
assist  in  preventing  "emotional  cripples" 
resulting  from  "distrust,  condescension  and 
repulsion." 

It  has  been  estimated  that  there  are  about 
as  many  people  who  are  subject  to  seizures 
as  there  are  active  cases  of  tuberculosis. 
There  is  a  close  similarity  between  the  social 
and  economic  problems  which  these  two 
conditions  may  create.  However,  in  the  case 
of  convulsive  seizures,  in  many  instances 
"the  terrors  which  attend  it  are  more  serious 
than  the  disease  itself." 

Dr.  Putnam  describes  in  detail  the  four 
main  types  of  seizures — grand  mal,  petit  mal, 
psychomotor,  and  Jacksonian  seizures.  He 
shows  why  so  much  more  has  been  learned 
about  these  conditions  in  the  past  ten  years, 
since  the  use  of  electro-encephalography  to 
trace  activity  in  the  brain.  He  indicates  that 
"the  seizures  in  themselves  produce  no  per- 
manent changes  in  the  patient's  appearance 
or  bodily  health."  He  indicates  how  by- 
standers can  help  at  the  time  of  an  attack. 
In  the  first  aid  measures  he  recommends 
putting  "a  pad  consisting  of  a  folded  hand- 
kerchief or  other  soft,  firm  object  between  the 
patient's  back  teeth."  How  much  more 
sensible  than   trying  to   force  a   hard  object 


between  clenched  jaws,  thereby  running  a 
risk  of  breaking  or  damaging  teeth!  Regard- 
ing the  problem  of  other  children  witnessing  a 
seizure.  Dr.  Putnam  says,  "What  children 
see  or  hear  is  not  half  so  damaging  to  them  as 
the  attitude  of  others  present  toward  the 
situation.  In  any  moment  of  stress  they 
alertly  watch  parents  and  others  to  see  how 
the  incident  affects  them.  Almost  imme- 
diately they  take  over  as  their  own  the 
emotional  reaction  around  them  toward  any 
given  situation."  The  onus  is  therefore  on 
the  adult  to  be  calm  and  to  help  relieve 
any  tendency  to  embarrassment. 

Treatment  under  a  physician's  guidance  is 
discussed,    the    future    outlook    for    affected 
individuals   and   a   bibliography   for   further 
reading  concludes  the  book. 
Principles  of  Internal  Medicine,  a 

Course   for    Nurses,    by    D.    M.    Baltzan, 

M.D.      398    pages.      Published    by    The 

Ryerson  Press,  299  Queen  St.  W.,  Toronto 

2B.    Price  $5.00. 

Based  on  the  subject  matter  included  in 
regular  series  of  lectures  to  student  nurses, 
this  text  will  prove  a  valuable  addition  to  the 
course  in  internal  medicine.  Dr.  Baltzan  has 
described  in  considerable  detail  the  causes, 
symptoms,  and  significant  characteristics  of 
the  various  disorders  associated  with  the 
respiratory  system,  the  circulatory  system, 
the  blood,  the  excretory  function  of  the 
kidneys,  the  digestive  system,  the  endocrine 
glands,  and  psychopathological  disorders. 

In  his  introduction,  Dr.  Baltzan  says, 
"The  time  has  arrived  when  the  nurse  shoUld 
know  the  diagnosis  or  the  diagnostic  difficul- 
ties requiring  solution  in  order  that  she  might 
have  more  than  a  servant-like  interest  in  her 
patient."  To  accomplish  this,  he  has  pointed 
out  with  considerable  care  the  different 
factors    which    influence    the    physician    in 
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making  a  more  accurate  diagnosis  of  the 
various  disorders,  the  points  of  similarity  and 
difference  reflected  by  reported  symptoms, 
etc.    Immediate  or  delayed  treatments  which 


may  be  ordered  by  the  physician  are  noted 
briefly.  The  actual  details  of  nursing  care 
are  omitted  since  they  are  usually  included 
under  the  medical  nursing  course. 


Nursing  Sisters*  Association  oF  Canada 


The  Toronto  Unit  recently  held  its  twenty- 
first  annual  meeting  with  the  president,  Mrs 
Gilbert  Storey,  in  the  chair.  Eight  members 
attended,  including  ten  nursing  sisters  of 
World  War  II  who  were  warmly  welcomed. 
Miss  Heffernan  reported  sending  out  fourteen 
hundred  letters  and  notices  and  a  volume  of 
correspondence  during  the  year.  The  Blue 
Cross  Hospital  Plan  has  been  adopted  by  this 
unit,  the  benefits  to  be  available  to  all 
nursing  sisters  who  are  members.  A  memorial 
to  all  nursing  sisters  of  both  wars,  in  the  form 
of  a  clubhouse  project,  was  enthusiastically 
endorsed.  This  project  will  be  presented  at 
the  biennial  meeting  which  is  co-incidental 
with  the  C.N.A.  general  meeting  to  be  held 
in  Toronto,  July  1-4.  The  Toronto  Unit  is 
putting  forth  every  effort  to  entertain  the 
delegates,  a  dinner  being  planned  to  take 
place  at  the  Royal  York  Hotel,  July  2. 

Mrs.  Storey  was  re-elected  as  president  as 
was  Miss  HefTernan,  corresponding  secretary. 
Two  hundred  dollars  was  voted  to  the  War 
Amputation  Fund. 


Nursing  Sister  Ina  Pringle,  for  twenty 
years  on  the  staff  of  Christie  St.  Hospital,  has 
retired,  and  at  a  tea  in  her  honour  was  pre- 
sented with  a  purse. 

At  the  recent  annual  meeting  of  the 
Vancouver  Unit  Mrs.  A.  E.  Meeker  was 
re-elected  president.  Mary  McCuaig  is 
vice-president  and  Mrs.  D.  Smith  is  secretary. 
Many  nursing  sisters  of  World  War  II  were 
present  and  were  given  membership  in  the 
association  for  a  year.  All  activities  for  the 
past  year  were  a  financial  success,  including 
the  Doll  Bazaar  and  drawing.  During  the 
past,  donations  have  been  made  to  the 
Minesweepers  Fund,  parcels  sent  to  members' 
sons  who  were  serving  in  the  armed  forces, 
and  the  gift  box  of  comforts  for  veterans  at 
Shaughnessy  Hospital  was  kept  well  sup- 
plied. The  garden  party,  held  at  the  home  of 
Mrs.  A.  W.  Hunter,  the  Remembrance  Day 
tea  honouring  the  veteran  patients  of 
"Hycroft",  and  several  other  teas  were  the 
social  events  of  the  year. 


Victorian  Order  oF  Nurses  (or  Canada 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the  Vic- 
torian Order  of  Nurses  for  Canada: 

It  is  with  pleasure  that  the  V.O.N,  for 
Canada  announces  the  appointment  of 
Hester  Lusted  to  the  National  Office  staff  as 
Floater.  The  position  of  Floater  was  created 
recently  to  enable  the  Order  to  have  an 
experienced  nurse  available  to  meet  emer- 
gency needs  for  a  nurse  who  is  capable  of 
assuming  considerable  responsibility.  Miss 
Lusted,  a  graduate  of  the  Regina  General 
Hospital  and  of  the  course  in  public  health 
nursing,  McGill  University,  has  been  with  the 


Order  for  several  years  and  until  recently 
was  nurse-in-charge  of  the  Regina  Branch. 
She  has  now  gone  to  open  a  new  branch  in 
Port  Arthur  and  will  remain  there  until  a 
permanent  appointment  can  be  made. 

Phyllis  Scouler,  formerly  a  staff  nurse 
on  the  Regina  staff,  has  been  appointed 
nurse-in-charge  of  this  branch. 

Vera  Clark  has  resigned  from  the  New- 
castle Branch.  Ruth  {Sheldon)  Sellhorn 
has  resigned  from  the  position  of  nurse-in- 
charge  of  the  Edmonton  Branch  to  join  her 
husband.  Edna  Dysart  has  resigned  from 
the  Moncton  Branch  to  be  married.    Jeanne 
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(Sterne)  MacKay  has  resigned  from  the 
Brantford  staff  to  join  her  husband.  Eileen 
(Willis)  Dill  has  resigned  from  the  Winni- 
peg staff  to  join  her  husband. 


M.  L  I.  C.  Nursins  Service 

The  following  are  recent  changes  in  per- 
sonnel of  the  Metropolitan  Life  Insurance 
Company  Nursing  Service: 

Cecile  Leclerc  (St.  Jean  de  Dieu  Hospital, 
Gamelin,  P.Q.)  was  recently  appointed  to  the 
nursing  staff  in  Montreal. 

Mrs.  Angele  (Doyon)  Larose  (Drs.  Normand 
and  Cross  Hospital,  Three  Rivers,  P.Q.,  and 
University  of  Montreal  public  health  course) 
recently  resigned  from  the  Company's  service. 
Mrs.  Larose  was  attached  to  the  Quebec 
City  nursing  stafif.  Alexandrine  Gratton 
(Notre  Dame  Hospital,  Montreal)  has  sub- 
mitted her  resignation  from  the  Company's 
service.  Miss  Gratton  was  the  company  nurse 
in  Valleyfield,  P.Q.,  for  over  five  years. 


News  Notes 


BRITISH  COLUMBIA 


Trail: 


At  a  recent  meeting  of  Trail  Chapter, 
R.N.A.B.C,  Dr.  Bradshaw  showed  interesting 
films  of  the  Shriners'  Hospital  for  Crippled 
Children  at  Portland,  Oregon. 

Trail-Tadanac  Hospital: 

The  recent  nurses'  annual  ball  was  a  great 
success,  both  from  a  social  and  a  financial 
viewpoint.  A  portable  x-ray  machine  has 
been  added  to  the  hospital  equipment. 

Recent  staff  changes  include  the  resignation 
of  Mary  Lesuik  to  go  to  the  Children's 
Memorial  Hospital,  Montreal.  Additions  to 
the  staff  include  Myrtle  Kennettle,  Barbara 
Strickland,  Mrs.  Elizabeth  Strachan,  Janet 
McLennan,  H.  McKechnie,  J.  Loughery,  and 
F.  Smith. 


Vancouver  General  Hospital: 

The  annual  banquet,  given  in  honour  of  the 
1946  graduating  class,  was  held  recently  at 
the  Hotel  Vancouver.    Invited  guests  present 


THE 

IMPATIENT 

PATIENT 

"Darn  right  I'm  burned  up. 
Wish  somebody  would  tell  my 
nurse    about    Blachford    Shoes 
and  then  maybe  she  wouldn't 
snap  my  head  off  all  the  time." 
Yes,  the  patient  has  the  right 

prescription.     Blachford    Shoes 
are    built    on    scientific    lasts, 

distinctively  styled  and  designed 
for    foot    comfort    that    makes 
walking   a    pleasure.     So   don't 

let  uncomfortable  shoes  get  you 
down  .  .  .  try  Blachfords,  sold  at 

better     stores     from     coast     to 
coast.   Blachford  Shoe 

Mfg.  Co.  Ltd.,  245 
Carlaw  Ave.,  Toronto  8. 
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REGISTRATION  OF  NURSES 
Province  of  Ontario 


EXAMINATION 
ANNOUNCEMENT 


An  examination  for  the  Registration 
of  Nurses  in  the  Province  of  Ontario 
will  be  held  on  May  29,  30,  and  31. 

Application  forms,  information  re- 
garding subjects  of  examination  and 
general  information  relating  thereto, 
may  be  had  upon  written  application 
to: 

EDITH  R.  DICK,  Reg.  N. 
Parliament  Buildings,      Toronto  2 


Gynecological 
Phytotherapy 


GYNEXYL 


Circulatory  Regulator 

and 

Utero  Ovarian  Sedative 

Particularly       useful      for 

Functional  Dysmenorrhea. 

Excellent  results  have  been  obtained  by 

commencing  treatment  a  week  or  ten  days 

preceding  the  expected  period. 

^ROUGIER  FRERES  -  MONTREAL' 


Shin  Irritation 


Skin  painfully 
blotched  or 
chafed  .  .  . 
Mentholatum 
quickly  re- 
lieves or  money 
back.  Jars  and 
tubes  30c. 


MENTHOLATUM 

Ciwes     COMFORT    Daily 


included  E.  Palliser,  G.  Fairley,  E.  Paulson, 
B.  Cunliffe,  C.  Spackman,  and  Mrs.  A.  K. 
Haywood.  Unfortunately  E.  Mallory,  A. 
Wright,  E.  Braund,  and  H.  Randal  were 
unable  to  attend.  Two  hundred  and  sixty-one 
nurses  were  present,  including  ninety-four 
members  of  the  graduating  class. 

An  interesting  program  was  enjoyed  and  a 
silver  casserole  was  presented  to  B.  Cunliffe 
by  the  alumnae  members  as  a  retirement  gift. 
G.  Fairley,  H.  Randal,  K.  Ellis,  and  E.  Johns 
were  made  lifetime  honourary  members. 

The  invited  guests  were  seated  at  the  head 
table,  with  E.  McCann,  president;  Mrs. 
Bakken,  first  vice-president;  F.  Innes,  P. 
Capelle,  Mrs.  Grundy,  O.  Robertson,  presi- 
dent, Students'  Council;  B.  Gillies,  acting 
president,  graduating  class;  E.  Johnstone, 
L.  Holy,  Students'  Council;  Mrs.  Joyce 
Campbell,  banquet  convener. 

Victoria: 

Royal  Jubilee  Hospital: 

Nora  Gladstone,  who  received  her  pre- 
liminary education  at  the  Blood  School 
operated  by  the  Church  of  England  and  who 
graduated  from  the  School  of  Nursing  of  this 
hospital  last  year,  is  one  of  four  Canadian 
Indian  girls  who  have  been  accepted  by  the 
New  Zealand  Government  Nursing  Depart- 
ment for  midwifery  training.  Accompanying 
Miss  Gladstone  will  be  her  sister,  Doreen, 
Martha  Soonias,  and  Daisy  Horses. 

MANITOBA 

St.  Boniface: 

At  the  recent  annual  meeting  and  banquet 
of  the  St.  Boniface  Hospital  Alumnae  Asso- 
ciation the  election  of  officers  resulted  as 
follows:  honourary  president,  Rev.  Sr. 
Clermont;  president,  L.  Thompson;  vice- 
presidents,  M.  Wilson,  M.  McKenzie;  record- 
ing secretary,  M.  Lougheed;  corresponding 
secretary,  B.  McPherson;  treasurer,  Mrs.  B. 
Smith;  archivist,  Mrs.  T.  Hulme;  committee 
conveners:  visiting,  D.  Hurle;  social,  Mrs.  M. 
Gendall;  membership,  B.  Sotkowsky;  repre- 
sentatives to:  M.A.R.N.,  N.  Craig;  nurses' 
directory,  E.  Gagnon;  Local  Council  of 
Women,  S.  Wright;  The  Canadian  Nurse, 
Mrs.  H.  Lemoine. 


Halifax  : 


NOVA  SCOTIA 


Acting  upon  a  recommendation  from  the 
R.N.A.N.S.  that  each  branch  devote  one 
of  its  meetings  during  the  year  to  the  public 
health  section,  a  recent  meeting  of  the  Halifax 
Branch  was  conducted  by  that  group,  with 
the  convener,  Mrs.  A.  Thorpe,  V.O.N. ,  in  the 
chair.  Dr.  Charles  Beckwith,  superintendent 
of  the  Halifax  Tuberculosis  Hospital,  gave  an 
interesting  address  on  "Tuberculosis  Control 
for  Halifax."  In  his  talk  he  stressed  the 
important  part  nurses  were  playing  in  the 
control  of  this  disease.    At  the  conclusion,  he 
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can  be  used  and  recommended 
whenever  mild  laxative  and  gastric 
antacid  action  are  indicated  as  in 
colds,  peptic  ulcer,  hyperacidity,  etc. 

As  a  gentle  laxative  — 

2  to  4  tablespoonfuls 
As  an  antacid  — 

1  to  4  teaspoonfuls  or  1  to  4  tablets 


PREPARED    OINLY    BY 


Phillips^ 


THE  CHAS.  H.  PHILLIPS  CO.  DIVISION 
o/  Sterling  Drug  Inc. 


1019  ELLIOTT  STREET  W. 


WINDSOR,  ONTARIO 


answered  questions  submitted  by  the  mem- 
bers. Kathleen  Dickson,  supervisor  of  the 
city  health  nurses,  extended  the  vote  of 
thanks.  A  social  hour  followed.  The  nursing 
education  group  will  have  charge  of  the  next 
meeting. 

Dartmouth: 

Nova  Scotia  Hospital: 

A  meeting  of  the  graduate  nurses  of  the 
Nova  Scotia  Hospital  Training  School  was 
held  recently,  with  nurses  attending  from 
many  parts  of  the  province.  The  graduates 
were  very  enthusiastic  concerning  the  plan 
to  form  an  alumni  association.  The  result 
of  the  election  of  officers  was  as  follows: 
president,  Eric  W.  Balcom,  N.S.  Nursing 
Home,  Wolfville;  honourary  president,  Helen 
McCauley,  N.S.H.;  vice-president,  Mrs.  Anne 
Drysdale,  N.S.H.;  secretary,  J.  Wilfred 
Landry,  N.S.H.;  treasurer,  Maura  Furlong, 
Infectious  Diseases  Hospital,  Halifax;  execu- 
tive members,  Mrs.  Edna  Doherty,  Lyle 
Skinner,  Frank  Wambolt. 

The  Training  School  of  the  Nova  Scotia 
Hospital  was  founded  in  1896  and  graduates 
both  female  and  male  nurses,  many  of  whom 
are  now  scattered  across  the  Dominion  and 
the  United  States.  The  president  stated  that 
the  present  addresses  of  many  graduates  were 
unknown  and  issued  an  appeal  to  those  who 
attended  the  meeting  to  turn  in  as  many 
addresses  as  they  know.   At  the  conclusion  of 


the  business   meeting  a   social   evening   was 
much  enjoyed. 

ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 


District  1 


Chatham : 


At  a  recent  well-attended  meeting  of  the 
Chatham  Public  General  Hospital  Alumnae 
Association  Miss  Patterson  of  the  V.O.N. 
was  the  guest  speaker. 

District  4 

At  the  annual  meeting  of  Hamilton 
Chapter,  District  4,  R.N.A.O.,  the  following 
officers  were  elected:  chairman,  Mary  Black- 
wood; vice-chairman,  Barbara  Keys;  secre- 
tary-treasurer, Margaret  Smith.  Sylvia  Hall- 
man  led  a  discussion  on  "Modern  Trends  in 
Nursing."  Those  participating  represented 
the  various  local  fields  of  nursing. 

At  a  recent  well-attended  meeting  of  the 
Niagara  Peninsula  Chapter,  held  at  the 
Welland  County  Hospital,  Dr.  S.  V.  Railton, 
of  Port  Colborne,  spoke  on  "War  Surgery", 
relating    some    of    his    experiences    overseas 
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REGISTERED  NURSES' 

ASSOCIATION 
OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  posi- 
tions for  Registered  Nurses  in 
the  Province  of  British  Colum- 
bia may  be  obtained  by  writing 
to: 

Elizabeth  Braund,  R.N.,  Director 
Placement  Service 

1001  Vancouver  Block,  Vancouver, 
B.C. 


SPECIAL 
SCHOLARSHIP      AWARD 


The  Alumnae  Association  of  the 
Homoeopathic  Hospital,  Montreal, 

P.Om  is  offering  a  Scholarship  of 
$200  to  a  member  of  this  Association 
in  good  standing,  for  the  purpose  of 
taking  a  post-graduate  course  in 
Teaching  and  Supervision  or  Hospital 
Administration  at  the  McGill  School  for 
Graduate  Nurses,  commencing  next 
autumn. 

Those  interested  and  eligible  should 
make  application  before  May  15,  1946, 
to: 

MRS.  KATHRYN  ESSON 

Secretary,  Alumnae  Association, 

2132  Northclilfe  Ave., 

Montreal  28,  P.Q. 


during  the  past  five  years, 
was  in  the  chair. 


Stella   Murray 


A  recent  chapter  meeting  in  Fort  Erie  was 
visited  by  the  chairman  of  the  District,  Ada 
Scheifele,  who  addressed  the  members  on  the 
activities  of  the  R.N.A.O. 


Hamilton  General  Hospital : 

The  Hamilton  General  Hospital  Alumnae 
Association  started  the  New  Year  by  holding 
a  supper  meeting  with  Ella  Baird,  the  newly- 
appointed  chairman,  welcoming  the  guests 
who  numbered  about  125.  Arrangements  for 
sending  food  parcels  weekly  to  the  nurses  of 
the  Netherlands  were  undertaken  with  en- 
thusiasm. Dorothy  Voelker  contributed  to 
the  program  by  singing  two  solos  accompanied 
by  M.  Morgan. 

District  5 

A  regular  meeting  of  District  5,  R.N.A.O., 
was  held  at  the  University  of  Toronto. 
This  was  one  of  a  series  of  special  lectures 
and  the  speaker  was  Dr.  S.  K.  Jaffary,  asso- 
ciate professor  of  the  School  of  Social  Work 
at  the  university.  The  chairman,  C.  McCor- 
quodale,  presided  and  the  meeting  was  well 
attended.  These  meetings  on  social  medicine 
have  aroused  great  interest  and  much  dis- 
cussion. The  question  period  was  enjoyed 
and  very  informative. 

District  6 

At  a  recent  meeting  of  Chapter  C,  District 
6,  R.N.A.O.,  there  were  nineteen  members 
present.  Reports  were  given  by  the  hospital 
and  school  of  nursing  and  the  public  health 
sections.  The  treasurer's  report  revealed  a 
balance  of  $195.38.  A  $5.00  parcel  is  to  be 
sent  to  a  Netherlands  nurse  during  the  first 
week  of  every  month.  A  committee  of  three 
was  chosen  to  prepare  a  brief  for  presentation 
to  the  Town  Planning  Committee  which  is  in 
charge  of  suitable  and  adequate  accommoda- 
tion for  the  advancement  of  culture  and 
handicrafts  in  the  new  community  centre. 
The  Notes  from  National  Office  were  sum- 
marized by  Miss  Stewart.  Mr.  Roy  showed 
slides  of  the  Kawartha  Lakes  and  Mr. 
Osborne  gave  a  talk  on  the  proposed  estab- 
lishment of  a  provincial  park  for  Peter- 
borough. 

District  8 

Ottawa  General  Hospital: 

A  successful  compaign,  carried  on  to  arouse 
greater  interest  in  our  National  Nursing 
Journal,  resulted  in  seventy  new  subscrip- 
tions to  The  Canadian  Nurse. 

Sister  George  Edmond  has  been  appointed 
to  the  staff  of  St.  Vincent's  Hospital,  Ottawa. 
Delia  Carter  is  now  on  the  staff  of  the 
military  hospital  at  Ste.  Anne  de  Bellevue, 
P.Q.  Willa  Ahern  is  now  nurse-in-charge  of 
the  Metropolitan  Nursing  Service  in  Sudbury. 
B.  Legris  is  night  supervisor  at  the  Cornwall 
General    Hospital.     M.   O'Neill,    K.    Lincez, 
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and  D.  Herbert  are  taking  the  clinical  super- 
vision course  in  surgery  at  the  University  of 
Ottawa. 

QUEBEC 

Montreal: 

Homoeopathic  Hospital: 

Clara  Aitkenhead,  instructress  of  nursing 
arts,  recently  spent  two  weeks  at  the  Winni- 
peg General  and  St.  Boniface  Hospitals  ob- 
serving classroom  and  clinical  teaching. 
Mabel  MacMillan,  nursing  supervisor,  post- 
operative recovery  room  and  blood  bank,  has 
returned  from  Hartford,  Conn.,  where  she 
spent  three  weeks  observing  the  technique  in 
the  blood  bank  at  Hartford  Hospital.  Mar- 
garet Henderson,  head  nurse,  central  supply 
room,  spent  two  weeks  observing  the  routines 
in  the  central  supply  rooms  of  the  General 
and  Western  Hospitals  and  Hospital  for  Sick 
Children,  Toronto. 

McGUl  School  for  Graduate  Nurses: 

The  twenty-fifth  anniversary  of  the  McGill 
School  for  Graduate  Nurses  will  be  celebrated 
in  Montreal  on  Monday,  July  8,  1946,  ending 
with  a  dinner  in  the  main  ballroom  of  the 
Ritz-Carlton  Hotel.  Please  watch  the  Journal 
for  further  notice. 

M.  Mathewson,  assistant  director,  has 
recently  returned  from  an  observation  tour  of 
the  United  States,  under  the  auspices  of  the 
Kellogg  Foundation,  in  connection  with 
public  health  nursing.  Recent  visitors  to  the 
School  include  H.  McCauley,  L.  Sharp)e, 
Louise  Bartsch,  and  Muriel  Hunter. 

Universite  de  Montreal, 
Institut  Marguerite  d'  Youville: 

Les  infirmieres  ont  repondu,  nombreuses  aux 
invitations  lancees  pour  le  cours  de  psycho- 
logie  et  d'orientation  professionnelle.  Le 
premier  cours  enregistra  une  trentaine  d'in- 
scriptions,  chiffre  qui  s'augmenta  considera- 
blement  aux  conferences  subsequentes.  Une 
mention  speciale  s'adresse  k  celles  qui  viennent 
regulierement  de  St.  Jean  sur  Richelieu, 
augmenter  leurs  connaissances  et  se  mettre  au 
courant  des  questions  d'actualite  scientifique. 

Rev.  Soeur  G.  Leduc,  s.g.m.,  poursuit 
actuellement  ses  etudes  pour  la  maftrise  en 
Education  des  Infirmieres  k  1' Universite  de 
St.  Louis,  Mo.  Elle  reintegrera  son  poste  de 
directrice  des  infirmieres  k  New  Brunswick, 
N.J.,  en  septembre  prochain.  II  est  k  noter 
que  le  baccalaureat  regu  k  ITnstitut  Margue- 
rite d'Youville  a  permis  k  ces  aspirantes 
d'obtenir  leur  ma!trise  dans  le  minimum  de 
temps  consacre  k  ces  etudes.  Isabelle  Shooner 
a  accepte  le  poste  d'enseignement  aux  Aleves 
du  cours  preliminaire  de  son  alma  mater, 
I'Hopital  Notre-Dame  de  Montreal.  Rev. 
Soeur  Jeanne  Forest,  s.g.m.,  apres  avoir 
obtenu  sa  maitrise  en  Education  des  Infir- 
mieres, de  I'Universite  Catholique  de  Wash- 
ington, est  institutrice  des  infirmieres  k 
Calgary. 


About  75  per  cent  of  babies  are  allergic  to  one 
food  or  another,  say  authorities.  Which  agrees  and 
which  does  not  can  only  be  determined  by  method 
of  trial.  In  case  such  allergic  symptoms  as  skin 
rash,  colic,  gas,  diarrhea,  etc.,  develop.  Baby's 
Own  Tablets  will  be  found  most  effective  in  quickly 
freeing  baby's  delicate  digestive  tract  of  irritating 
accumulations  and  wastes.  These  time-proven 
tablet  triturates  are  gentle  —  warranted  free  from 
narcotics  —  and  over  40  years  of  use  have  estab- 
lished their  dependability  for  minor  upsets  of 
babyhood. 


BABY  SOWN  Tablets 


For  Those 
Who  Prefer  The  Best 


WHITE  TUBE  CREAM 

will 
Make    Your    Shoes    Lost    Longer 

Give   A   Whiter  Finish 
Prove    More    Economical    to    Use. 

Made  in  Canada 

For  Sale  At  All  Good  Shoe  Stores 
From    Coast    to    Coast. 
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NURSING 

FOR 

COMMUNITY  HEALTH 

By  THEDA  L.  WATERMAN 

An  invaluable  book  for  both  the  public 
health  nurse  and  the  student  taking  a 
public  health  nursing  course.  Chapters 
include:  community  aspects  of  ortho- 
pedic conditions;  public  health  aspects 
of  ear,  eye,  nose  and  throat  conditions; 
communicable  diseases;  the  control  of 
syphilis  and  gonorrhea,  tuberculosis, 
maternity,  infant  and  child  health, 
nutrition,  mental  hygiene,  industrial 
health.  310  pages.  23  figures,  charts. 
$4.40. 

THE  RYERSON  PRESS 

TORONTO 


NUGGET 

WHITE  DRESSING 


The  Cake  in  the  Non-Rust  Tin 


Keep  WHITE 

in  step  with  smartness ! 

It's  easy  with  Nugget  White 
Dressing.  Made  to  keep  white 
shoes  a  neat,  spotless,  allover,  even 
white. 

Nugget  also  comes  in  Black,  and 
all  shades  of  Brown. 


SASKATCHEWAN 

Humboldt: 

Theresa  Bavin  (St.  Elizabeth's  Hospital) 
is  now  assistant  supervisor  in  the  operating- 
room  at  the  hospital  in  Watrous.  Caroline 
Dauk  (St.  Elizabeth's  Hospital),  who  was 
with  No.  2  C.C.S.,  R.C.A.M.C,  for  fourteen 
months,  is  now  back  in  Humboldt. 

Maple  Creek: 

The  Maple  Creek  Chapter  is  pleased  to 
welcome  Mrs.  Patricia  Evans,  from  Medicine 
Hat,  as  a  member  of  the  chapter. 

Regina  : 

Grey  Nuns'  Hospital: 

Eight-hour  duty  has  been  introduced  on 
the  wards  for  the  student  nurses.  The  unit 
is  two  weeks;  students  are  on  staggered 
hours  for  two  days,  and  the  alternate  two 
days  are  on  a  straight  eight-hour  shift.  Each 
student  has  two  consecutive  days  off  every 
two  weeks. 

New  additions  to  the  staff  are:  Lillian 
Mallou,  children's  ward;  Bertha  Anseth, 
dressing  room;  K.  Roth,  operating-room. 
B.  Hailstone,  L.  Holstencroft,  and  C.  George, 
who  recently  resigned  from  the  staff,  are  at  the 
hospital  in  Melville.  L.  Cranston  is  on  the 
staff  at  Fort  San. 

Saskatoon: 

Mrs.  G.  Harrison,  president  of  the  S.R.N.A., 
is  now  in  residence  at  the  Dominion  Experi- 
mental Farm. 

City  Hospital: 

The  Saskatoon  City  Hospital  Alumnae 
Association  recently  held  a  membership  tea. 

Mrs.  Elda  Cameron,  science  instructor  for 
the  past  two  years,  has  resigned.  Appoint- 
ments to  the  staff  are  as  follows:  Elda 
McMahon,  second  assistant,  school  of  nursing 
office;  V'elma  Brown,  supervisor,  first  west; 
Margaret  Herschberger,  supervisor,  fourth 
east;  Margery  Gotteler,  general  nursing  staff. 
Misses  McMahon,  Brown,  and  Gotteler  were 
formerly  with  the  armed  forces. 

Weyburn: 

A  handicraft  exhibit,  belonging  to  the 
S.R.N. A.,  was  displayed  for  the  interest  of 
the  members  of  Weyburn  Chapter  at  a 
recent  meeting.  At  this  time  it  was  decided 
to  send  food  parcels  to  nurses  in  Holland. 

Some  of  the  nurses  from  the  general  and 
mental  hospitals  have  been  taking  active 
part  in  the  local  curling  bonspiel.  Miss 
M.  Young  has  joined  the  staff  of  Weyburn 
General  Hospital. 

Yorkton: 

Ruth  Ganton  has  resigned  her  position  as 
obstetrical  supervisor  at  the  General  Hospital. 
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Those  Having 

Artificial  Dentures 


Lavoris  stimulates  the  tissues  and  relieves  tenderness 


WANTED 

Applications  are  invited  for  the  position  of  Provincial  District  Nurse  in  the 
Province  of  Alberta.  Districts  located  in  rural  areas;  cottage,  water  and  fuel  supplied 
by  community.  Salary:  Minimum  of  $1500  per  annum  plus  Cost  of  Living  Bonus. 
Sick  leave;  annual  vacation  provided  after  one  year's  service.  Information  also  pro- 
vided on  other  Public  Health  Nursing  opportunities  in  the  Province.     Apply  to: 

Miss  Helen  G.  McArthur,  Supt.  of  Nurses,  Dept.  of  Public  Health, 
218  Administration   Bldg.,   Edmonton,   Alta. 


WANTED 

Applications  are  invited  for  the  following  positions  in  a  125-bed  General  Hospital 
in  Eastern  Ontario:  Night  Supervisor;  Operating  Room  Supervisor;  Ward 
Supervisor — 35-bed  private  and  semi-private  ward. 

Apply,  stating  qualifications,  experience,  religion,  and  salary  expected,  in  care  of: 

Box  6,  "The  Canadian  Nurse",  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q- 


WANTED 

General  Duty  nurses  are  required  for  a  90-bed  Sanatorium.  The  salary  is  $95 
F>er  month;  for  night  duty,  $115;  less  tax,  full  maintenance.  Experience  unnecessary. 
Cost  of  railway  ticket  to  St.  Catharines  will  be  refunded  after  6  months'  service.  Apply, 
stating  age,  qualifications,  and  experience,  to: 

Supt.  of  Nurses,  Niagara  Peninsula  Sanatorium,  St.  Catharines,  Ont. 
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WANTED 

A  classroom  Instructress  is  required  for  a   120-bed  hospital.     Apply,  stating 
qualifications,  experience,  and  salary  expected,  to: 

The  Superintendent,  Stratford  General  Hospital,  Stratford,  Ont. 


WANTED 

General  Duty  nurses  are  required  for  a  General  Hospital  in  Eastern  Ontario. 
8-hour  day.  One  extra  day  per  month.  Attractive  salary  and  maintenance.  Com- 
fortable nurses'  home.  Vacation.  Dietitian  is  also  required.  Salary:  $130 — full  main- 
tenance.   Apply  to: 

Miss   Martha  Nephew,   Supt.,   Cornwall   General    Hospital,    Cornwall,   Ont. 


WANTED 

A  Registered  Nurse  is  required  for  General  Duty  in  a  30-bed  hospital  in  a  city 
of  9,000  in  Quebec  Province.  Excellent  recreation  facilities.  Pleasant  living  con- 
ditions. Some  knowledge  of  French  essential.  Salary,  $130  per  month.  Apply, 
outlining  experience,  in  care  of: 

Box  5,  "The  Canadian  Nurse",  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 


WANTED 

Applications  are  invited  for  the  following  positions  in  a  200-bed  hospital:  Science 
Instructor,  Clinical  Supervisor,  Pediatric  Supervisor.  Apply,  stating  qualifi- 
cations and  salary  expected,  to: 

Supt.  of  Nurses,  Niagara  Falls  General  Hospital,  Niagara  Falls,  Ont. 


WANTED 

A  qualified  Instructress  is  required  for  the  Payzant  Memorial  Hospital.  The' 
position  is  open  September  1,  1946.  Apply,  stating  qualifications,  experience,  and 
salary  expected,  to: 

Supt.,  Payzant  Memorial  Hospital,  Windsor,  N.S. 


WANTED 

Verdun  Protestant  Hospital  desires  applications  from  nurses  for  General 
Staff  Duty.  State  in  first  letter,  date  of  graduation,  experience,  and  when  services 
would  be  available.  Registered  Nurses  are  also  required  for  the  position  of  Assistant 
Night  Supervisor  and  as  Charge  Nurses  for  wards.     Apply  to: 

Director  of  Nursing,  Verdun  Protestant  Hospital,  Box  6034,  Verdun,  P.Q- 


WANTED 

A  Registered  Graduate  nurse,  with  Operating  Room  experience,  is  required  for 
the  Soldiers'  Memorial  Hospital  in  Campbellton,  New  Brunswick.  Apply, 
stating  qualifications,  experience,  and  salary  expected,  to: 

Miss  H.  C.  Wilson,  Supt.,  Soldiers'  Memorial  Hospital,   Campbellton,  N.B. 
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WANTED 

Vancouver  General  Hospital  desires  applications  from  Registered  Nurses  for 
General  Duty.  State  in  first  letter  date  of  graduation,  experience,  references,  etc., 
and  when  services  would  be  available. 

Eight-hour  day  and  six-day  week.  Salary:  $95  per  month  living  out,  plus  $19.92 
Cost  of  Living  Bonus,  plus  laundry.  One  and  one-half  days  sick  leave  per  month 
accumulative  with  pay.  Employees'  Hospitalization  Society.  Superannuation. 
One  month  vacation  each  year  with  pay.  Investigation  should  be  made  with  regard  to 
registration  in  British  Columbia.     Apply  to: 

Miss  E,  M.  Palliser,  Director  of  Nurses,  Vancouver  General  Hospital, 

Vancouver,  B.C. 


WANTED 

Ontario  Hospital,   Kingston,  requires  Registered  Nurses  for  General  Duty. 

State  date  of  graduation  and  references  in  first  letter.  8-hour  day  and  6-day  week. 
Salary:  $1300  per  annum.  Living  out.  Superannuation.  3  weeks'  annual  vacation 
with  pay.  Public  holidays  or  equivalent  time  with  pay.  One  and  one-half  days' 
sick  leave  per  month,  accumulative,  with  pay.     Apply  to: 

Supt.  of  Nurses,  Ontario  Hospital,  Kingston,  Ont. 


WANTED 

Applications  are  invited  for  the  position  of  Science  Instructor  at  the  University 
of  Alberta  School  of  Nursing.     Duties  to  commence  on  or  after  June  1,  1946. 

Applicant  to  have  University  degree.     Apply,  stating  qualifications,  experience,  etc.,  to: 

Director,  School  of  Nursing,  University  of  Alberta,  Edmonton,  Alta. 


WANTED 

A  Graduate  Nurse,  with  Operating  Room  experience,  is  required  for  the  Barrie 
Memorial  Hospital.     Apply  to: 

Superintendent,  Barrie  Memorial  Hospital,  Ormstown,  F.Q. 


WANTED 

Applications  are  invited  for  the  position  of  Instructress  of  Nurses.     Apply  to: 
Supt.,  Kenora  General  Hospital,  Kenora,  Ont. 


WANTED 

Applications  are  invited  for  the  positions  of  Assistant  Matron,  Instructress, 
and  Supervisor  in  a  130-bed  hospital.  Apply,  stating  qualifications  and  salary 
expected,  to: 

Matron,  King  Edward  VII  Memorial  Hospital,  Bermuda 


WANTED 

Applications  are  invited  for  the  following  positions  in  a  170-bed  hospital  in  the 
Maritime  Provinces,  with  attractive  salaries  and  maintenance:  Night  Obstetrical 
Supervisor;   Superintendent  of  Nurses;   Instructress  of  Nurses;   Supervisor, 

experienced  and  qualified,  for  private  floor,  days;  Dietitian,  experienced  and  qualified. 
Apply  in  care  of: 

Box  4,  "The  Canadian  Nurse",  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  P.Q. 

President Miss  Fanny  Munroe,  Royal  Victoria  Hospital,  Montreal  2,  P.Q. 

Past  President Miss  Marion  Lindeburgh,  3466  University  Street,  Montreal  2,  P.Q. 

First  Vice-President Miss  Rae  Chittick,  Normal  School,  Calgary,  Alta. 

Second  Vice-President Miss  Ethel  Cryderman,  281  Sherbourne  Street,  Toronto.  Ont. 

Honourary  Secretary Miss  Evelyn  Mallory,  University  of  British  Columbia,  Vancouver,  B.C. 

Honourary  Treasurer Miss  Marjorie  Jenkins,  Children's  Hospital,  Halifax,  N.S. 

COUNCILLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  indicate  office  held:    (1)   President,  Provincial  Nurses  Association; 

(2)  Chairman,  Hospital  and  School  of  Nursing  Section;  (3)  Chairman,  Public 
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Calgary  General  Hospital;  (3)  Mrs.  R.  Sellhorn,  borough  Civic  Hospital;  (3)  Miss  S.  Wallace,  Divi- 
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Montreal  2;  (2)  Rev.  Sr.  Denise  Lefebvre,  Institut 
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General  Hospital;   (2)    Miss  B.  Seeman,  Winnipeg  ^°'?5''?^' ^5;  (3)  Miss  A.  Girard,  1  Ecole  d  infirmieres 
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^     •  """""Vi^^-  Saskatchewan:    (1)   Mrs.  D.  Harrison.  1104  Elliott 
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Health,    Fredericton;    (4)    Mrs.    M.    O'Neal,    170        Cliairmen,  National  Sections:   Hospital  and  School 
Douglas  Ave.,  Saint  John.  of  Nursing:  Rev.  Sister  Clermont.  St.  Boniface  Hos- 

pital, Man.     Public  Health:   Miss  Helen  McArthur, 
218      Administration      Bldg.,      Edmonton,      Alta. 
Nova  Scotia:   (1)  Miss  R.  MacDonald,  City  of  Sydney  General  Nursing:  Miss  Pearl  Brownell,  212  Balmoral 

Hospital;     (2)     Sister    Catherine    Gerard,    Halifax  St.,    Winnipeg,    Man.     Convener,    Committee    on 

Infirmary;    (3)     Miss    M.    Ross,    V.O.N. ,    Pictou;  Nursing  Education:    Miss  E.  K.  Russell,  7  Queen's 

(4)  Miss  M.  MacPhail,  29  St.  Peter's  Rd.,  Sydney.  Park,  Toronto  5,  Ont. 

OFFICERS  OF  NATIONAL  SECTIONS 
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EXECUTIVE  OFFICERS 

International  Council  of  Nurses:   1819   Broadway.  New  York  City  23,  U.S. .4.      Executive  Secretary,   Miss 

Anna  Schwarzenberg. 
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PROVINCIAL  EXECUTIVE  OFFICERS 
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Registered  Nurses  Ass'n  of  Nova  Scotia:  Miss  Jean  C.  Dunning,  301  Barrington  St.,  Halifax. 
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NURSES,  WAITRESSES, 
STORE  HELP,  HAIRDRESSERS, 

AND  OTHERS  WHO  ARE 
CONSTANTLY  ON  THEIR  FEET... 


NURSES 
OXFORDS 


Trim-fitting  and  very  smart  in 
appearance,  these  are  specially 
designed  to  give  the  comforting 
foot-support  needed  by  nurses, 
and  others  v/hose  daily  work  keeps 
them  constantly  on  their  feet. 


A.ik  for 
HEWETSON 

SHOES 
by  name  . . . 

in  your  own 
'.    shoe  store 


HEWETSON   SHOES 


BRAMPTON 


ONTARIO 


Purity  of  ingredients  and  accuracy  in 
dosage  are  ensured  by  the  system  of 
scientific  control  under  which  Anacin 
is  manufactured. 

Professional  Samples  will  be  sent  on  request. 


WHITEHALL  PHARMACAL  (CANADA)  LIMITED 


WALKERVILLE,    ONTARIO 


MAY,  16 
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Aprons  . . .  Curtains . . .  Uniforms 

stay  fresh  and  clean  longer  with  DRAX! 


TRADEMARK  REG.  CANADA  PAT    OFF 


DRAX,  ah  amazing  wax  rinse,  is  made 
by  the  rfiakers  of  Johnson's  Wax.  It 
gives  your  washable  fabrics  an  invisible 
finish  that  resists  dirt,  soiling  and  per- 
spiration .  .  .  sheds  water! 

Where  cleanliness  is  paramount,  and 
fabrics  must  be  laundered  frequently, 
DRAX  protection  is  truly  wise  economy! 
^t  keeps  fabrics  clean  longer  ...  so  they 
need  less  laundering.  Then,  too,  DRAX 
keeps  dirt  from  getting  ground  in.  It 
rinses  out  faster  with  less  agitation  .  .  . 
ond  that  means  longer  life  for  fabrics! 


DRAX  cuts  down  on  replacement  costs. 

/f's  easy — it's  economical,  to  use  DRAX! 
You  need  no  extra  equipment,  no  special 
skills.  For  only  a  few  cents  you  can  DRAX 
dozens  of  garments  in  a  single  bath  or 
wheel.  Try  DRAX  in  your  laundry.  See 
how  it  actually  improves  the  appear- 
ance and  "feel"  of  your  fabrics  .  .  . 
saves  on  maintenance  and  laundry  costs! 


rKKCt  A  sample  of  DRAX  with  complete  Instruc- 
tions for  use.  Just  flll  out  and   send  this  coupon. 


DRAX 


is  made  by  the  makers  of  Johnson's  Wax 

(A  name  everyone  knows) 


S.  C.  JOHNSON  i,   SON,  LTD. 

Dept.  C.N.-5.  Brentford,  Canada. 

I  would  like  to  try  laundry  type  DRAX:  Please  send  me  a  FREE  sample  plus  literature  and  instructions. 

Nome^ 

Hotpifal 

Address 

C/fy . Provmce , 
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Reader^s  Guide 


For  many  hundreds  of  years  the  thoughts 
and  the  feet  of  all  good  Mohammedans  have 
turned  yearningly  to  Mecca.  This  summer, 
the  "mecca"  of  nurses  in  all  parts  of  Canada 
will  be  the  city  of  Toronto  where  the  Twenty- 
third  General  Meeting  of  the  Canadian 
Nurses  Association  is  to  be  held  in  the  Royal 
York  Hotel.  Since  the  only  available  period 
for  the  convention  includes  two  dates  which 
are  usually  accompanied  by  large  national 
celebrations,  it  is  very  essential  that  every 
nurse  makes  application  immediately  for  a 
place  to  live,  if  she  plans  to  attend.  In  the 
Notes  from  National  Office,  directions  are 
given  to  whom  to  write  and  the  prices  of 
various  accommodations  that  are  available. 
Do  not  trust  to  your  lucky  star  to  find  you  a 
place  to  lay  your  head  after  you  arrive.  Make 
your  reservations  now. 

Gena  Bamforth,  who  has  suggested  a  few 
of  the  interesting  attractions  around  Toronto 
which  you  may  want  to  visit,  is  chief  instruc- 
tress at  the  Toronto  General  Hospital. 


McNamara  presents  a  sound  pattern  for  such 
planning. 


Percy  Ward  is  the  friendly,  capable  chief 
inspector  of  hospitals  and  institutions  for  the 
Province  of  British  Columbia.  In  his  frequent 
visits  to  smaller  hospitals  he  has  had  to  help 
to  rescue  the  nurse  superintendents  who  were 
floundering  in  a  bewildering  sea  of  hospital 
accounts.  He  has  introduced  simplified 
methods  which  have  been  of  inestimable  value 
to  the  nurse  administrators.  The  whole  sub- 
ject of  accounting  is  so  vast,  and  apparently 
confusing,  that  Mr.  Ward  has  divided  it  up 
into  three  readily  assimilable  doses.  These 
will  appear  in  successive  issues  commencing 
with  this  month.  Mr.  Ward  has  assured  us  of 
his  willingness  to  co-operate  in  expanding  this 
topic  further  should  there  be  any  demand 
from  the  nurses  for  further  enlightenment. 
Follow  the  series  closely  and  let  us  know  how 
the  articles  help  to  solve  your  problems  and 
what  further  assistance  you  need. 


Kathleen  McNamara  has  brought  out 
many  valuable  points  in  relation  to  the  assign- 
ment of  work  by  a  supervisor  to  the  staff 
nurses  under  her.  Equable  distribution  of  the 
case-load  is  frequently  a  bugbear  to  young 
supervisors.  With  her  background  of  exper- 
ience as  a  supervisor  with  the  Toronto  Branch 
of   the   Victorian   Order  of    Nurses,      Miss 


Last  month,  we  suggested  in  our  preview 
that  a  pleasurable  treat  was  in  store  for  you 
in  Dr.  D.  E.  H.  Cleveland's  comments  on 
our  superstitions  and  fallacies  regarding  food. 
Dr.  Cleveland  is  a  prominent  dermatologist  in 
Vancouver. 


Within  recent  years,  nurses  have  had  more 
opportunities  to  put  some  of  their  own  prac- 
tical ideas  into  the  construction  of  hospital 
buildings  and  in  many  cases  have  designed 
equipment  which  is  not  only  saving  of  time 
and  energy  but  is  also  quite  different  from 
what  has  customarily  been  used.  Sharing 
these  ideas  with  others  through  the  pages  of 
the  Journal  seems  a  logical  step.  We  are 
happy  to  bring  our  readers  this  month,  an 
excellent  description  of  the  ingenious 
equipment  designed  by  Major  Doris  Barr, 
superintendent  of  nurses  at  Grace  Hospital, 
Windsor,  Ontario.  Major  Gladys  Barker, 
our  author,  is  assistant  superintendent. 

What  has  been  devised  in  your  hospital? 
Descriptive  articles  will  be  welcomed  from  all 
parts  of  Canada.  Help  us  to  build  up  an  in- 
teresting section  of  the  Journal  with  these 
worthwhile  ideas. 


Josephine  Morgan  describes  her  work  as 
admitting  ofifice  nurse  at  the  Winnipeg  Gen- 
eral Hospital.  Helen  Morison  found  a  niche 
for  herself  as  librarian  at  the  Montreal 
General  Hospital  after  many  years  of  teaching 
in  high  schools.  Beth  Laycraft,  who  is  on 
the  staff  of  the  Alberta  Department  of  Public 
Health,  seems  to  enjoy  thoroughly  the  public 
health  nursing  opportunities  presented  in  the 
far  north.  A.  Edith  Fenton  is  health  super- 
visor at  Mountain  Sanatorium,  Hamilton, 
Ontario. 


Suzanne  Giroux,  on  her  return  from 
active  duty  overseas  with  the  R.C.A.M.C. 
where  she  was  principal  matron  in  one  of  the 
large  Canadian  General  Hospitals,  has  become 
the  official  School  Visitor  for  the  French 
schools  of  nursing  under  the  R.N.A.P.Q.  She 
has  made  a  study  of  the  problems  involved  in 
the  recruitment  of  student  nurses  for  these 
schools  and  has  summarized  her  findings  for 
us. 


356 


Vol.  42.  No.  5 


1(t  STUDENT  NURSE  I 

SCRUB!  SCRUB!  SCRUB!  MY 
HANDS  ARE  CLEAN  AS  CAN  BE 
...BUT  WEY FEEL  TERRIBLE! 
SO  ROUGH  AND  SCRATCHY! 


2nd  STUDENT  NURSEt 

GET  PACQUINS  HAND  CREAM. 
THE  HEAD  NURSE  TOLD  ME  IT  WAS 
MADE  ESPECIALLY  FOR  DOCTORS 
AND  NURSES  IT'S  SOFTENING 
.BUTNOT  AT  ALL  GREASY! 


-mmrn'mmmmmm; 


'  Hand  4crea>^ 


•  Yes,  Nurse,  snowy,  fragrant  Pacquins 
Hand  Cream  will  help  keep  your  hands 
smooth  and  comfortable  in  spite  of  30  to 
40  soapy-water  scrubbings  a  day.  You'll 
find  Pacquins  pleasant  to  use  too  . . .  not  at 
all  sticky  or  greasy.  Ask  for  Pacquins  at 
any  drug,  department,  or  ten-cent  store. 


IVCQUINS  Hand  Cream 


ORIGINALLY  FORMULATED  FOR 

DOCTORS  and  NURS 


MAY,  1946 


ANTISEPSIS 

In  rare  conditions 

and 
everyday  practice 


*  The  successful  use  of  intrapleural  lavage  in  a  case  of  pyrothorax 
and  bronchial  fistula  was  described  by  Gilmour  in  1937.  The  chosen 
antiseptic  was  Dcttol  which  was  used  first  in  a  concentration  of  i  in 
20  and  later  at  full  strength.  At  the  end  of  each  washout  20  c.c.  of 
pure  Dettol  was  left  in  the  pleural  cavity.  Some  of  this  was  coughed 
up  via  the  fistula,  and  some  swallowed  with  no  ill  effect.  The  treatment 
was  continued  for  7  weeks,  at  the  end  of  which  the  pleural  space  was 
obliterating,  the  fluid  serous,  and  the  patient's  general  condition  very 
satisfactory.  Recovery  was  uneventful.'* 

*  S anion  Gilmour.  {1937)  Tubercle,  vol.  ig,  p.  105. 

l\  rare  case — admittedly,  yet  not  Obviously     it     must     have     been 

without  some  bearing  on  problems  highly  bactericidal;   it  must  have 

in  everyday  practice.  been  non-toxic,  even  at  full  strength 

For  what  can  reasonably  be  con-  and    even    on    prolonged    contact 

eluded  about  the  attributes  of  an  with    the    pleura    and    the   gastro- 

antiseptic  that  could  be  so  used  for  intestinal    mucous    membrane  ;    it 

so  long  and   with   such  a  result?  mustalso  have  been  non-irritant  and 

MII.C  = 
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non-corrosive,  for  otherwise  it 
would  have  increased  the  vulner- 
ability of  the  tissues  to  the  infection 
and  inhibited  the  natural  processes 
of  healing. 

And  in  fact  the  clinical  experi- 
ence of  over   12  years,  in  all  the 


contingencies  of  practice  that  call 
for  rapid,  effective  and  safe  anti- 
sepsis, has  shown  that  *  Dettol ' 
does  combine,  in  high  measure, 
these  fundamental  attributes  of  an 
antiseptic  for  general  use  in  medi- 
cine, surgery  and  obstetrics. 


*DETTOL'        OBSTETRIC        CREAM 

— a  non-toxic  highly  bactericidal  preparation  sharing  all  the  essential 
attributes  of  *  Dettol,*  but  with  its  own  special  place  in  obstetric  practice. 


Originally  tested  at  Queen  Charlotte's 
Hospital,  London,  in  1932,  '  Dettol  * 
Obstetric  Cream  is  now  in  general  use  in 
maternity  hospitals  in  Great  Britain  and 
throughout  the  Empire. 

Rapidly  lethal  to  hemolytic  streptococci 
First,  because  of  the  antiseptic  itself. 
•  Dettol '  rapidly  destroys — among  other 
pathogenic  organisms — the  haemolytic 
streptococci  responsible  for  most  puer- 
peral infections.  It  was  this  particular 
quality  that  lead  to  its  adoption  as  the 
routine  antiseptic  in  London's  great 
maternity  hospital,  Queen  Charlotte's. 

A  persistent  barrier  to  re-infection 
Secondly,  because  of  the  concentration. 
Applied  to  the  skin  '  Dettol '  30  per  cent, 
not  only  destroys  the  organisms  present, 
but  forms  a  barrier  to  reinfection  which 
lasts  over  two  hours.  In  grossly  con- 
taminated cases  it  would  naturally  be 
applied  at  shorter  intervals  ;  but  in  routine 
practice  two-hourly  applications  are  more 
than  adequate. 

RECKITT  &  COLMAN  (CANADA)  LIMITED, 


Intimate  contact  with  skin  and  mucous  membranes 
Thirdly,  because  of  the  vehicle.  The 
pleasant  creamy  preparation  remains  in 
contact  with  the  surface  over  which  it  is 
smeared.  The  continuity  of  the  barrier  to 
re-infection  is  thus  assured. 

Sorru  clinical  applications 
Possessing  these  special  attributes, 
'  Dettol '  Obstetric  Cream  is  used  by 
doctors  and  nurses  in  nearly  every 
maternity  hospital  of  the  British  Empire 
for  the  sterilization  of  the  gloved  hands 
and  for  their  rapid  re-sterilization  during 
the  conduct  of  labour.  It  is  applied  as  a 
routine  to  the  patient's  vulva,  perineum 
and  thighs,  and  smeared  periodically  over 
the  patient's  hands. 

The  introduction  of  '  Dettol '  Cream  into 
the  obstetric  routine  at  Queen  Charlotte's 
Hospital  was  immediately  followed  by  a 
50  per  cent,  decline  (by  comparison  with 
the  period  immediately  preceding)  in 
the  incidence  of  puerperal  infection. 

PHARMACEUTICAL  DIVISION.  MONTREAL 
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Snake  bites  were  often  treated  with 
big  swigs  of  whiskey  which  old- 
timers  thought  to  be  a  cure. 
Probably  this  "cure"  hastened 
many  deaths,  because  the  alco- 
hol increased  the  rapidity  with 
which  the  poison  was  absorbed 
by  the  body. 


A  fallacy  commonly  accepted  as 
true  today  is  that  canned  foods 
contain  preservatives.  Of  course, 
the  actual  fact  is  that  the  pro- 
cessing of  canned  foods  kiUs 
spoilage  organisms.  And  her- 
metic sealing  of  cans  prevents 
contamination  from  outside. 


AMERICAN  CAN  COMPANY 

MONTREAL  HAMILTON  TORONTO  VANCOUVER 


Now  available  on  request — 
*'THE    CANNED   FOOD 
REFERENCE  MANUAL" 

—  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 


r • 

AMERICAN  CAN  COMPANY 
Medical  Arts  Building,  Hamilton,  Ont. 
Please  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL."  which  is 
free. 

Name 

Professional  Title 

Address 

City Province 
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Better  protection  for  hands  in  and  out  of  water  all  day  long 

When  you  follow  your  usual  practice  o£  washing  your  hands  and 
then  using  a  hand  lotion,  undoubtedly  some  of  the  hygienic  value 
of  soap  and  water  cleansing  is  lost. 

TRUSHAY  was  specially  formulated  to  be  applied  BEFORE 
washing.  It's  just  the  thing  for  hands  that  must  be  scrubbed  many 
times  a  day.  TRUSHAY  helps  prevent  depletion  of  the  skin's 
natural  lubricant... aids  in  keeping  hands  soft  and  smooth... the 
dermal  tissue  normal  and  unbroken. 

And  since  TRUSHAY  is  applied  BEFORE  washing,  you  get  all  the 
benefits  of  this  fine,  creamy,  exquisitely-perfumed  hand  lotion  and 

still  retain  the  hygienic  value 
of  soap  and  water  cleansing. 
Give  your  hands  a 
TRUSHAY  treat  today  .  .  . 
and  recommend  TRUSHAY 
to  your  patients. 

A  Product  of  BRISTOL-MYERS  COMPANY 

of  Canada,  Ltd. 

3035-NM  St.  Antoine  St.,  Montreal  30,  Canada 
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''BEMINAL"  TABLETS 

for  intensive  therapy 

HIGH  POTENCY 
VITAMIN  B  COMPLEX 


d^^ 


AYERST,  McKENNA  &  HARRISON  LIMITED  •  Biologic 
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ceu»co/  ChemitH  •MONTREAL,  CANADA 


Vol.  42,  No.  S 


€tt(iiuele 


t^^^n^*"""^' 


EMPHATICALLY 


Any  one  of  the  many  advantages  singularly  inher* 
cni  in  TAMPAX  might  well  serve  to  bring  a  woman 
greater  "peace  of  mind"  during  the  menses.  Indeed, 
many  patients  have  told  their  physicians  that  — 
since  Tampax  fits  so  comfortably  in  situ,  making 
them  "hardly  aware  of  its  presence" — it  enables 
them  to  "forget  that  they  are  menstruating",  so  they 
are  free  from  much  of  the  "disturbing  annoyance 
they  had  every  time  they  menstruated."' 

In  addition  to  providing  this  "natural"  comfort, 
TAMPAX  has  proved  so  thoroughly  adequate  and 
aa/e''^^...and  so  successful  in  overcoming  problems 
associated  with  the  external  pad  such  as  odor,  vul- 
var irritation,  and  chafing,''^'  and  of  conspicuous 
bulging . . .  and,  finally,  allows  of  so  much  wider  a 
range  of  activity  during  the  period  . . .  that  women 
everywhere  are  fast  becoming  "converts"  to  this 
newer,  pleasanter,  internal  form  of  protection  pio- 
neered by  a  physician. 

Tampax  is  available  in  three  absorbencies:  "Regu- 
lar", "Super"  and  "Junior".  The  coupon  below  is 
for  your  convenience. 

Sit/k%«ncM.-  1.  West.  J.  Surg.,  ObsL  &  Gyn.,  51:150.  19«3.  2.  din. 
Med.  &  Surj..  46:327,  1939.  3.  Am.  J.  Obst  &  Gyn..  46:259,  1943. 


TAMPAX 


itttfra  FN  nDvaTisiw  lY  m  WBIKU  Hf  tk  uiewcan  muicu  umoatioii 


Canadian  Tampax  Corporation  Ltd., 
Brampton,  Ont. 

n  Please  send  me  a  professional  supply  of  the  three 
absorbencies  of  Tampax  — together  with  literature. 


Nome, 


(PLEASE  print) 


Address. 
City 


Prov. 
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M/HATA  mo!  Fl\ESH 
STOPS  My  PERr 
SFIFAWH  W/ORR/ES 
COAIPLETELV/ 


fidO  Fl^ESH  IS  50 

PLEASANT  TO  USt 

IT  doesn't  dry 

our  in  THE  JAR/ 


New  antisepHc  cream  deodorant 

stops  perspiration  >vorries  completely... 

doesn't  dry  out  in  the  jar! 


Ff\^ESH  contains  the  most  effec- 
tive perspiration-stopping  ingre- 
dient known  to  science. 


Ff\^ESH  is  a  smooth  cream  that 
doesn't  dry  out  in  the  jar.  It 
is  never  greasy.  Never  gritty. 
Never  sticky.  Usable  right  down 
to  the  bottom  of  the  jar. 

FF^^ESH  is  gentle . . .  accepted  for 
advertising  in  the  publications 
of  the  American  Medical  Asso- 
ciation. 

S9i  -39^^  •  19ji 
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Into  every  tin  of  Nestle's 
Evaporated  Milk  goes  the  skill  gained 
in  eighty  years'  experience  in  making 
infant  diet  foods  all  over  the  World. 


NESTLE'S  MILK  PRODUCTS 

(CANADA)   LIMITED 
Metropolitan  Building,  Toronto  i 


UA 


Ted  ^^" 


ux'a 
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NUGGET 

WHITE  DRESSING 


Keeps  shoes 

spotlessly  white 

Just  the  way  white  shoes  should 
look!  A  clean,  allover,  even 
white  look  .  .  .  quickly,  easily 
yours  with  Nugget ! 

Nugget  available  too  in  Black, 
and  all  shades  of  Brown. 

The  Cake  in  the  Non-Rust  Tin. 


nasal  Irritation 


Mentholatum 
clears  dry, 
clogged  nos- 
trils...soothes 
sore  m  em- 
branes... helps 
restore  free 
breathing  or 
money  back. 
Jars  and  tubes 
30c. 

V-15 


MENTHOLATUM 

Giy^es     COIt^FORT    Daily 


>    EFFicien  c  y 

>|^    Ecanomy 

^  Protection 


■i0 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED   WITH 

CASH'S  Loomwoven  NAMES 

Permonent,  easy  identification.  Easily  sewn  on,  or  attached 
with   No-So  Cement.      From   dealers  or 
CASH'S,  36  Grier  St.,  Belleville,  Onl. 

Ll.UJJ.Mii:^-J»J.»J.Pl 


■  6  Dozen  $222    12  Dozen  $322 
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Supplied 
ftutd    ou 


\o 


0.  ^^w'^ 

doe 


o\fcR«"^^^ 


jsVine; 


,R 


AdminUler  two  fobletpoon-  follow  fhii  wilh  one  toble- 
ful»  of  Koomogma  Ptoin  in  spoonful  of  Koomagmo 
□  litllo  woler  Plain     offer     every     bowel 

movement 


when  $ieol>  become  <on- 
solidofed,  one  toblespoonful 
of  KaoiTKigma  wilh  Mineral 
Oil  three  timet  doily  may  be 
indicoled. 


*7rade  Mark  K«g.  in  Canada 

IN  WYETH  &  BROTHER  (CANADA)  LIMITED 


WAIKERVIUE 


ONTARIO 
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ROYAL  VICTORIA 

TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

HOSPITAL 

Weston,  Ontario 

SCHOOL  OF  NURSING 

MONTREAL 

THREE-MONTH    POST- 

COURSES FOR  GRADUATE 

GRADUATE  COURSE  IN  THE 

NURSES 

NURSING     CARE,     PRE- 

VENTION    AND     CONTROL 

1.   A  four-month  course  in  Obstetrical 

OF    TUBERCULOSIS 

Nursing. 

is  offered  to  Registered  Nurses.    This 

2.   A  two-month  course  in  Gyneco- 

includes organized  theoretical  instruc- 

logical Nursing, 

tion  and  supervised  clinical  experience 

For  further  information  apply  to: 

in  all  departments. 

Miss  Caroline  Barrett,  R.N.,  Super- 

Salary —  $80  per  month  with   full 

visor,     Women's     Pavilion,     Royal 

maintenance.    Good  living  conditions. 

Victoria     Hospital,     Montreal     2, 

Positions   available    at    conclusion    of 

P.O. 

course. 

or 
Miss    F.    Munroe,    R.N.,    Superin- 

For further  particulars  apply  to: 

tendent  of  Nurses,  Royal  Victoria 

Superintendent  of  Nurses,  Toronto 

Hospital,  Montreal  2,  P.  0- 

Hospital,  Weston,  Ontario. 

UNIVERSITY    OF 

THE  VICTORIAN  ORDER  OF 

MANITOBA 

NURSES  FOR  CANADA 

Post-Graduate  Courses  for 

Has    vacancies    for    supervisory    and 

Nurses 

staff  nurses  in  various  parts  of 
Canada. 

The    following    one-year   certificate    courses 

Applications  will  be  welcomed  from 

are  offered   in: 

Registered  Nurses  with  post-graduate 

1.    PUBLIC  HEALTH  NURSING 

preparation    in   public   health    nursing 
and  with  or  without  experience. 

2.   TEACHING    AND    SUPERVISION    IN 

SCHOOLS  OF  NURSING 

Registered  Nurses  without  prepara- 
tion will  be  considered  for  temporary 

3.    ADMINISTRATION     IN     SCHOOLS     OF 

employment. 

NURSING 

Apply  to: 

For  information  apply  to: 

Miss  Elizabeth  Smellie 

Director 
School  of  Nursing  Education 

Chief  Superintendent 

University  of  Manitoba 

114  Wellington  Street 

Winnipeg,  Man. 

Ottawa. 
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The   Doctors'    Album    of  New    Mothers 

NO.   10:     REBELLIOUS  MRS.  RICHARDSON 


Meet  Mrs.  Richardson — a  refresh- 
ing gal  who  refuses  to  do  things  just 
because  other  mamag  do. 

Mrs.  R.  hates  pink  and  blue.  In- 
stead— knits  tiny  garments  in  fire- 
engine  red  and  baby-chick  yellow! 


She  won't  listen  to  park -bench 
tips  on  baby  care.  Though  a 
mother-of-ten  tells  her  to  ignore 
baby's  heat  rash,  Mrs.  R.  checks 
with  her  doctor  .  .  . 


Mrs.  R.'s  way  is  the  right  way.  But 
because  many  mothers  are  so  ready 
to  take  haphazard  advice,  many 
doctors  find  it  helpful  to  suggest,  early 
in  the  game,  Johnson's  Baby  Powder 
for  minor  external  skin  irritations. 

Pure,  smooth  Johnson's  helps  pre- 
vent or  relieve  prickly  heat,  diaper 
rash,  and  chafing.  It  is  the  choice  of 
more  doctors  than  all  other  brands 
of  baby  powder  combined. 


JOHNSON'S    BABY   POWDER 
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Refreshment 
coming  up 


let's   Get  Down  fo  Cases/ 

(OF  PEDICULOSIS) 


There's  only  one  sure  way  to  kill  head, 
body  or  crab  lice  —  that's  through  use 
of  CUPREX.  You'll  like  CUPREX  because 
you  can  rely  on  it  to  destroy  almost  in- 
stantly not  only  the  lice  but  their  eggs  or 
"nits"  as  well.  Nice  to  handle  too  — 
easily  applied  —  no  unpleasant  odour. 
Ask  your  druggist. 


CUPREX 

MERCK       AND       CO.       LIMITED,      MONTREAL 


A   PRODUCT    OF 
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di/vuL  dUlMM^,.. 


More  sensitive  women  of  today  are  relying  on  'Bo-Car-AI'  Hygienic  Powder  for  safety 
and  assurance  in  feminine  hygiene.  •  A  refreshing  hygienic  preparation,  'Bo-Car-AI' 
Powder  is  a  delicately-scented,  soothing,  astringent,  deodorant  powder  with  mild 
antiseptic  properties.  •  'Bo-Car-AI'  Powder  is  nonirritating,  stainless  and  free  from 
unpleasant  medicinal  odors.  It  is  a  result  of  a  skillful  blending  of  Boric  Acid,  Potassium 
Alum,  Phenol,  Oil  of  Eucalyptus,  Methyl  Salicylate,  Thymol  and  Menthol.  •  Only  two 
teaspoonfuls  of  the  powder  to  each  quart  of  warm  water  are  required  for  the  solution. 
Supplied  in  4-oz.  and  16-oz.  bottles.  Sharp  &  Dohme  (Canada)  Ltd.,  Toronto  5,  Ontario. 
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RELENTLESS,  unnerving,  anoperineal  itching  is  among  the  most 
"  tormenting  discomforts  women  are  called  upon  to  endure.  The 
paroxysms  of  this  frequently  occurring  syndrome  appear  without 
warning,  day  or  night,  and  instantly  rob  the  victim  of  further  poise 
and  productivity.  Dependable,  rapid  relief  of  unbridled  pruritus  is 
required  in  order  to  prevent  serious  emotional  imbalance  and  trau- 
matic lesions  due  to  the  irresistible  desire  to  scratch. 
*  With  Calmitol,  dependable  relief  is  promptly  available.  Calmitol 
quickly  stops  perianal  itching,  a  sfngle  application  holding  it  in 
check  for  hours.  Application  can  readily  be  made  at  work,  since  the 
tube  of  Calmitol  Ointment  is  easily  carried  in  pocket  or  purse. 


CALMITOL 

THE  DEPENDABLE  ANTI-PRURITIC 

504  St.  Lawrence  Blvd.,  Montreal,  Canada 


Calmitol  stops  itching  by  mini- 
mizing transmission  of  offending 
impulses  from  cutaneous  recep- 
tors and  end-organs.  Bland  and 
nonirritating,  the  ointment  can 
safely  be  applied  to  any  skin  or 
mucous  surface.  Active  ingredi- 
ents: camphorated  chloral,  men- 
thol, and  hyoscyamine  oleate. 
Calmitol  Liquid,  prepared  with 
an  alcohol -chloroform-ether  ve- 
hicle, should  be  used  only  on  un- 
broken skin  areas. 
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Sharing  Responsibility 


JUST  A  FEW  SHORT  WEEKS  HENCE,  the 
twenty-third  General  Meeting  of 
the  Canadian  Nurses  Association  will 
be  convening  in  Toronto.  Elsewhere 
in  this  issue,  Gena  Bamforth  gives  a 
pen-picture  of  that  fair  city.  She 
spreads  a  panorama  of  interesting 
places  to  visit,  of  side  trips  which  may 
be  taken,  of  the  interesting  homey  bits 
of  information  which,  taken  together, 
hold  promise  of  a  lively  time,  parti- 
cularly for  those  who  have  never 
visited  Toronto  before. 

This  issue  also  carries  details  of  the 
program  which  the  very  diligent  com- 
mittee, chaired  by  our  National 
president,  has  prepared.  It  has  not 
been  an  easy  program  to  draft  since 
there  were  so  many  vital  matters 
facing  nurses  and  nursing  to  be  con- 
sidered and  the  problem  of  how  to 
allot  time  enough  for  all  of  the  items 
in  the  relatively  short  space  of  four 
days  was  a  difficult  one  to  meet.  We 
feel  that  they  are  to  be  congratulated 
in  having  been  able  to  plan  so  broadly 
for  such  a  concentrated  period. 

Nurses  have  sometimes  been   the 
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butt  of  good-natured  criticisms,  by 
assorted  lay  groups,  because  of  the 
intensity  with  which  they  ponder  on 
professional  matters  at  these  biennial 
conventions.  They  do  not  include  the 
profusion  of  social  engagements  en- 
joyed by  many  other  groups  though 
the  amenities  are  observed.  Meeting 
as  a  body  only  once  in  two  years, 
there  just  is  not  time  for  a  nimiety  of 
teas,  parties,  and  such.  Particularly 
during  the  war  years,  the  conventions 
have  been  geared  to  the  needs  of  the 
times  and  business  has  prevailed. 
Again  this  year,  the  days  are  to  be 
spent  in  serious  consideration  of  a 
wide  range  of  exceedingly  pertinent 
problems.  However,  the  Program 
Committee  in  its  planning  has  ar- 
ranged for  only  one  evening  session, 
the  banquet.  This  leaves  ample  op- 
portunity for  alumnae  groups,  and  for 
other  interests  to  make  their  arrange- 
ments for  the  desired  reunions.  It 
does,  of  course,  require  space  to 
accommodate  all  the  wide  range  of 
schools  of  nursing  which  would  like 
to  get  together  and  talk  things  over. 
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It  would  assist  the  Arrangements 
Committee  immeasurably  if  they 
could  have  some  advance  notice  of 
how  many  such  "parties"  would  like 
to  have  reservations  made  for  a  group 
dinner,  etc.  Far  better  accommoda- 
tion can  be  secured  if  there  is  previous 
planning  rather  than  a  spontaneous 
urge  to  meet  after  "you  see  who  is 
there."  Alumnae  Associations  are 
urged  to  begin  thinking  about  this 
now.  Better  still,  why  not  do  some 
balancing  of  the  books  and  see  that 
every  alumnae  association  is  represent- 
ed at  the  convention?  Money  could 
not  be  better  invested  at  this  time. 

To  expedite  the  actual  proceedings 
at  each  session,  most  if  not  all  of  the 
reports  will  be  made  available  in  folio 
form  to  those  who  attend  the  con- 
vention. This  will  obviate  the  reading 
of  interminable  reports,  will  give  each 
of  us  an  opportunity  to  read  the  re- 
ports carefully  in  advance,  and  equip 
us  with  the  necessary  background  of 
information  to  be  able  to  participate 
intelligently  in  discussion.  Since  the 
last  biennial  meeting,  a  vast  amount 
of  work  has  been  accomplished  by  the 
committees  of  the  C.N. A.  working 
under  the  direction  and  guidance  of 
the  Executive.  The  end  of  World 
War  II  diminished  certain  responsi- 
bilities and  enlarged  others.  While 
a  certain  amount  has  been  reported 
regularly  in  the  Journal,  much  of  the 
work  that  has  been  undertaken  in 
this  past  biennium  will  have  reached 
a  new  level  by  the  convention.  This 
is  the  time  when  every  member  of  the 
Canadian  Nurses  Association  has  the 
opportunity  and,  indeed,  the  responsi- 
bility to  study  what  has  been  done 
and  to  assist  in  formulating  the  plans 
for  the  future. 

Professional  nursing  stands  today 
at  a  crossroad  with  a  myriad  of  dis- 


tractions, criticisms,  and  problems  to 
divert  it.  The  soundness  with  which 
present-day  thinking  is  crystallized 
into  future  activities  depends  not 
upon  the  Executive,  nor  upon  the 
reporting  committees,  but  upon  the 
diligence  and  forethought  with  which 
all  of  the  nurses,  younger  as  well  as 
older,  scrutinize  the  reports,  analyze 
the  recommendations,  and  unite  in 
their  quest  for  the  best  possible  future 
for  the  profession. 

One  of  the  most  momentous  reports 
comes  from  the  Legislative  Commit- 
tee— the  proposed  revision  of  the 
Constitution  and  By-laws  of  the 
Canadian  Nurses  Association.  In 
1940,  certain  amendments  were  made 
in  the  existing  constitution  but  no 
radical  changes  were  suggested.  The 
proposed  revision  is  a  streamlining  of 
our  national  organization  which  merits 
considerable  study  by  all  our  mem- 
bers. For  example,  it  provides  for 
standing  committees  composed  of  the 
varied  branches  of  interest  in  nursing, 
instead  of  our  familiar  pattern  of 
Sections.  To  give  the  widest  oppor- 
tunity possible  for  preconvention 
study,  the  complete  proposed  revision 
will  be  published  in  the  June  issue  of 
the  Journal.  Read  it,  study  it  with 
your  colleagues,  and  be  prepared  to 
follow  carefully  the  discussion  on  this 
topic  at  the  convention. 

Come  to  the  biennial  meeting. 
With  the  shortages  of  staff  which  are 
still  a  serious  problem,  not  nearly  all 
the  nurses  who  may  want  to  come  will 
be  able  to  get  the  necessary  time 
allowance  from  their  work.  It  is  suffi- 
ciently important  that  part  of  the 
summer  vacation  might  well  be  so 
spent  if  necessary.  I3ut  be  sure  to 
make  hotel  reservations  early.  There 
will  be  a  throng. 

— xM.E.K. 


rreview 

This  year  the  Legislation  Committee  of  the 
Canadian  Nurses  Association  is  presenting 
the  results  of  their  intensive  work  in  the 
revision  of  the  C.N.A.  Constitution  and 
By-laws  at  the  Biennial  Meeting.  To  give 
every  member  an  opportunity  to  study  these 
carefully  before  coming  to  the  convention,  it 


is  planned  to  include  the  proposed  revision 
in  the  June  issue  of  the  Journal.  It  is  a  lengthy 
document  but  merits  the  most  careful  scrutiny 
in  order  that  every  nurse  will  be  familiar  with 
all  of  the  details.  Because  of  its  length,  it 
will  be  printed  in  small  type  which  we  are 
sure  you  will  find  perfectly  legible. 
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Folk-lore  and  Food 

D.  E.  H.  Cleveland,  M.D. 


FOLK-LORE  is  the  common  tradition 
of  the  people.  It  is  the  mass  of 
popular  beliefs,  the  notions,  views  and 
opinions  commonly  held  by  everyday 
men  and  women,  which  go  on  con- 
stantly accumulating  through  gen- 
erations and  centuries.  It  rolls 
through  the  ages  like  a  snowball 
picking  up  new  additions  as  it  goes, 
and  occasionally  portions  drop  out, 
disappear,  and  are  lost.  It  is  not  the 
teaching  of  any  school  of  thought; 
it  is  contemned  by  those  who  call 
themselves  learned;  it  bears  no  au- 
thority other  than  the  common  ac- 
ceptance of  the  common  people.  Its 
identifying  marks  are  "they  say," 
"people  say,"  "everybody  says."  It  is 
so  today,  as  it  was  in  the  days  of  our 
remotest  ancestors. 

Opinions  and  sayings  about  the 
working  of  our  bodies,  the  cause  and 
cure  of  our  afflictions,  what  is  good  for 
us  and  what  is  bad  for  us,  make  up 
a  large  and  important  part  of  ancient 
and  modern  folk-lore. 

Only  occasionally  can  we  guess  how 
or  where  these  traditions  had  their 
beginning.  Probably  coincidence,  or 
misinterpretation  of  the  relations 
which  appeared  to  exist  between  one 
thing  and  another,  accounted  for 
much.  It  is  a  common  error  to  think 
that  because  this  followed  that  there- 
fore this  was  caused  by  that.  If  an 
old  gentleman  jumps  a  five-barred 
gate  after  taking  Youno's  Salt  before 
breakfast,  it  was  the  Salt  that  caused 
it  and  not  the  bull  coming  after  him, 
which  was  left  out  of  the  picture. 

Often  it  would  seem  that  a  man 
fell  into  a  habit  or  did  something  by 
mere  chance.  He  justified  himself  by 
inventing  a  story  about  how  he  came 
to  do  it  with  which  he  edified  his 
friends  and  relations,  and  modestly 
accepted  the  fame  which  was  his 
when  it  turned  out  happily.  Some- 
times in  these  cases  we  find  in  our 
modern  laboratories  of  research  that 
tHere  were  excellent  scientific  reasons 


for  doing  just  what  he  did,  although 
of  course  he  never  guessed  that.  Rud- 
yard  Kipling  wrote  a  collection  of 
delightfully  amusing  stories  about 
such  happy  accidents,  which  he  called 
"Just-So  Stories."  I  hope  that  every 
one  of  you  has  read  them,  but  for 
those  who  perhaps  have  missed  them 
I  have  only  congratulations  when  I 
think  of  the  treat  in  store  for  you 
when  you  do. 

To  mention  one  of  a  multitude  of 
specific  instances,  how  did  the  Mexi- 
can Indian  happen  to  use  lime-water 
in  the  cooking  of  his  tortillas,  and 
why  has  he  always  thought  so  highly 
of  chilis  as  an  article  of  diet?  No 
doubt  he  has  fearful  and  wonderful 
stories  to  tell  to  account  for  such 
tastes,  but  who  could  have  told  him 
that  his  diet  was  so  deficient  in  calcium 
that  he  must  get  it  by  cooking  lime 
with  his  corn,  and  that  the  chili  was 
his  richest  available  source  of  vita- 
min C? 

Man  must  eat  to  live  and  some 
instinct  rather  than  deliberate  thought 
has  led  "Man-in-the-raw"  to  choose 
from  what  lies  about  him,  the  food- 
stuffs that  are  best  for  him.  When  he 
has  dwelt  by  the  sea  or  on  shores  of 
lakes  or  rivers  he  has  found  fish  and 
shell-fish  which  filled  most  of  his 
needs  for  food.  He  thrives  on  such 
foods,  thinks  fish  a  gift  of  the  gods, 
and  despises  others  who  do  not  share 
his  fishy  tastes  and  aroma.  And,  in 
turn,  his  inland-dwelling  meat-eating 
neighbors  despised  his  low  tastes, 
and  swore  that  fish  was  poison.  The 
plains  Indian  with  bellyful  of  buffalo 
thought  he  insulted  the  Coast  Indian 
when  he  called  him  Clam-digger.  In 
just  such  a  spirit  today  does  the  citizen 
of  Upper  Canada,  full  of  roast  beef 
and  Toryism,  refer  to  the  Quebecois 
as  a  "pea-souper." 

But  man  is  neither  carnivorous  nor 
herbivorous,  he  is  omnivorous.  So  he 
varies  his  diet  as  he  raises  his  social 
standards,  at  first  within  the  limits 
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which  his  environment  permits  and 
then,  as  he  becomes  more  fully  a 
citizen  of  the  world,  he  begins  to 
sample  and  then  import  into  his  diet 
novelties  from  foreign  parts.  Even  in 
this  he  is  always  inhibited  more  or 
less  by  his  own  traditions  and  folk- 
lore. We  shall  observe  later  some  of 
the  consequences  of  this.  However  he 
might  vary  the  items  in  his  diet  he 
always  gave  reasons  for  it.  Right  or 
wrong  as  these  reasons  might  be,  they 
in  turn  became  incorporated  into  his 
folk-lore  also. 

In  most  places  animal  food  was  the 
staple  diet — when  it  could  be  ob- 
tained. When  he  could  not  get  it  then 
he  made  a  virtue  of  necessity  and 
turned  to  substitutes  from  the  vege- 
table kingdom.  He  ate  certain  fruits, 
grasses,  roots,  and  barks  as  medicines, 
or  as  part  of  a  religious  observance. 
If  some  of  these  were  known  already 
by  his  priest-medicine-man  to  be 
particularly  appetizing,  a  wall  of  tabu 
was  at  once  thrown  around  them. 
They  were  reserved  for  the  sanctified 
palate  and  stomach,  and  the  common 
man  ate  them  at  his  peril.  But 
prohibitions  we  often  come  to  believe 
are  only  made  to  be  broken,  and 
broken  they  were,  so  that  man  ate 
vegetable  items  of  food  because  they 
tickled  his  palate.  In  this  way  one  set 
of  customs  and  traditions  grew  up 
about  his  animal  foods  and  others 
about  his  vegetable  foods. 

Primitive  man  ate  his  food  raw. 
Most  likely  it  was  by  sheer  accident 
that  he  discovered  that  it  was  im- 
proved by  some  contact  with  fire. 
Charles  Lamb  in  his  comic  fable, 
"A  Dissertation  upon  Roast  Pig", 
tells  this  story  best.  You  will  remem- 
ber that  in  this  story  the  Chinese 
swine-herd  accidentally  burned  down 
his  cottage  and  roasted  his  father's 
porkers.  He  thus  stumbled  upon  the 
observation  that  pig  roasted  was 
most  excellent  eating  and  his  intoxi- 
cation with  its  charm  made  him  in- 
sensible to  the  beating  that  followed. 
He  even  let  his  father  into  the  secret. 
But  it  soon  leaked  out  to  the  neigh- 
bors, and  cottage-burning  became  a 
quaint  village  custom  in  that  pig- 
keeping   community.     One    brighter 


than  the  rest  discovered  that  it  was 
not  necessary  to  burn  a  whole  cottage 
to  roast  one  pig;  just  a  small  piece  of 
one,  or  some  plain,  dry  sticks  were 
sufficient.  No  doubt  there  were  con- 
noisseurs even  in  those  days  who 
continued  to  insist  that  roast  pig  did 
not  have  the  authentic  flavor  unless 
it  was  seasoned  with  singed  bamboo 
and  thatch. 

There  is  something  in  this  to  think 
about.  Savages  in  many  lands  still 
do  not  truly  roast  their  meat,  but 
merely  singe  it  in  hot  embers.  The 
coating  of  wood-ash  adhering  to  its 
surface  created  a  taste  for  the  mineral 
salts  which  it  contained.  We  satisfy 
this  craving  today  with  our  table-salt. 

The  juices  that  bubbled  out  of  the 
hot  meat  were  found  to  be  concen- 
trated flavor  and  thus  originated  our 
gravies  and  broths  of  modern  cookery. 
Later  it  was  found  that  if  leaves  were 
wrapped  around  the  meat  before 
putting  it  to  the  fire  they  kept  in  the 
moisture.  Juices  of  different  leaves 
varied  the  flavor  pleasingly,  and  some- 
times the  fruit  or  bark  of  the  plants 
was  added  as  a  further  improvement. 
South  Sea  islanders  roast  bread  fruit 
and  taro  with  their  pig,  and  the 
American  Indian  pounds  up  shad- 
berries or  partridge-berries  with  his 
venison  to  make  pemmican.  Over  a 
century  ago,  Mr.  Pickwick's  Sam 
Weller  explained  nonchalantly,  "We 
eats  our  biled  mutton  without  capers, 
and  don't  care  for  horse-radish  when 
we  can  get  beef,"  but  Sam  knew  well 
enough  that  those  were  the  proper 
combinations  according  to  culinary 
tradition.  So  today  we  must  have 
green  peas  with  our  duckling,  apple- 
sauce with  pork,  and  mint  sauce  with 
lamb.  These  canons  of  cookery  are 
established  and  have  been  handed 
down  to  us  by  our  forefathers  so 
that  only  heretics  or  heathen  mingle 
plum-jam  with  beef  and  marmalade 
with  chicken. 

Most  of  our  condiments  also  are 
used  according  to  established  rules. 
Their  addition  to  our  everyday  diet 
indicates  not  only  the  extent  of  our 
foreign  commerce,  but  the  low  cost 
of  transportation.  Our  commonplace 
spices    once    ranked    in    value    with 
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silks  and  jewels  with  which  they  were 
brought  by  long,  slowly-moving  cara- 
vans out  of  the  Orient.  Westerners 
who  sojourned  in  tropical  countries 
acquired  from  the  natives  a  taste  for 
hot  cinders  and  liquid  fire.  Originally 
they  were  credited  with  medicinal 
virtues,  but  Europeans  retained  the 
taste  long  after  they  had  forgotten  the 
reason.  Over  three  hundred  years  ago 
Samuel  Pepys  first  tasted  in  a  London 
coffee-house  a  drink  made  from  herbs 
which  was  called  "chee,"  that  same 
which  is  still  called  cha-i  by  the 
Chinese  and  the  Russians.  It  was  a 
medicinal  herb,  having,  so  the  Chinese 
believed,  the  power  of  preventing  the 
fevers  and  fluxes  to  which  they  were 
subject.  They  were  right  but  they 
did  not  suspect  how.  The  water 
which  they  drank  in  the  lower  valleys 
of  the  great  rivers  was  chiefly  diluted 
sewage  from  the  populous  villages 
upstream,  rich  in  germs  of  typhoid, 
dysentery,  and  other  like  ailments. 
Boiled  it  became  harmless  but  flat 
and  uninteresting.  Dried  leaves  from 
a  low-growing  bush  gave  it  a  delight- 
ful new  color  and  an  intriguing  and 
aromatic  astringency.  Boiled  water 
thus  sophisticated  was  in  this  way 
easy  to  take  and  those  who  drank  this 
new  medicated  drink — and  that  soon 
came  to  be  all  the  sensible  folk  in 
China — were  delivered  of  their  dis- 
tresses and  felt  strangely  exalted. 
Perhaps  Sam  Pepys  did  not  go  into 
ecstasies  over  it,  or  develop  a  four 
o'clock  habit,  but  he  was  forever 
abrim  with  curiosity  and  ready  to  try 
anything  that  was  novel  and  observe 
and  speculate  upon  what  happened, 
especially  if  it  had  medicinal  value. 
Soon  he  and  his  fellow  Londoners 
became  sensible  of  the  light  and 
pleasant  stimulation  the  cafi^eine-con- 
tent  gave  them,  and  from  that  time 
tea  was  not  only  a  panacea  but  an 
English  institution. 

In  the  development  of  tribal  reli- 
gions, certain  animals  came  to  be 
venerated.  Sir  James  Frazer,  one  of 
our  greatest  authorities  on  primitive 
religions  and  folk-lore,  says,  "Primi- 
tive man  believes  that  what  is  sacred 
is  dangerous;  it  is  pervaded  by  a  sort 
of  electrical  sanctity."    Therefore,  it 


happens  that  many  diseases  have  been 
attributed  to  contact  with  such  elec- 
trical sanctity.  The  pig  was  held 
sacred  by  the  Egyptians  and  many 
people  in  Western  Asia.  To  eat  pig's 
flesh  is  forbidden  by  the  discipline  of 
the  Jews  and  Mohammedans  today, 
and  this  probably  has  something  to 
do  with  the  later  and  modern  popular 
notion  that  pork  is  unhealthy  food. 
Neither  Jews  nor  most  Mohammedan 
nations  venerate  the  pig,  but  it  was 
venerated  by  their  infidel  neighbors, 
therefore  there  was  still  further  reason 
to  proscribe  it  as  diet,  The  Syrians  of 
antiquity  held  the  flesh  sacred,  and  if 
it  were  eaten  ulcers  of  the  flesh  would 
certainly  result.  The  Omahas  in 
America  owned  the  Elk  as  their  tribal 
totem,  and  believed  that  boils  would 
develop  on  whoever  ate  of  its  flesh. 
Many  tribes  the  world  over  venerate 
serpents,  and  although  coast-dwelling 
Zulus  will  readily  eat  fish,  other  inland 
tribes  of  South  Africa  believe  a  fish  is 
a  kind  of  serpent  and  will  not  eat  it. 

We  remember  here  that  an  honor- 
able and  ancient  item  of  western 
American  folk-lore  holds  that  the 
inward  application  of  whisky  is  the 
best  cure  for  snake-bite.  The  under- 
lying principle  is  that  well-known  one 
that  one  poison  drives  out  another, 
and  not  only  is  whisky  the  mightier 
poison  but  it  is  less  painful  to  take. 

Repulsive  appearance  or  habits  of 
an  animal  breed  distrust  of  its  eating 
qualities;  thus  will  originate  the  tradi- 
tion that  it  is  harmful  to  eat.  We  in 
our  day  and  place  turn  from  the  idea 
of  eating  snakes  or  rats.  We  gag  at  the 
notion  of  eating  other  animals  with 
even  less  reason.  We  think  we  do  not 
like  to  eat  cat,  but  there  are  excellent 
reasons  for  believing  that  "rabbits" 
are  eaten  frequently  which  once  waved 
long  tails  in  the  moonlight.  White 
explorers  in  West  Africa  show  a  pro- 
nounced distaste  for  roast  young 
monkey,  although  their  native  hosts 
assure  them  of  its  superior  and  deli- 
cate flavor,  merely  because  it  looks 
like  roast  baby.  The  flesh  of  the  whale 
is  practically  indistinguishable  from 
beef,  yet  so  firmly  fixed  in  peoples' 
minds  is  the  zoological  error  that  the 
whale  is  a  fish  and,  therefore,  must 
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have  a  fishy  flavour,  the>'  cannot 
stomach  this  fish  that  looks  Hke  beef. 
Less  than  thirty  \'ears  ago  a  com- 
mercial venture  in  British  Columbia 
to  market  whale-flesh  failed  for  such 
unsubstantial  a  reason  as  this. 

Australian  aborigines,  whose  tastes 
are  so  undiscriminating  that  they  will 
thankfully  eat  anything  from  lizards 
and  mice  up  to  particularly  stringy, 
discarded  wives,  fear  to  eat  a  certain 
marsupial  mole  because  as  it  is  so 
rarely  dug  out  of  its  tight-fitting 
burrow  in  hard  earth  they  say  it  could 
never  produce  young,  therefore,  it 
cannot  be  wholesome  food.  They  also 
are  careful  to  eat  sparingly  of  certain 
fat  grubs  which  they  dig  out  of  roots. 
These  have  such  a  delectable  creamy 
almond-like  flavour  that  they  could 
not  have  been  destined  for  the  food 
of  humble  mortals,  but  doubtless  were 
ambrosial  fare  for  tribal  gods  only. 
If  said  humble  mortal  eats  them  freely 
he  will  be  punished  with  fearful  pains 
in  the  liver.    This  is  doubtless  true. 

Yet  repulsive  appearance  cannot 
always  have  been  a  complete  deter- 
rent. What  circumstances  led  him  to 
do  it  we  cannot  know  but  Dean 
Swift  was  right  when  he  observed 
that,  "It  was  a  bold  man  who  ate  the 
first  oyster. ' '  Frogs'  legs  are  a  delicacy 
widely  appreciated  among  English- 
speaking  people  today,  but  the  Eng- 
lish of  Napoleon's  time  thought  them 
so  abhorrent  that  they  could  imagine 
no  choicer  insult  than  to  call  French- 
men frog-eaters.  Even  today  the 
English  or  American  traveller  in 
France  eats  his  first  delicate  morsel 
of  snail  with  the  do-or-die  air  of  a 
schoolgirl  picking  up  a  garter-snake. 

Folk-lore  tells  us  that  oysters  are 
not  good  to  eat  in  months  which  are 
not  spell  with  an  "r."  It  is  true  that 
in  the  northern  hemisphere  the  breed- 
ing season  of  oysters  is  from  May  to 
September,  during  which  time  they 
are  of  inferior  quality  and  flavor;  and 
when  they  are  fertilized,  in  oyster 
man's  slang,  they  are  "sick."  They 
are  nevertheless  as  perfectly  safe  food 
then  as  at  other  times.  It  is  amusing  to 
speculate  upon  the  dilemma  the  stick- 
ler for  tradition  would  find  himself  in 
when  he  goes  to  South  Africa  or  New 


Zealand  and  wishes  to  eat  oysters  in 
winter  months.  His  only  way  out  is  to 
lift  the  "r"  out  of  the  months  we  use 
it  in  and  stick  it  into  the  spelling  of 
the   May   to  August   months. 

An  old  proverb  says,  "Tell  me 
what  you  eat  and  I  will  tell  you  what 
you  are."  The  idea  expressed  still 
holds  today,  but  we  might  say  to 
cannibals,  "Tell  me  who  you  eat, 
etc."  The  man  who  wished  to  be 
fierce  and  strong  must  eat  the  meat 
of  a  strong,  fierce  animal.  If  his 
enemy  put  up  a  good  fight  before  he 
was  overcome  what  could  be  better 
than  to  eat  him?  The  American 
Indian  tore  the  heart  of  his  enemy 
hot  from  his  chest  and  devoured  it. 
In  so  doing  he  honored  a  brave  ad- 
versary, gave  his  stout  heart  honor- 
able sepulchre,  and  acquired  his 
foeman's  valor.  Young  African  war- 
riors coveted  the  lion's  heart  and  they 
hastened  to  drink  his  blood  as  it 
poured  smoking  from  his  veins  pierced 
by  their  spears.  In  the  massive  bones 
of  the  bear  lay  his  strength  and 
Indians  sucked  out  the  marrow,  juicy 
and  rich,  as  good  strengthening  medi- 
cine. 

A  few  years  ago  we  used  to  see  on 
the  billboards  an  ox  leering  over  the 
edge  of  a  teacup,  or  another  hanging 
his  mourning  head  before  a  small 
black  bottle  while  he  apostrophized 
it  as  the  tomb  of  his  departed  brother. 
The  suggestion  that  the  strength  of  an 
ox  has  been  concentrated  into  a  small 
amount  of  extractives — actually  de- 
void of  nutritional  value  and  chemi- 
cally nearly  identical  with  concen- 
trated urine — which  is  unthinkingly 
accepted  as  true  puts  the  man-in-the- 
street  in  the  same  class  with  the  blood- 
drinking  Zulu  and  the  Cree  tribesman 
with  his  bear's  marrow-bones. 

The  expressions  "heating  to  the 
blood",  or  "cooling  foods",  which  we 
have  inherited  from  our  ancestors,  who 
thought  of  the  liver  as  the  source  of 
body  heat,  recalls  Gratiano's  pious 
aspiration — 

And  let  my  liver  rather  heat  with  wine 
Than  my  heart  cool  with  mortifying  groans. 

Such  notions  about  the  evil  or 
unhealthy  qualities  of  various  foods. 
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right  or  wrong  though  they  may 
since  have  proved,  had  no  scientific 
origin,  and  are  part  of  the  content  of 
folk-lore. 

There  is  still  a  popular  notion  that 
too  much  meat  in  the  diet  is  unhealthy, 
but  it  would  be  interesting  to  have 
here  the  comment  of  an  Eskimo  who 
eats  nothing  but  animal  food.  Such 
an  eminent  scholar  and  theologian 
was  sixteenth-century  Erasmus  that, 
like  many  modern  men  of  eminence, 
he  had  come  to  believe  that  his  views 
on  any  subject  were  authoritative. 
Thus  we  find  him  writing,  at  the  time 
of  the  Sweating  Sickness  in  England, 
to  his  friend  the  physician  of  Cardinal 
Wolsey,  "It  would  help  also  if  the 
multitude  could  be  persuaded  to  a 
sparer  diet  and  more  moderate  use  of 
salt  meat."  The  "multitude,"  that  is 
the  English  peasant  or  commoner  of 
the  time,  could  get  little  enough  meat 
of  any  kind,  and  unless  he  poached  his 
lord's  preserves  it  was  bound  to  be 
salt. 

While  I  have  said  that  a  repulsive 
appearance  or  associations  has  been 
held  as  an  indication  of  unwholesome- 
ness,  the  reverse  has  not  necessarily 
been  held  also.  For  instance,  the  large 
handsome,  scarlet  fruits  of  the  tomato- 
plant  were  thought,  little  more  than  a 
century  ago,  to  be  poisonous.  The 
plant  was  imported  from  South  Ameri- 
ca for  its  decorative  value  in  the  gar- 
den, and  was  called  the  love-apple. 
Later  when  it  became  adopted  as  an 
article  of  diet  it  was  accused  by  some 
of  causing  cancer,  and  that  fable  has 
not  yet  died. 

There  is  no  connection  between  the 
appearance  of  different  fungi  and 
their  edibility.  Some  of  the  finest 
mushrooms  are  repulsive-looking  blobs 
of  glaring-coloured  matter,  and  others 
are  pallid  as  the  fingers  of  dead 
men.  The  most  deadly  toadstools 
may  look  equally  dangerous  or  harm- 
less. Greatgrandmother  said  that  if 
silver  was  thrust  into  the  flesh  of  a 
doubtful  specimen  and  blackened 
thereupon,  or  the  fungus  blackened 
when  sprinkled  wnth  salt  it  was  not 
safe  to  eat;  otherwise  it  was  harmless. 
But  she  would  never  have  lived  to 
achieve  greatgrandmotherhood  if  she 


relied  entirely  upon  these  worthless 
tests. 

I  wonder  how  many  of  us  have  been 
told  that  it  was  dangerous  to  drink 
milk  after  eating  cherries,  and  how 
many  of  us  have  tried  it  just  to  see 
what  would  happen — and  been  dis- 
appointed? 

Fifty  years  ago  Master  V'ermiform 
Appendi.x  became  the  popular  villain 
in  the  ever-popular  surgical  drama. 
It  was  common  belief — and  it  is  very 
likely  that  the  family  doctor  started 
it — that  grape-seeds  and  other  seeds 
lodged  in  the  appendix  and  brought 
about  the  grief  which  was  only  to  be 
assuaged  on  the  operating-table.  The 
capacity  of  the  slender  worm-like 
tube  was  believed  capable  of  prodigies 
and  children  were  warned  not  only 
against  swallowing  grape-seeds  and 
apple-seeds,  but  cherry-stones  and 
peach-pits  as  well.  This  is  folk-lore 
again  even  if  it  is  fairly  modern  and 
though  it  was  initiated  by  one  of 
quasi-scientific  repute. 

Another  development  of  family 
medicine  or  folk-lore  medicine  has 
been  to  sophisticate  good  honest  foods 
with  nauseous  additions  and  assume 
that  with  the  nasty  taste  they  also 
became  endowed  with  medicinal  pro- 
perties. Thus  molasses  was  ruined  for 
children  when  it  was  mixed  with 
sulphur  and  jammed  down  their 
innocent  throats.  Even  adults  in  our 
midst  today  take  it  themselves,  pos- 
sibly considering  that  an  ounce  of 
brimstone  in  this  world  may  immunize 
them  against  unending  brimstone  in 
the  next.  When  Mrs.  Squeers  thus 
physicked  the  helpless  little  fellows 
at  Dotheboys  Hall  her  object  was  not 
philanthropic  but  was  the  same  as  the 
late  Sjgnor  Mussolini's  when  he  filled 
Italian  patriots  with  castor  oil.  It  was 
to  lower  morale  and  promote  the 
preserv^ation  of  discipline. 

Much  nonsense  is  believed  and 
widely  circulated  about  honey.  It  was 
once  the  commonest,  almost  the  sole 
source  of  sweetening  in  Europe  before 
sugar  began  to  be  generally  used  in 
the  fifteenth  century.  The  sugar  of 
honey  is  of  a  kind  very  easily  assimi- 
lated, but  is  nonetheless  sugar  and 
cannot  be  taken  in  conditions  such  as 
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diabetes  when  other  sugars  are  for- 
bidden. As  for  the  popular  household 
practice  of  mixing  it  with  vaseline  to 
grease  the  sandpapery  insides  of 
childish  throats,  that  is  only  a  waste 
of  good  food. 

Who  has  not  heard  the  centuries- 
old  aphorism,  "Feed  a  cold  and  starve 
a  fever?"  You  may  interpret  it  how 
you  wish  for  there  is  no  common 
agreement  on  it.  Feed  a  cold  and  it 
will  grow  into  a  fever;  feed  yourself 
when  you  have  a  cold  and  starve  out 
the  fever;  or  feed  when  you  have  a 
cold  and  starve  when  you  have  a  fever. 

Onions,  of  course,  are  good  to  take 
for  a  cold.  That  is  long-established  in 
folk-lore.  Eat  them  raw  or  boiled  or 
fried.  Fry  them  to  make  a  poultice 
for  the  chest,  the  proper  employment 
of  which  should  be  to  smother  a  beef- 
steak. Garlic  also  is  good  for  colds, 
but  its  greatest  value  appears  when  it 
is  used  for  consumption.  No  one  will 
get  consumption  if  he  eats  enough 
garlic.  If  he  does  he  should  eat  more 
garlic  and  he  will  infallibly  be  cured — 
if  he  lives  long  enough.  This  is  a 
strong  tradition  of  the  English  coun- 
tryside and  has  been  commercially 
exploited.  In  the  English  penny- 
comics  you  will  see  advertisements  of 
garlic  remedies  for  chest  ailments; 
they  are  not  in  the  comic  drawings 
but  placed  at  one  side  as  a  sort  of 
parallel  text  or  supplement. 

An  old  tradition  in  the  Alabama 
mountains  is  that  the  best  cure  for 
whooping  cough  is  to  swallow  live 
minnows.  A  slight  misunderstanding 
resulted  in  a  curious  vogue  followed 
by  the  younger  and  brighter  set  a  few 
years  ago  of  swallowing  live  goldfish 
when  they  "made  whoopee." 

Cow's  milk  has  long  lost  its  novelty 
as  a  beverage,  and  is  no  longer  re- 
garded as  a  medicine.  Asses'  milk  is 
mentioned  by  English  seventeenth- 
century  writers  as  a  popular  remedy 
for    consumption    of    the    lungs,    but 


failing  this  it  was  thought  that  the 
milk  of  a  red  cow  would  do.  Goats' 
milk  is  drunk  commonly  in  Mediter- 
ranean countries  where  cows  would 
not  thrive,  and  it  is,  therefore,  cheap 
and  plentiful.  For  similar  reasons 
camels'  milk  is  drunk  by  the  nomads 
of  northern  Africa  and  Arabia.  The 
novelty  of  these  "foreign"  milks  soon 
led  to  travellers  claiming  medicinal 
virtues  for  them,  and  the  milks  of 
goats,  ewes,  and  mares  were  intro- 
duced into  northern  Europe  and 
America  on  the  basis  of  such  claims. 
Such  beliefs  are  widely  held  in  our 
present-day  population. 

Not  all  folk-lore  is  nonsensical  and 
baseless  in  its  origins.  Some  indica- 
tions have  already  been  given  that  this 
is  not  so.  Experience,  and  careful  and 
prolonged  observation,  have  firmly 
established  some  popular  beliefs,  and 
such  methods  of  acquiring  knowledge 
are  never  to  be  underrated.  In  most 
of  these  instances  modern  scientific 
investigation  has  confirmed  the  sound- 
ness of  these  beliefs.  Consider  for 
instance  what  we  know  today  as  fact, 
and  the  rational  background  behind 
it,  in  the  relation  between  emotional 
states  and  digestion.  Emotional 
stresses  before  or  during  meal-times 
may  banish  appetite,  as  we  all  know, 
and  call  a  halt  to  buccal,  gastric,  and 
intestinal  digestion;  even  violent  re- 
actions such  as  vomiting  or  purging 
may  be  produced.  This  was  well 
known  long  before  anything  was 
known  concerning  the  mechanics  and 
chemistry  of  digestive  processes,  so 
that  the  Abbess  in  "The  Comedy  of 
Errors"  observes — 

Unquiet  meals  make  ill  digestiovs; 

and  what  better  motto  can  we  find  to 
write  on  our  menu  cards  than  Mac- 
beth's — 

Now  good  digestion  wait  on  appetite, 
And  health  on  both. 


'review 


Have  you  ever  wondered  how  children  and 
grown-ups,  too,  whose  speech  is  labored, 
often  unintelligible,  are  taught  to  speak 
properly?  Mary  B.  Cardozo  has  described 
the  speech  clinic  in  which  she  does  her  teach- 


ing at  the  Children's  Memorial  Hospital  in 
Montreal.  Speech  education  should  be  com- 
menced as  soon  as  possible — before  the  child 
realizes  he  is  different  from  others,  according 
to  Madame  Cardozo. 
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And  this^  Miss  Jones,  is  your  District 


Kathleen  McNamara 


Preface:  The  editor  of  The  Canadian 
Nurse  requested  the  Victorian  Order  of 
Nurses  for  Canada  to  write  an  article  describ- 
ing the  plan  followed  in  the  determination  of 
the  assignment  of  the  case  load  of  a  staff 
nurse  in  one  of  their  larger  branches.  The 
writer  has  attempted  to  relate  a  conference 


which  took  place  between  a  supervisor  and 
Miss  Jones,  a  young  staff  nurse.  Miss  Jones 
was  about  to  assume  the  responsibility  for  a 
district  of  her  own  and  from  their  conversa- 
tion may  be  gleaned  some  of  the  many 
factors  which  enter  into  the  question  of  dis- 
trict management. 


MISS  Jones  approaches  her  district 
office  with  a  Hght  step.  She  has 
completed  her  assigned  visits  for  the 
day  and  is  now  returning  to  the  office 
for  a  conference  with  her  supervisor. 
Miss  Jones  is  particularly  happy  about 
this  conference  for  she  is  about  to  be 
introduced  to  a  district  of  her  own 
which  is  in  very  truth  the  culmination 
of  a  dream  long  cherished. 

Miss  Jones  is  a  very  new  public 
health  nurse.  Were  you  to  ask  her 
why  she  chose  to  begin  her  career  with 
a  large  branch  of  a  visiting  nursing 
organization  she  probably  would  name 
several  reasons.  Identification  with 
a  national  public  health  organization 
might  be  one.  Or  perhaps  she  has 
been  advised  that  here  is  offered  a 
most  favorable  ground  for  learning, 
through  opportunity  for  a  variety  of 
experience  under  planned  supervisory 
guidance  and  such  other  factors  as, 
to  name  only  one,  its  staff  education 
program. 

Quiz  her  further,  and  you  may  hear 
something  like  this — "Well,  in  the 
first  place  I  like  to  nurse  the  sick. 
After  all  that  is  why  I  wanted  to  be  a 
nurse.  Then  as  I  went  along  in  my 
training,  I  became  especially  in- 
terested in  preventive  aspects  of 
illness ;  also  in  people — the  things  they 
do  and  why.  And  so  I  chose,  after 
graduation,  to  study  public  health 
nursing.  In  the  opportunity  to  work 
with  an  organization  such  as  this  it 
seemed  I  would  find,  and  I  really  am 
finding,  the  realization  of  these  two 
predominant  interests  of  my  whole 
preparation.  In  fulfilment  of  the 
primary  object  of  the  Organization, 


which  is  bedside  nursing  care  of  the 
sick  in  their  homes  combined  with 
health  teaching,  the  main  part  of  our 
program  is,  of  course,  home  visiting. 
But  in  some  branches  there  is  in  ad- 
dition such  other  assignments  as  a 
Child  Health  Centre;  the  teaching  of 
classes  for  expectant  mothers;  and 
part-time  service  in  industry.  Isn't 
that  pretty  interesting?" 

Miss  Jones  now  enters  the  office. 
The  supervisor  greets  her.  "Good 
afternoon.  Miss  Jones.  I  am  just 
ready  for  you.  Take  off  your  coat  and 
get  your  breath  for  a  minute  or  two. 
We  will  then  go  into  the  next  room 
where  we  will  not  be  disturbed  by 
telephones.  Would  you  like  to  take 
this  file  along  with  you?" 

When  both  are  seated  in  the  con- 
ference room,  the  supervisor  begins — 
"Well,  Miss  Jones,  this  is  the  big 
mom.ent  you  have  been  looking  for- 
ward to  for  you  are  now  to  be  intro- 
duced to  your  very  own  district.  This 
afternoon  we  will,  for  the  most  part, 
discuss  only  the  mechanics  of  the 
planning  of  work.  A  further  part  of 
your  introduction  will  be  an  oppor- 
tunity to  read  each  case  history  and 
learn  the  detail  and  need  which  each 
one  presents.  Also  for  a  time  at  first, 
Miss  Gilbert,  (the  senior  nurse),  will 
be  especially  assigned  to  guide  you 
during  your  office  period  each  morn- 
ing; helping  you  in  the  planning  of 
work,  your  plans  in  each  individual 
case,  selection  of  problems  to  be 
discussed  with  me  and  so  on." 

The  supervisor  continues — "During 
the  past  weeks  of  your  orientation 
period  our  efforts  have  been  directed 
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toward  helping  you  to  adjust  to  our 
program  of  work  in  the  public  health 
field;  to  learn  the  policies  and  objec- 
tives of  our  organization ;  to  train  you 
in  the  necessary  techniques  of  per- 
formance. Your  case  load  has  in  the 
main  been  a  selected  one  in  order  to 
provide  a  variety  of  learning  ex- 
periences to  be  found  in  various  types 
of  visits.  These  have  illustrated  not 
only  nursing  activity  but,  as  well,  the 
inter-relationship  between,  and  work 
with,  other  professional  agencies  in 
our  own  and  allied  fields. 

"You  have  had  opportunity  also  to 
become  familiar  with  office  equipment 
such  as  record  systems;  the  supply 
cupboards;  the  local  reference  library 
and  the  directory  of  books  available 
from  the  central  library;  the  standing 
order  books;  equipment  for  loan  and 
so  on.  By  now,  too,  you  have  ac- 
quired a  workable  knowledge  of  the 
type  of  population  in  this  area;  living 
conditions;  the  general  economic  sta- 
tus and,  what  must  have  confused  you 
at  first,  how  to  find  your  way  about. 
Do  you  feel  you  are  read>'  to  become 
established  as  a  regular  stafT  nurse?" 

Miss  Jones  replies — -'T  am  really 
eager  for  it.  I  think  I  should  feel 
quite  insecure  though,  in  emerging 
from  a  new  to  a  fully-fledged  stage, 
were  it  not  for  the  graded  type  of 
introduction  I  have  had  and  the  help 
I  know  I  can  anticipate  receiving." 

The  supervisor  continues— "That 
is  fine.  I  am  glad  that  you  feel  really 
ready  to  go  ahead.  I  feel  also  that 
you  are. 

"Coming  on  to  the  topic  of  our 
discussion  this  afternoon,  I  should 
like  now  to  have  you  see  the  identity 
of  your  assigned  district  to  the  whole 
area  served.  Here  is  a  map  of  the 
city.  We  see  the  location  of  the 
administrative  building  in  which  are 
the  various  offices  of  administration; 
the  teaching  unit  where  you  recently 
have  spent  a  number  of  hours;  the 
records  office  and  the  central  switch- 
board. Branching  out  from  adminis- 
tration, we  see  the  city  is  divided  into 
six  areas  in  each  of  which  is  located  a 
district  office.  The  personnel  of  the 
district  office  consists,  as  you  know, 
of    a    supervisor,    a    group    of    staff 


nurses,  and  a  clerical  worker.  District 
areas  are  in  turn  subdivided  into 
small  districts.  A  nurse  is  assigned  to 
each  of  these.  And  here,  Miss  Jones, 
(outlining  the  area  on  the  map)  is 
your  district." 

Miss  Jones  remarks — -"Some  dis- 
tricts seem  to  be  larger  than  others. 
I  expect  though  several  factors  enter 
into  this." 

Supervisor  — ■  "There  are  indeed. 
Such  things  as  geographical  set-up, 
congested  housing,  transportation,  ob- 
servation of  case  loads  with  allowance 
for  special  activities  such  as  staff 
education,  child  health  centre,  and 
industrial  services  are  all  factors  which 
have  to  be  considered  and  periodi- 
cally reviewed." 

Miss  Jones — -"Are  most  districts 
fairly  uniform  in  relation  to  the  type 
of  case  load?" 

Supervisor — "They  vary  for  several 
reasons.  Your  district,  I  know,  shows 
a  very  good  balance  of  activities.  The 
file  we  have  here  contains  the  active 
cases  in  the  district  at  the  present 
time.  Were  we  to  stop  now  to  examine 
them  we  would  find  practically  every 
type  of  visit  experienced  in  your 
orientation  period.  As  you  learned, 
these  are  visits  to  maternity  patients 
which  need  prenatal  and  postnatal 
nursing  supervision  whether  confine- 
ment is  at  home  or  in  hospital;  home 
confinement  service  if  not  hospitalized 
and,  in  such  cases,  daily  visits  after 
confinement  for  postnatal  care.  Infant 
visits  embrace  care  of  the  new-bom 
and  in  hospitalized  cases,  demonstra- 
tion of  infant  care  on  return;  then 
weekly  supervision  until  the  sixth 
week.  Acute  illnesses  both  of  medical 
and  surgical  nature  and  patients  with 
chronic  conditions  comprise  another 
part  of  the  case  load.  Some  operations 
in  the  home  occur — largely  for  ton- 
sillectomy." 

The  supervisor  continues — "We  will 
now  set  before  us  the  equipment  you 
will  use  itj  the  planning  of  work  each 
day.  Having  observed  the  adminis- 
tration of  work  in  the  office  you  are 
somewhat  familiar  with  it : 

1.  The  *  Call  for  Nurse'  slip  on  which,  as 
you  know,  is  recorded  the  detail  of  a  new  call. 
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2.  The  'Case  Report'  slip  used  to  record 
any  information  concerning  an  active  case 
such  as,  'a  patient  gone  to  hospital.' 

3.  The  'Weekly  Schedule'  sheet  which  is 
kept  at  your  desk. 

4.  Your  District  File. 

5.  The  'Daily  Plan  of  Work'  sheet  made  out 
each  morning — a  copy  of  which  is  left  with 
the  supervisor. 

6.  The  'Relief  Work'  slip  used  to  submit 
for  assignment  by  the  office  administration, 
nursing  cases  which  you,  in  arranging  the 
day's  case  load  in  your  district,  find  are  in 
excess  of  the  amount  you  can  do. 

"Management  of  the  work  in  your 
district  requires  thought  and  organ- 
ization in  the  same  sense  as  you,  for 
example,  plan  each  detail  in  assem- 
bling equipment  to  bathe  a  baby.  In 
our  type  of  work  where  the  case  load 
fluctuates  from  day  to  day,  long-term 
planning,  as  observed  in  some  aspects 
of  public  health  nursing,  is  imprac- 
tical. We  do,  however,  obtain  direc- 
tion in  organizing  our  work  through 
a  month's  range  in  respect  mainly  to 
instructive  visits  (as  illustrated  in 
your  district  file) ;  a  weekly  schedule 
sheet  depicting  the  potential  case 
load  of  nursing  visits  for  each  day 
and,  finally,  the  daily  plan  covering 
the  immediate  day's  load.  Have  you 
any  questions  at  this  point?" 

Miss  Jones — "I  believe  I  under- 
stand pretty  well  the  handling  of  the 
district  file,  such  as  factors  considered 
in  the  spacing  of  instructive  visits  and 
the  moving  forward  of  the  numerical 
card  each  day  so  that  the  records  of 
all  patients  due  to  be  seen  on  the 
current  date  will  be  foremost  in  the 
box.  I  should  like  though  to  know 
more  about  planning  the  weekly 
schedule  sheet.  I  am  not  thinking  of 
the  things  one  considers  in  deter- 
mining when  a  patient's  visits  may  be 
spaced  for  I  feel  I  understand  this 
fairly  well,  but  how  does  one  avoid 
being  top  heavy  on  some  days  and 
low  on  others?" 

The  supervisor  responds — "We  were 
coming  to  that  but  can  deal  with  the 
question  now  if  you  wish.  Here  is  this 
week's  sheet  for  the  district  you  are 
taking  over.  Miss  Smith,  who  has 
carried  the  district  for  some  time  and 
is  leaving  us  to  be  married,  made  it 


out.  It  is  well-planned  and  shows 
that  cognizance  of  several  factors 
entered  into  its  making. 

"In  the  first  column  is  listed  those 
cases  requiring  daily  care.  These,  of 
course,  are  unalterable  until  such  time 
as  they  can  be  spaced.  An  exception 
to  this  order  does,  however,  occur  on 
Sunday  when  patients  whose  condi- 
tion permits  are  left  to  home  care. 
Other  cases  not  requiring  visits  each 
day  can  for  the  most  part  be  planned 
on  the  basis  of  the  overall  picture  for 
the  week.  In  doing  so  you  will  con- 
sider the  known  factors  of  each  day 
along  with  that  part  of  your  case  load 
which  is  flexible,  and  attempt  to 
equalize  accordingly.  The  known 
factors  I  speak  of  may  be  those  re- 
lative to  your  own  fixed  assignments 
such  as  an  afternoon  spent  in  a 
Child  Health  Centre  which  takes  you 
away  from  the  district,  or  they  may 
pertain  to  things  affecting  the  group 
as  a  whole.  As  an  example  of  this 
latter  point  let  us  take  Monday,  as  it 
is  the  first  day  listed  on  your  weekly 
schedule  sheet.  In  this  ofiice,  Monday 
is  the  only  clear  afternoon  in  which 
all  of  the  staff  are  available  for  con- 
ference. Also  on  this  day  the  general 
case  load  for  the  district  as  a  whole  is 
usually  heavier  because  of  the  Sunday 
gap.  Cognizance  of  such  things  will 
direct  you  to  avoid  the  scheduling  of 
once  and  perhaps  twice  weekly  visits 
until  later  in  the  week. 

"The  travel  factor  you  will  realize 
must  be  ever  in  mind  if  one  is  to  plan 
effectively. 

"Saturday  is  another  day  which,  in 
advance  planning,  we  avoid  loading 
with  patients  who  are  spaced.  There 
are  several  reasons  for  this.  One  is 
that  during  the  day  some  calls  come 
in  that  ordinarily  might  not  be  visited 
until  the  following  day  but,  because  of 
Sunday,  must  be  seen.  Then  again  at 
peak  periods  it  is  sometimes  necessary 
from  day  to  day  to  shift  visits  to 
non-acute  cases  to  make  those  to 
acutely  ill  and  new  patients  possible. 
In  leaving  Saturday  less  loaded  with 
the  flexible  type  of  case  it  gives  us,  so 
to  speak,  a  day's  grace  all  week  to  get 
these  postponed  visits  in.  Do  you  get 
the  general  idea?" 
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Miss  Jones — "Yes  I  do.  But  aren't 
people  apt  to  be  pretty  demanding 
about  the  days  and  even  the  time  of 
day  they  want  their  visits?" 

The  supervisor — "They  make  re- 
quests, of  course,  and  we  do  give  them 
all  the  consideration  possible.  We 
think  primarily  and  always  of  the 
essential  needs  of  the  patient.  If 
care  is  needed  on  a  certain  day  or  at  a 
certain  period  of  the  day  it  will  be 
given  then.  In  general,  however,  we 
find  on  interpreting  to  our  families  the 
objectives  of  the  service  and  so  on,  it  is 
usually  possible  to  reach  an  agree- 
ment that  is  mutually  satisfactory. 
If  in  the  beginning  they  grasp  the 
idea  that  they  are  not  just  receiving 
but  sharing  as  well,  they  respond  very 
readily  indeed." 

The  supervisor  continues — -"And 
now  are  there  any  points  about  the 
daily  plan  of  work  sheet  on  which  you 
are  not  clear?  Also  the  relief  work 
slip?  You  have  had  considerable 
experience  with  these  already." 

Miss  Jones — -"Yes,  I  have,  and 
understand  I  think,  what  things  are 
considered  in  planning  the  day's  work 
such  as  the  order  of  visits;  time 
factors;  travel;  selection  of  overload 
cases  to  be  turned  back  on  the  relief 
work  slip  and  so  on.  Also  the  impor- 
tance of  keeping  the  office  posted 
should  I  for  any  reason  alter  my  ori- 
ginal plan  so  that  I  can  be  reached 
promptly  if  changes  are  necessary." 

Miss  Jones  continues — ^"I  have 
sometimes  wondered  though  how  the 
office  knows  how  and  where  the  over- 
load cases  that  are  turned  back  can  be 
placed." 

The  supervisor — ^"Our  planning  in 
the  office  is  done  in  pretty  much  the 
same  way  as  the  nurse  in  the  indivi- 
dual district,  only  we  must  deal  with 
the  case  load  as  a  whole  and  the 
known  factors  as  they  affect  the  entire 
personnel.  We,  too,  have  a  daily 
plan  sheet  and  also  a  weekly  one.  Our 
daily  plan  sheet,  however,  is  not 
made  on  the  current  date  as  the  nurse 
does  hers  but  on  the  preceding  day. 
To  compile  it  we  use  the  estimate  of 
work  for  the  day  in  question  which 
each  nurse  has  noted  at  the  foot  of  the 
plan  of  work  sheet  she  hands  in  to  us. 


This,  along  with  such  additional  con- 
siderations as  the  number  of  new  calls 
that  have  come  in,  changes  as  in 
dismissed  cases,  and  other  factors  such 
as  conferences,  half-days  off  and  so 
on,  gives  us  a  reasonably  accurate 
picture  of  what  the  next  day  will 
bring. 

"Our  weekly  estimate  is  compiled 
from  each  nurse's  weekly  schedule 
sheet  which,  coupled  with  other 
known  factors,  serves  to  offer  a  guide 
on  which  to  base  plans.  For  example, 
when  reporting  to  Central  Adminis- 
tration I  will  know  as  far  as  it  is 
possible  to  with  a  shifting  case  load, 
if  this  office  district  is  likely  to  need 
additional  help  in  the  forthcoming 
week  or  on  the  other  hand  I  may 
foresee  the  possibility  of  offering 
assistance  to  a  neighboring  district 
office  area.  From  my  weekly  sheet, 
too,  I  estimate  the  number  of  half- 
days  possible  on  each  day,  also  on 
what  days  appointments  with  staff  for 
individual  conference  such  as  this  one 
or  a  box  supervision  can  be  arranged." 

Miss  Jones — ^"So  that  is  how  it  is 
done!  I  have  heard  you  say  to  a 
nurse:  'You  will  be  turning  back  work 
today.  May  I  have  your  relief  work 
slip  quickly?'  Now  I  understand  how 
it  can  be  handled  with  such  ease. 
But  what  happens  if  we  have  more 
work  than  we  can  do?" 

The  supervisor — "It  becomes  neces- 
sary then  to  review  the  situation,  first 
of  all,  over  the  entire  city  through 
Central  Administration.  Nurses  may 
for  the  time  be  redistributed.  Relief 
if  available  is  assigned.  Then  in  the 
district  office  on  such  a  morning,  each 
nurse  is  asked  to  review  her  case  load 
and  plan  work  on  a  selective  basis. 
For  example,  a  chronic  patient  may 
be  telephoned  and  if  it  is  determined 
that  the  visit  for  the  day  may  be 
postponed  or  omitted,  this  is  done. 
Instructive  visits  are  dealt  with  under 
similar  considerations.  When  the 
process  of  possible  eliminations  has 
been  completed,  the  remaining  load  is 
again  assessed.  Thought  is  given 
toward  ways  and  means  of  acceler- 
ating time  in  each  home  and  still 
assure  for  the  patient  the  fulfilment  of 
essential   needs.     It   is   really   just   a 
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matter  of  corporate  effort  toward 
giving  the  wheel  an  extra  push. 
Invariably  everything  gets  done  and 
with  surprisingly  little  overtime  at 
that.  You  see,  a  great  deal  of  extra 
work  is  not  necessarily  the  order  on 
such  days  but  it  requires  a  good  deal 
of  thought  and  co-operation  on  the 
part  of  everyone.  And  it  doesn't  last. 
Abnormal  pressure  always  lets  down 
after  a  bit.  If  it  continued  we  would 
find  Central  Administration  again 
observing  the  need  for  redistribution 
of  staff  and  if  indicated  additional 
personnel  would  be  sought." 

Miss  Jones — ^"Is  there  ever  a  time 
when  we  are  not  busy  in  the  district?" 

Supervisor — "As  our  work  embraces 
a  bedside  nursing  program  there  are 
naturally  periods  of  the  year  when  the 
incidence  of  acute  illness  is  lower  and, 
correspondingly  so,  our  case  load  may 
be  also.  This  occurs,  however,  at  a 
season  when  vacations  are  due,  and 
there  is,  as  well,  a  succession  of 
statutory  holidays.  We  may,  too,  use 
such  periods  to  work  in  a  concentrated 
program  of  staff  education — ^the  type 
of  thing  that  calls  for  close  continuity 
or,  again,  a  review  of  demonstrations 
in  nursing  procedures,  which  are 
periodically  arranged  for  all  members 
of  staff,  may  be  fitted  in." 

The  supervisor  concludes  the  dis- 
cussion— "I  believe,  Miss  Jones,  that 


we  have  now  covered  the  main  points 
which  I  wanted  to  bring  to  your  at- 
tention before  placing  you  in  your 
own  district.  Shall  we  briefly  sum- 
marize what  these  have  been? 

1.  To  indicate  to  you  the  relationship  of 
your  preliminary  preparation  for  our  type  of 
work,  to  effective  district  management. 

2.  To  show  that  planning  is  essential. 

3.  To  offer  you  certain  tools  to  be  used  and 
direction  toward  using  them. 

4.  To  create  in  you,  through  the  oppor- 
tunity to  see  a  relative  part  of  the  larger 
machinery  in  administration  functioning,  a 
sensitiveness  toward  our  interdependence 
upon  one  another  and  your  individual  re- 
sponsibility as  a  contributor  in  a  united  effort. 

"Before  we  leave  I  should  like  to 
suggest  a  reference  for  reading  that  I 
think  will  be  helpful  to  you.  It  is  the 
chapter  'Helping  the  Nurse  to  Plan 
her  Work  Effectively'  in  Ruth  Free- 
man's book,  'Techniques  of  Super- 
vision in  Public  Health  Nursing.'  It  is 
available  for  loan  in  our  Central 
library. 

And  now.  Miss  Jones,  shall  we  call 
it  a  day?  I  noticed  on  the  bulletin 
board  that  your  team  is  bowling  first 
this  evening  so  you  will  want  to 
hurry  away.  It's  fun  to  play,  isn't  it? 
And  a  grand  way  indeed  for  members 
of  a  large  staff  to  know  one  another." 


Accounting  for  Nurses 


Percy  Ward 


MORE  THAN  ONE-HALF  the  hospital 
administrators  in  North  America 
are  nurses;  approximately  one-third 
are  lay,  and  the  remainder  are  medical 
doctors.  Lay  administrators,  on  the 
average,  receive  about  one-half  the 
salaries  paid  to  administrators  who 
are  medically-trained.  Nurse  adminis- 
trators receive  about  one-fourth  of  the 
salaries  paid  to  medically-trained 
administrators  and  about  one-half  the 
salaries  paid  to  lay  administrators. 
Why? 

Medically-trained  hospital  adminis- 


trators are  usually  to  be  found  in  the 
largest  hospitals  only.  They,  there- 
fore, are  not  properly  appropriate  to 
the  following  comparisons  because 
these  large  hospitals  also  employ  a 
trained  accountant  or  business  man- 
ager in  addition  to  the  medically- 
trained   superintendent. 

The  indications  are  that  the  higher 
salaries  paid  to  lay  hospital  adminis- 
trators are  concerned  with  the  eco- 
nomic and  accounting  aspects  of  hos- 
pital work.  Is  there  any  reason  why  a 
nurse  should  not  be  competent  and 
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efficient  in  understanding  economic 
and  account  matters?  If  there  is  a 
reason,  it  has  never  been  obvious. 
But  it  has  been  impressed  upon  the 
writer  that  the  average  nurse  and 
nurse  administrator  is  not  interested 
in  economics  or  financial  figures. 
Interest  in  anything  is  dependent 
upon  knowledge.  No  person  is  ever 
interested  in  that  which  they  do  not 
understand.  Would  it  be  correct  to 
assume  that  the  average  nurse  has 
been  so  impregnated  with  the  ideals 
of  "carrying  the  lamp"  that  she  is 
inclined  to  forget  that  no  lamp  will 
continue  to  give  light  unless  it  is  con- 
tinually trimmed  and  replenished 
with  oil. 

Nursing  the  sick  calls  for  the  best  in 
human  relations.  It  is  often  difficult 
to  be  sympathetic  and  practical  at  one 
and  the  same  time,  yet  sentiment  can 
easily  become  mere  mawkish  senti- 
mentality. Nothing  inimical  to  human 
sympathy  and  consideration  for 
others  need  result  from  being  careful 
and  systematic.  Waste  need  not  be 
deliberate;  it  occurs  through  lack  of 
care  and  foresight.  Wise  foresight  is 
not  possible  unless  the  administrator 
knows  what  is  happening,  and  why. 
Records,  properly  classified,  are  the 
medium  through  which  the  adminis- 
trator can  learn  what  is  happening. 

What  is  accounting?  When  a 
patient  is  linked  to  a  cardiograph,  the 
incidents  happening  to  the  heart  are 
recorded  on  a  film.  That  is  account- 
ing. But,  of  course,  it  is  not  economic 
or  financial  accounting.  However,  the 
principle  is  the  same.  The  cardio- 
graph is  the  bookkeeper,  the  doctor  is 
the  accountant,  and  the  cardiologist 
is  the  auditor.  As  a  result  of  recording 
the  heartbeat,  studying  the  marks  it 
makes  upon  the  film,  and  having  the 
record  interpreted  by  someone  who 
understands  it,  we  learn  what  is 
happening,  and  what  it  is  wise  to  do 
about  it. 

Proper  accounting  includes  several 
processes.  First,  work  of  a  mechanical 
nature— the  bookkeeper;  second,  in- 
struction and  supervision  to  ensure 
proper  classification  of  entries;  and, 
finally,  interpretation  as  to  what  the 
entries    and    classifications    mean    in 


economic  terms.  If  a  nurse  adminis- 
trator does  not  know  enough  to  be 
able  to  judge  whether  a  financial 
statement  is  properly  compiled,  and 
does  not  know  how  to  read  it  so  that 
she  understands  what  it  means,  she  is 
poorly  equipped  for  her  task. 

It  is  not  our  intention  in  these 
articles  to  go  deeply  into  the  pure 
mechanics  of  accounting,  or  into  a 
bewildering  discussion  of  debits  and 
credits.  But  it  is  our  intention  to 
cover  several  of  the  fundamentals  to 
enable  a  nurse  to  know  the  difference 
between  a  cash  statement,  a  revenue 
and  expenditure  statement,  and  a 
balance  sheet;  and  to  know  whether 
each  has,  or  has  not,  been  properly 
compiled. 

To  commence  an  accounting  system 
upon  a  proper  basis,  we  must  first  have 
a  list  of  everything  we  possess  and, 
opposite  this,  a  list  of  everything  we 
owe  to  others.  That  is,  a  balance 
sheet.  What  we  possess  are  our 
assets;  what  we  owe  are  our  liabilities. 
The  difference  between  the  two  is  our 
equity,  or  surplus.  To  commence  an 
accounting  system  without  a  balance 
sheet  is  like  commencing  to  build  a 
house  without  a  foundation. 

But  our  knowledge  of  what  we 
possess  and  what  we  owe  can  be 
expressed  only  in  a  still  photograph  as 
things  are  at  a  given  moment  of  time. 
From  that  moment  our  economic 
position  changes  and  it  keeps  changing 
with  every  transaction  we  make. 
These  changes  are  revenues  and  ex- 
penditures, and  we  compile  them  into 
a  revenue  and  expenditure  statement. 
A  revenue  is  that  which  adds  to  our 
assets;  an  expenditure  is  that  which 
takes  away  from  our  assets.  The 
difference  between  revenue  and  ex- 
penditure is  profit  or  loss. 

But  we  must  be  clear  as  to  what  is  a 
revenue  and  what  is  an  expenditure, 
so  that  we  can  distinguish  these  items 
from  receipts  and  disbursements. 
A  revenue  is  that  which  adds  to  our 
assets.  We  add  to  our  assets  when  we 
acquire  the  right  of  ownership  of  a 
thing,  even  though  we  have  not  yet 
received  it.  An  expenditure  is  that 
which  subtracts  from  our  assets.  This 
occurs  when  we  give  something  away 
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without  compensation;  when  goods 
and  services  are  consumed,  and  as 
equipment  and  buildings  wear  out. 

To  understand  the  economic  pro- 
gress of  a  hospital,  it  is  necessary  to 
distinguish  between  a  revenue  and  a 
receipt  and  between  an  expenditure 
and  a  disbursement.  Revenues  and 
expenditures  refer  to  everything  of 
value  whether  in  money  or  in  kind. 
The  terms  receipts  and  disbursements 
are  usually  restricted  to  mone\-.  When 
money  is  received,  it  is  a  receipt. 
But  it  may  not  be  revenue;  it  may  be 
in  respect  of  something  we  had  pre- 
viously earned  and  previously  re- 
corded as  revenue.  When  we  pay  out 
money,  it  is  a  disbursement,   but  it 


may  not  be  an  expenditure.  When  we 
pa>-  an  account,  we  are  merely  can- 
celling a  debt;  we  are  not  consuming 
anything. 

Confusing,  is  it  not?  But  it  need 
not  be.  To  avoid  confusion,  never 
mix  revenues  and  receipts,  or  dis- 
bursements and  expenditures  on  the 
same  statement.  Always  keep  them 
separate. 

Revenues  and  expenditures  will 
tell  us  whether  we  are  losing  or 
gaining.  Receipts  and  disbursements 
will  not;  they  merely  tell  us  how 
much  of  our  assets  are  in  the  form  of 
cash.  Cash  is  important,  but  usually 
it  is  only  a  small  part  of  our  total 
assets. 


SPECIMEN  BALANCE  SHEET 

(In  condensed  form,  avoiding  technical  terms) 


ASSETS 

(What  we  own) 
Current  or  Operating  Funds: 

Cash  in  Bank $ 

What  patients  owe..  .  .   $10,000. 
Less  uncollectable 

(estimated) 3,000. 

What  the  Govts,  owe 

Supplies  on  hand 

Prepaid      expense      (Insurance, 

etc.,  paid  for  in  advance) .... 

Other  current  assets 


1,000. 


7,000. 

600. 

2,500. 

200. 
1,000. 


$  12,300. 


LIABILITIES 

(What  we  owe) 

What   we  owe  our  employees 

and  to  tradesmen $     3,500. 

Other    accounts    payable    not 

yet  paid 500.(1) 

Notes  (I.O.U.'s) 1,000. 


Sub  total: 

Operating  Surplus. 


5,000. 
7,300. 


$  12,300. 


Plant  or  Capital  Funds: 

Value  of  land $     3,000. 

Original valueofbldgs.  $125,000. 

Less  accumulated  de- 
preciation         40,000.       85,000. 

Original    value    of 

equip 20,000. 

Less  accumulated  de- 
preciation         10,000.       10,000. 

Replacement  Funds 

(reserve) 5,000. 

$103,000. 


Bonds,  Mortgages $  20.000.  (2) 

Other    items    which    we    owe 

against  the  plant 5,000. 

Subtotal: 25,000. 

Plant  Surplus 78,000. 

$103,000. 


Surplus  Account: 

Surplus  beginning  of  year $  82,645. 

Profit  for  year 2,665. 


$  85,310, 


Operating  Funds $     7,300.  (1) 

Plant  Funds 78,000.  (2) 

Surplus $  85,300. 
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SPECIMEN  REVENUE  AND  EXPENDITURE  STATEMENT 

(In  condensed  form,  with  explanations) 


REVENUE  (Operating) 
(What  we  have  earned) 

Value  of  services  given  to  patients 

at  regular  rates $  50,000. 

Deductions: 

What  we  have  had  to  write  of? 
because  of  failure  to  collect  or 
inability  to  pay 15,000. 


Net   Earnings  from   services  to 

patients $  35,000. 


Grants  from  Governments. 


Other  Revenues: 

Investments 

Donations 

Other 

Revenue  (Capital) 

For  new  buildings  or  addition- 
al equipment 

Gain  for  the  year 


10,500. 


25. 

1 ,000. 

100. 


5,000. 


EXPENDITURES 

(What  we  have  consumed) 

Salaries  and  Wages $  25,000 

Supplies 16,000 

Purchased     Services     (telephone, 
water,  ice,  electricity) 


Insurance. 


Depreciation: 
Buildings. .  .  . 
Equipment . . , 


Repairs,  etc..  . 
Interest,  etc.. . 
Miscellaneous. 


$  51,625. 


3,000. 
500. 

1,500. 
2,000. 

260. 

600. 

100. 


$  48,960. 
2,665. 

$  51,625. 


SPECIMEN  CASH  STATEMENT 

(In  condensed  form) 

RECEIPTS  DISBURSEMENTS 

(Where  money  came  from)  (Where  money  went) 

From  patients $  30,000.         Salaries 

From  governments 9,000.         To  tradesmen 

From  investments 25.         Special  payments. 

Donations 1,000. 

Miscellaneous  Receipts 100. 

$  40,125. 
We  paid  out   more  than   we  re- 
ceived by 135. 

$  40,260. 

Cash  on  Hand  and  Liabilities: 

Cash  in  bank $     1,000.         Current  liabilities 


$  23,260. 
17,000. 


$  40,260. 


$     4,000. 


In  addition  to  current  liabilities  we 
owe  a  note  of  $1,000,  and  $25,000 
against  our  plant  funds,  but  these 
liabilities  are  kept  separate  from 
current  funds  because  they  are  not  yet 
due  for  payment.  Against  the  mort- 
gage we  have  a  replacement  fund  of 
$5,000.    (See  balance  sheet.) 

An  examination  of  these  statements 


shows  that  we  are  low  in  cash,  that 
we  owe  a  lot  of  money,  and  that  this 
year  we  paid  out  more  than  we  re- 
ceived. Notwithstanding  this,  we 
made  a  profit  or  gain  during  the  year. 
In  this  case,  the  profit  was  partly  due 
to  capital  income,  of  which  we  re- 
ceived $5,000.  But  our  depreciation 
on  buildings  and  equipment  amounted 
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to  S3, 500.  Capital  income  is  expended 
through  depreciation.  An  analysis  of 
the  complete  result  shows  that  we 
gained  SI, 500  in  capital  income  over 
expenditure  and  SI, 125  on  operation. 
Sometimes  we  may  receive  more 
money  than  we  pay  out,  and  yet 
sustain  a  loss.  Cash  statements  are 
necessary  but,  when  used  alone,  will 
not  disclose  either  a  profit  or  loss. 
They  inform  us  how  much  money  we 
have  available,  that  is  all. 


To  mix  cash  entries,  and  revenues 
and  expenditures  on  the  same  state- 
ment (as  is  frequently  the  case)  not 
only  creates  confusion  of  thought  but 
results  in  misleading  information. 

Cash  statements  give  information 
as  to  what  money  has  been  collected, 
how  much  has  been  paid  out,  and  how 
much  we  have  today.  A  revenue  and 
expenditure  statement  shows  us  the 
economic  road  along  which  we  are 
travelling    and    enables    us    to    plan. 


( To  be  continued  in  the  June  issue) 


You  Niust  See  Toronto! 


Gena  E.  Bamforth 


So,  YOU  ARE  PLANNING  on  attending 
the  Convention!  You  are  coming 
to  Toronto ! ! !  These  remarks  may  not 
interest  you  if  you  have  been  here 
before.  We  shall  outline  the  places  of 
interest  and  how  to  get  about,  to 
those  of  you  who  are  making  your 
first  trip. 

Toronto  is  on  the  shore  of  Lake 
Ontario.  The  lake  is  to  the  south  of 
the  city,  if  you  have  difficulty  with 
directions.  It  would  seem  that  direc- 
tions are  immaterial  here,  for  streets 
may  run  north  and  south  or  east  and 
west.  Avenues  know  no  rule  and 
Roads  appear  just  an\where.  Yonge, 
the  main  street,  goes  directly  north 
from  the  lake,  Bay  Street  is  one 
block  west  and  parallel  to  Yonge  in 
the  central  part  of  the  city.  East  of 
Yonge,  in  order  named,  are  Church, 
Jarvis,  and  Sherbourne  Streets. 

The  main  intersections  crossing 
Yonge  have  street-car  service.  Front 
Street  is  nearest  the  lake.  You  will  be 
on  it  when  you  come  out  of  Union 
Station  or  the  Royal  York  Hotel. 
King,  Queen,  Dundas,  College,  and 
Bloor  Streets  are  the  main  downtown 
routes.  It  is  said  to  be  a  mile  between 
Queen  and  College  and  another  be- 
tween College  and  Bloor.  College 
Street    becomes   Carlton    Street   east 


of  Yonge  and  Bloor  Street  is  Danforth 
Avenue  when  you  cross  the  Prince 
of  Wales  viaduct.  Maybe  it  will  be 
easier  for  you  if  you  get  a  map  of  the 
city  at  the  information  desk. 

Transportation  is  not  as  luxurious 
as  in  pre-war  days.  The  Toronto 
Transportation  Commission  (T.T.C.) 
tells  us  that  there  has  been  a  35  per 
cent  increase  in  numbers  travelling 
since  V-E  Da\-.    During  war  >'ears  we 


All  photos  used  in  this  article  courtesy  of  Toronto  Conven- 
tion &•  Tourist  Ass'n. 


Soldiers'  To.l  ,  '  ity  of 

Toronto 
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Royal  Ontario  Museum,  Toronto 


thought  crowds  could  not  be  larger. 
However,  in  July,  when  you  are  here, 
many  will  be  away  on  vacation.  You 
may  never  know  of  what  we  speak! 
You  must  get  on  one  of  the  "new"  cars 
and  just  go  riding.  The  cars  aren't 
really  so  new — Toronto  had  them 
several  years  before  the  war.  They 
look  like  buses,  only  operate  by  en- 
gineering accomplishments  common 
to  street-cars. 

Where  can  you  go  when  sessions  are 
out?  Of  course!  You  want  to  go 
shopping!  We  can't  promise  that  you 
will  find  everything  you  might  like  to 
buy.  The  best-known  stores  are  on 
Yonge  Street  and  you  will  find  some 
delightful  places — like  Creed's — along 
Bloor  West.  You  will  want  to  go  to 
the  College  Street  Store  (Eaton's). 
You  haven't  been  there  unless  you  go 
to  the  second  floor  and  see  the 
pictures. 


University  College,  University  of 
Toronto 


The  Art  Gallery  is  at  Dundas  and 
Beverley  Streets.  It  is  a  lovely  place 
to  go  and  is  open  Sunday  afternoons. 
Often  (on  Sunday)  there  is  a  musicale 
playing  while  you  wander  around  and 
gaze  in  wonder.  We  don't  ask  you  to 
"simply  adore"  every  picture  hung 
there.  You  will  find  many  schools 
and  periods  of  art.  Our  freedom 
gives  us  the  right  to  make  our  own 
choice. 

The  museum  holds  much  of  interest. 
If  we  remember  correctly,  we  were 
told  it  is  the  finest  in  the  British 
Empire.  You  will  find  everything 
there  from  chained  armour,  to  early 
manuscripts,  to  fine  china.  Recently 
Princess  Alice  took  great  delight  in 
the  exhibition  of  Chinese  Art.  You 
may  like  to  see  it  also. 

Do  you  remember  your  Canadian 
History?  You  will  see  it  come  to  life 
when  you  visit  some  of  the  buildings. 
You  will  find  the  Parliament  Buildings 
in  Queen's  Park  holding  firmly  to  the 
early  legislative  heritage  from  Upper 
Canada  with  William  Lyon  Mac- 
Kenzie,  Bishop  Strachan  and  Dr. 
Egerton  Ryerson.  It  was  the  last- 
named  who  created  the  system  of 
taxing  all  property  to  provide  free 
education  for  every  child. 

Encircling  the  Parliament  Buildings 
are  the  "halls  of  learning",  commonly 


Vol.  42,  No,  5 


YOr     MUST     SEE     TORONTO! 


391 


Interesting  reflections  at  Riverdale 
'  Park 


known  as  the  University  of  Toronto. 
On  the  campus  you  will  find  Convoca- 
tion Hall,  University  College,  Hart 
House,  the  Medical  Building  and  the 
School  of  Nursing,  to  name  only  a 
few.  We  think  you  will  not  miss  that 
intangible  sense  of  durability  when 
you  stand  and  look  upon  the  massive 
stone  edifices  whose  copper  roofs  long 
since  have  turned  a  soft  green.  We 
hope  you  see  them  on  a  bright  day 
when  the  air  is  clear  and  the  sky  is 
blue;  and  all  the  dreams  of  the  foun- 
ders seem  to  be  partially  realized  and 
the  rest  belongs  to  the  future.  We 
hope  you  see  them  when  the  sky  is 
gray  and,  remembering  public  school 
memory  work,  know  of  what  the  poet 
wrote  when  he  penned — 

/  saw  the  spires  of  Oxford 

As  I  was  passing  by, 
The  gray  spires  of  Oxford 

Against  tlie  pearl-gray  sky. 
And  my  heart  was  with  the  Oxford  men 

Who  went  abroad  to  die. 

During  July  the  Varsity  Arena  will 
not  be  alive  with  students'  sports. 
The  Inter-Varsity  rugby  belongs  to 
the  autumn  and  hockey  to  the  winter. 
But  summer  does  not  leave  the  sta- 
dium deserted.  A  floor  is  laid  where 
in  winter  only  ice  is  known.  Here, 
every  Thursday  evening,  the  Prom 
Concerts  with  the  Toronto  Symphon\- 


Orchestra  may  be  heard.  You  may 
get  your  tickets  before  you  leave  by 
writing  Heintzman  Company. 

You  will  want  to  go  places!  Out  to 
Sunnyside  where  you  will  see  the 
lake.  The  exhibition  grounds  are 
there.  You  will  recognize  the  names 
of  buildings  because  of  their  use  dur- 
ing the  war.  You  may  go  in  swimming 
at  Sunnyside  or  ride  a  merry-go- 
round,  or  enjoy  a  midway  with  its 
hotdogs,  pop  corn,  et  al! 

You  w^ill  want  to  go  over  to  the 
Island.  A  ferry  takes  you  there.  It  is 
an  excellent  place  for  a  picnic.  Its 
scenery  has  inspired  many  an  artist. 
If  you  dabble  you  will  regret  it  if  you 
leave  your  brushes  at  home. 

You  will  want  to  go  to  Casa  Loma. 
A  guide  will  take  you  through.  Here 
you  may  see  "architecture  magni- 
ficant."  Should  this  not  interest  you 
particularly  a  view  of  the  cit\"  from  its 
tower  will  be  reason  enough. 

You  will  want  to  see  Toronto  from 
a  high  roof.  There  are  several  from 
which  you  may  choose.  The  private 
pavilion  of  Toronto  Western  Hospital 
may  be  a  convenient  look-out  when 
you  go  there  for  more  serious  reasons. 
The  Royal  York  Hotel  is  another 
when  you  relax  between  sessions. 

You  will  want  to  see  the  Zoo.  It  is 
in  Riverdale  Park,  just  a  stone's 
throw  from  Isolation  Hospital.   There 
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is  everything  there — tigers,  and  Hons 
and  polar  bears,  peacocks  and  swans 
and  ugly  ducklings. 

You  will  also  want  to  go  to  dinner. 
Was  there  ever  a  nurse  who  didn't? 
Of  course  there  are  the  dining-rooms 
and  grills  in  the  hotel.  At  noon  you 
will  enjoy  the  Arcadian  Court  at 
Simpson's  or  the  Georgian  Room  at 
Eaton's  or  the  Round  Room  at  the 
College  Street  Store.  Along  Bloor 
St.  W.  you  will  find  Park  Plaza 
(reservations  necessary),  Dianna 
Sweets,     Chez     Paree,     and     others. 


Yonge  Street  has  the  well-known 
places,  such  as  Child's  and  Murray's 
and  Stoodleigh's.  We  get  no  commis- 
sion from  the  proprietors  for  these 
hints,  nor  can  we  guarantee  that  you 
will  not  wait  in  line.  These  are  just  a 
few  places  we  like  to  go. 

So  you  are  coming  to  Convention! 
You  are  coming  to  Toronto!!  You 
must  stay  longer  than  four  days.  You 
must  see  the  trees,  for  which  the  city 
is  famous;  High  Park  and  so  many 
places  we  haven't  time  to  mention. 
You  must  see  Toronto!! 


Iron  Lungs  Used 


Emergency  international  action  through 
the  United  Nations  Relief  and  Rehabilitation 
Administration  brought  six  iron  lungs  by  air 
to  Prague,  Czechoslovakia,  to  combat  effects 
of  a  polio  epidemic.  The  lungs  were  in  service 
five  days  after  they  were  requested,  according 
to  word  received  from  Herbert  H.  Lehman, 
Director  General  of  UNRRA. 

Dr.  Adolf  Prochazka,  Minister  of  Health 
for  Czechoslovakia,  appealed  to  Dr.  Gordon 
Lilico,  UNRRA  mission  medical  officer,  for 
all  possible  assistance  in  combatting  the 
infantile  paralysis,  particularly  for  respirators 
if  they  were  obtainable.     Dr.   Lilico  imme- 


diately cabled  Dr.  J.  G.  Johnstone,  who  is 
in  charge  at  London  of  medical  supplies  for 
UNRRA  in  Europe.  Dr.  Johnstone  obtained 
a  broadcast  appeal  on  the  Saturday  Night 
Home  Service  program  of  the  British  Broad- 
casting Company.  Within  twelve  hours,  fifty- 
seven  offers  of  respirators  had  been  received 
from  hospitals  in  England  and  Scotland. 

Dr.  Johnstone  began  immediate  examina- 
tion of  the  nearest  ones  offered,  particularly 
in  London.  Within  two  days  six  of  them  were 
loaded  aboard  planes.  Not  many  hours  after 
they  were  in  service  in  Prague  hospitals. 

—  UNRRA  News 
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GENERAL  NURSING 


Contributed  by  the  General  Nursing  Section  of  the  Canadian  Nurses  Association 


The  Admitting  Office  Nurse  in  Action 

Josephine  Morgan 


FOR  SHEER  INTEREST,  I  doubt  if  any 
department  in  a  hospital  offers 
more  to  a  nurse  than  the  much  dis- 
paraged and  oft  misunderstood  Ad- 
mitting Office.  A  popular  magazine 
carries  a  monthly  article  entitled 
"Drama  in  Everyday  Life" — perhaps 
that  covers  my  conception  of  a  nurse's 
impression  of  every  day  she  spends 
professionally  in  an  Admitting  Office. 
Assuming  the  Winnipeg  General  Hos- 
pital to  be  a  representative  Canadian 
hospital,  its  Admitting  Office  is  prob- 
ably the  average  of  such,  and  as  its 
nurse  for  twenty-two  years  my  im- 
pressions of  that  position  may  perhaps 
be  those  of  others  engaged  in  the  same 
work  elsewhere.  When  our  esteemed 
former  superintendent,  Dr.  George  F. 
Stephens,  in  interviewing  me  regard- 
ing employment,  outlined  the  routine 
requirements  of  this  position,  he 
finished  by  saying  wisely,  "After 
that,  it  is  anything  you  wish  to  make 
it."  It  is  the  "after  that"  part  that 
has  been  and  still  is  a  never-failing 
wonder  to  me.  I  discovered  later  that 
"after  that"  has  no  limits,  though  its 
fascination  is  ever  new. 

Our  staff  consists  of  three  men  and 
one  nurse,  and  between  us  we  have 
served  104  years  without  a  break, 
which  suggests  a  fair  amount  of 
satisfaction  on  our  part  at  least. 
There  are  also  a  stenographer  and  a 
messenger  boy.  The  office  is  a  medium 
between  the  hospital  and  "outside" 
or  rather  the  other  way  about — book- 
ing   admissions;    slating    operations; 


covering  police  contacts,  accident,  dan- 
gerously ill  and  death  notifications, 
ambulance  service,  and  undertakers; 
and  doing  practicalh-  anything  from 
finding  a  lost  hat  to  a  lost  relative! 
In  an  emergency  we  do  anything,  such 
as  pushing  a  stretcher,  running  the 
elevator,  or  helping  out  of  the  taxi  the 
new  maternity  patient  who  didn't 
quite  make  it  in  time. 

Our  perpetual  present-day  problem 
is  the  deplorable  lack  of  accommoda- 
tion. That,  of  course,  is  universal 
and  a  great  obstacle  to  meeting  the 
needs  for  which  a  hospital  is  the  only 
answer.  Unlike  the  stores  that  are 
out  of  this  or  that,  we  cannot  dismiss 
the  appeal  by  "So  sorry,  please." 
We  do  try  to  meet  the  emergency 
needs,  but  elective  work  goes  on  a 
waiting  list  and  stays  there  from  one 
to  four  weeks.  This  we  understand 
varies  in  different  cities,  running  into 
months  in  some  places.  During  the 
winter  months  (alwa\'s  the  busiest 
season)  this  waiting  list  is  often  over 
half  the  number  of  the  total  hospital 
capacity. 

Every  Admitting  Nurse  knows  the 
difficulty  of  making  fair  decisions 
regarding  the  relative  needs  of  appli- 
cants for  the  available  space  and  how 
much  easier  it  is  to  say  "Yes"  than 
"No."  In  this  connection,  the  close 
co-operation  of  doctors  when  they 
refer  their  work  to  us  is  not  only 
desirable  but  essential.  I  cannot  over- 
emphasize this  major  difficulty  in  the 
Admitting  Office  service  or  the  con- 
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stant  feeling  of  uneasiness  that  pre- 
vails under  the  handicap  of  insufficient 
accommodation . 

What  about  the  "admitting"  end 
itself?  To  begin  with,  the  empty  beds 
for  each  ward  are  reported  to  us  at 
7  a.m.,  1  p.m.,  and  7  p.m.,  and  the 
allocation  for  each  new  patient  is 
made  before  he  arrives  at  the  desk. 
Most  people  come  promptly  on  being 
notified,  having  been  prepared  for  a 
call,  and  it  is  fun  guessing  "Who  is 
who?"  as  they  appear.  Actually  only 
a  few  minutes  are  needed  for  filling 
out  an  admission  card,  but  the  few 
facts  recorded  there  set  up  a  little 
background  for  the  individual.  This 
information,  added  to  the  doctor's 
reference,  makes  what  was  but  a  name 
suddenly  become  a  personality  and 
the  booking  a  reality.  The  whole 
episode  centres  around  that  patient's 
interests — he  too  may  have  some 
questions — but  in  some  way  an  open- 
ing has  come  for  making  him  feel  that 
he  is  one  of  us. 

Admitting  is  a  constant  delight  for 
people '  really  are  wonderful  things. 
But  here  again  under  the  hectic 
pressure  of  recent  years  we  never  feel 
free  from  the  urge  to  hurry  more,  for 
the  ever-present  spectre  of  "space" — 
or  rather,  its  lack — is  reflected  in  the 
multitudinous  telephone  calls  from 
offices  and  waiting  patients  and 
anxious  doctors  so  that  one  is  afraid 
of  stopping  too  long.  Years  ago  there 
seemed  to  be  time  to  talk  to  people 
as  they  came  and  went — to  hear  their 
stories  and  to  discuss  their  difficulties 
(even  if  only  touching  the  fringe  it 
seemed  to  be  helpful).  I  trust  that 
time  may  come  again — ^in  our  day. 

Dull?  Never!  And  it  never  will  be 
dull  either,  so  long  as  the  human 
element  is  an  influencing  factor  and 
we    do    not    permit    "admitting"    to 


become  a  mere  routine  of  signing 
cards  and  ordering  beds.  Ever>-  type 
and  every  class  of  individual  comes  to 
us  here,  for  accident  and  health  at 
least  are  not  allocated  by  arrangement 
and  all  humanity  in  a  cosmopolitan 
city  is  potentially  on  our  patron  list. 
As  one  patient  in  the  outdoor  put  it 
to  a  worker,  "It's  the  likes  of  us  that 
makes  jobs  for  the  likes  of  you." 

I  recall  the  elderly  lady  who  ex- 
plained that  she  was  taking  a  semi- 
private  accommodation,  though  un- 
able to  afford  it,  because  she  "couldn't 
bear  the  idea  of  going  into  that  public 
ward  with  all  those  men."  And  there 
was  also  the  child  whose  mother  had 
concealed  from  him  that  he  was 
going  to  hospital,  who  "smelled  some- 
thing" when  they  turned  in  at  the 
hospital  entrance,  and  he  arrived 
yelling  and  unwilling.  And,  too,  there 
was  the  foreign  visitor  who  answered 
"Yes"  to  everything,  and  conse- 
quently found  himself  in  bed  being 
prepared  for  an  emergency  operation. 
Too,  there  was  the  gentle  Swedish 
woman  weeping  quietly  as  she  spoke 
to  her  husband  in  their  own  tongue. 
"What  was  she  saying?"  He  replied, 
"Doesn't  the  nurse  remind  you  of  our 
Katie?"  Then,  "It  is  ten  years  since 
we  saw  Katie." 

Truly  here,  where  most  patients 
are  getting  their  first  "feel"  of  the 
hospital,  warm  friendliness,  sympathy, 
understanding,  in  short,  a  welcome, 
are  the  ear-marks  of  a  department 
that  suggests  a  personal  and  genuine 
interest  in  its  "folk."  Here,  too,  for 
any  nurse  is  a  precious  opportunity 
for  loyal  service  based  on  a  sense  of 
personal  responsibility  to  one's  hos- 
pital. Here,  too,  one  finds  the  day 
that  has  been  so  full  of  duties  and 
business  still  must  end  with  a  regret 
for    the    missed    opportunities. 


Influenza  Inoculations 


All  United  States  Army  personnel  were 
ordered  inoculated  during  the  months  of 
October  and  November  with  a  new  influenza 
vaccine  as  a  preventive  measure  against 
influenza  epidemics,  the  Oflice  of  The  Sur- 
geon General  has  announced.    The  vaccine, 


made  by  injecting  influenza  virus  into  chick 
embryo,  is  to  be  administered  in  a  single 
injection.  Experimentation  with  the  new 
vaccine  was  started  early  in  1943,  but  suffi- 
cient quantities  for  mass  inoculation  were 
not  made  available  until  last  year. 
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PUBLIC  HEALTH  NURSING 


Contributed  by  the  Public  Health  Section  of  the  Canadian  Nurses  Association 


I  Am  a  District  Nurse 


Beth  Laycraft 


A  DISTRICT  NURSE  in  the  Peace 
River  country!  Do  these  words 
carry  much  meaning  to  you?  Three 
and  a  half  years  ago,  when  I  first 
came  north,  they  meant  very  little  to 
me.  Now  they  are  poignant  with 
meaning  of  the  most  vital  kind.  I 
remember  how  cosy  my  little  home 
was  on  the  cold  winter  nights  with 
the  wood-box  full,  the  airtight  heater 
roaring,  my  radio  tuned  in,  and  my 
book  open.  Outside,  the  coytes 
howled  and  my  mongrel  pup  tried  to 
answer  them.  Overhead,  the  northern 
lights  danced  and  shimmered  across 
the  sky,  bars  of  living  light  now  white, 
now  red,  now  yellow.  I  remember  the 
long  trips  on  horse-back  to  see  some 
sick  person;  the  papoose  swung  in  its 
hammock  from  the  low  rafters  of  the 
Indian  cabin.  I  can  hear  the  lusty  cry 
of  the  newborn  babe  wrapped  in  a 
blanket  and  laid  in  a  soap  carton 
close  by  the  kitchen  range.  I  see  the 
coal-oil  lamp  flickering  pale  in  the 
light  of  the  dawn  after  the  night's 
vigil  at  the  bed  of  a  sick  child.  Down 
at  the  school  I  went  to  the  dances— 
"first  couple  down  centre  and  cut  off 
six."  There  were  walks  on  summer 
evenings  when  the  fading  twilight  of 
evening  became  the  growing  twilight 
of  dawn.  I  can  smell  the  sharp  odor 
of  high  bush  cranberries  and  see  the 
branches  hanging  heavy  with  the 
scarlet  fruit.  How  well  I  recall  the 
weekly  mail  day  and  the  general 
excitement  therefrom!  And  there  was 
the  time  I  was  bridesmaid  at  a  wed- 


ding and  another  when  I  helped  with 
the  funeral  of  a  friend  and  neighbor. 
Often  I  was  lonely  too.  What 
wouldn't  I  have  given  to  be  back  in 
the  hospital  kitchen  having  morning 
coffee  with  the  nurses  and  doctors! 
But  I  am  working  where  the  need  is 
great  and  best  of  all  I  have  the  love 
of  the  people  who  turn  to  the  district 
nurse  in  their  times  of  trouble  and 
again  in  their  joy. 

My  first  district  was  at  Whitemud 
Creek,  thirty  miles  from  Falher  across 
the  Little  Smoky  River.  I  shall  not 
forget  my  first  day  as  the  "new 
nurse."  Getting  from  the  railway 
into  the  district  often  presents  un- 
usual difficulties.  Are  the  roads 
passable?  If  not,  why  not?  and  when? 
And  (if  you  are  going  to  Whitemud) 
can  you  ford  the  river?  If  not,  why 
not?  and  when?  Water  too  high? 
Ice  breaking  up?  River  freezing  over? 
And    so   on.     Is    anyone    from    your 
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The  gate  with  homemade  hinges 

district  in  town?  Now,  the  nurse  of 
experience  always  enquires  at  the 
railway  depot  in  Edmonton  for  the 
pig-shipping  da>-.  You  see,  if  people 
are  hauling  pigs  in,  they  can  easily 
haul  nurses  out.  Luck  was  with  me. 
The  road  and  the  river  were  amiable ; 
it  was  pig-day  and  a  number  of  wagons 
were  in  from  m\-  district.  A  truck 
was  found  going  down  to  the  river 
that  would  drive  me  there  to  wait  at 
a  homesteader's  cabin  for  the  wagon 
to  take  me  the  last  twelve  miles. 
The  word  got  around  by  moccasin 
telegraph — that  mystifying  and  re- 
markable method  of  communication 
in  the  north  by  which  news  grows  and 
travels — -that  the  new  nurse  was  at  the 
river.  So,  after  dinner  in  the  home- 
stead kitchen,  I  saw  my  first  patients 
— a  prenatal  case,  a  child  with  eczema, 
and  a  baby  whose  formula  needed 
adjusting.  This  business  finished,  I 
took  two  of  the  children  down  to  the 
river  and  taught  them  to  swim.  This 
start  in  my  district  is  very  typical  of 
the   work — ^treatments,   health    prob- 


Cottage  at  Worsley 


lems,  recreation,  and  travel  all  mixed 
up  with  the  ordinary  daily  liv^ing. 

Wagons  were  a  completely  new  ex- 
perience to  me.  The  more  I  see  of 
them  the  less  I  like  them  as  a  form  of 
conveyance.  That  first  trip  through 
the  river  ford — bumping,  lurching, 
jolting  over  the  big  stones — -I  thought 
it  would  surely  kill  me.  How  would 
I  ever  bear  twelve  miles  of  it?  But  I 
gritted  my  teeth  and  determined  that, 
if  the\'  (the  teeth)  were  not  shaken 
out  of  my  head,  I  wouldn't  give  in. 

At  last  as  evening  came,  they 
pointed  out  away  down  the  road  my 
little  cottage  set  in  sharp  relief 
against  the  glowing  sunset.  How 
many  times  I  was  to  see  this  same 
little  cottage  at  the  end  of  a  long 
and  tiring  day — the  wisp  of  smoke 
from  the  chimney  a  symbol  of  its 
cosy  comfort!  And  always  I  knew 
I  was  really  home.  I  crossed  the  little 
footbridge  over  the  ditch,  opened  the 
gate  on  its  homemade  hinges,  and 
met  the  nurse  I  was  replacing  at  the 
front  door. 

The  district  nurses'  homes  in  Alber- 
ta are  always  provided  and  furnished 
by  the  people  of  the  community.  Here 
they  had  built  a  three-roomed  log 
house — one  room  for  an  office  and 
two  for  living  quarters.  It  was  simply 
but  comfortably  furnished  and  as 
time  went  on  many  things  were  added 
for  my  comfort  and  convenience. 

The  office  and  drug  dispensary  are 
equipped  and  stocked  by  the  Pro- 
vincial Department  of  Public  Health 
which  also  pays  the  nurse's  salary  and 
to  which  she  is  responsible.  As  dis- 
trict nurses  only  serve  in  those  dis- 
tricts which  are  isolated  from  all  other 
medical  aid,  they  must  learn  to  be 
versatile  and  adaptable  in  order  to 
cope  with  the  great  variety  of  human 
ills  and  problems  which  they  en- 
counter. Primarily,  we  are  public 
health  workers  and  our  job  is  to 
promote  healthful  and  happy  living. 
This  is  a  big  order  anywhere,  and  in  a 
rural  community  where  there  are  no 
assisting  agencies,  where  ignorance, 
poverty,  illiteracy,  and  crowded  living 
conditions  are  all  too  common,  it  is 
big  indeed. 

First  of  all,  people  must  be  helped 
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in  their  health  emergencies.  It  is  no 
use  to  talk  to  a  mother  about  her 
children's  school  lunches  when  the 
father  has  pneumonia,  or  to  ask  about 
the  children's  immunization  when  the 
oldest  son  has  just  been  kicked  by  a 
horse.  There  will  be  time  to  talk 
about  these  things  w^hen  the  illnesses 
are  over.  The  chances  are  that  after 
they  have  been  helped  through  a 
crisis  they  will  be  more  receptive  to 
teaching  anyway. 

So  the  nurse  helps  where  and  when 
she  is  able,  does  what  treatments  are 
safe  or  feasible,  and  takes  or  sends  the 
other  cases  to  the  closest  hospital  and 
doctor.  She  in  no  way  replaces  the 
doctor  but  rather  is  his  auxiliary.  A 
fine  working  relationship  soon  results. 
In  such  and  such  a  situation  the  nurse 
knows  the  doctor  wants  her  to  pro- 
ceed thus.  In  yet  another  he  prefers 
her  to  use  such  and  such  a  drug.  It  is 
a  great  comfort  for  her  to  know  that 
the  doctor  understands  her  particular 
problems  and  difficulties  and  is  stand- 
ing by,  ready  with  help  and  advice 
when  she  needs  it. 

Against  this  background  the  dis- 
trict nurse  practises  public  health, 
holds  baby  clinics,  gives  prenatal  care 
and  advice,  visits  schools,  does  im- 
munization and  child  welfare  work, 
visits  the  blind  and  physically  handi- 
capped, counsels,  teaches,  and  fits 
herself  as  well  as  she  can  into  the  life 
of  the  community. 

I  had  planned  to  take  some  post- 
graduate training  at  a  later  date  but 
I  was  in  the  district  only  a  short  time 
when  I  realized  that,  if  I  was  to  give 
the  service  I  wanted  to  give,  I  must 
have  it.  With  the  help  of  loans 
secured  from  the  Pioneer  Credit 
Union  of  High  River  to  which  I 
belong,  I  was  able  to  attend  two  ses- 
sions at  the  School  of  Nursing,  Uni- 
versity of  Alberta,  and  to  secure  my 
diploma  in  Public  Health  Nursing. 
But  even  then  I  felt  the  need  for  still 
further  training.  Most  of  our  mater- 
nity cases  go  to  the  hospital  and  are 
confined  there  but,  due  to  long  dis- 
tances and  travelling  difficulties,  they 
receive  their  prenatal  care  in  the 
district.  This  surely  is  a  field  in  itself. 
Then,  too,  there  is  the  mother  who 


patients  are  where  she 
finds  them 

planned  to  go  to  the  hospital  for  her 
confinement  but  whose  twins  arrived 
a  month  before  they  were  expected; 
and  the  one  who  gets  caught  in  labor 
on  the  wrong  side  of  forty  miles  of 
mud  or  drifted  snow.  What  about 
these  women?  I  wanted  better  quali- 
fications for  a  service  that  I  was  often 
called  upon  to  give.  So  I  went  back  to 
university  again  to  take  a  course  in 
Advanced  Practical  Obstetrics  for 
District  Nurses.  As  it  was  designed 
to  meet  our  peculiar  needs  it  was  a 
very  valuable  course  indeed. 

I  was  two  years  at  Whitemud  Creek 
and  would  not  have  missed  the  ex- 
perience in  pioneer  living  for  any- 
thing. From  there  I  came  north  to 
Hines  Creek  where  I  am  still  working. 
This  is  a  little  town  at  the  end  of  the 
railway  beyond  Peace  River  town — • 
veritably  the  jumping-off  place.  I  am 
very  busy  here  but  in  a  different  way. 
There  isn't  the  difficulty  in  travel.  I 
am  only  twenty  miles  from  a  doctor 
and  a  hospital.  I  have  a  telephone  and 
I  live  close  to  the  railway.  Many 
people  have  cars.  Homes  are  generally 
more  comfortable  and  living  not  so 
rugged.  In  the  comparison  of  these 
two  places  in  the  north  where  I  have 
worked  I  find  a  symbol  of  the  gradual 
change  in  the  district  nursing  field 
from   pioneer  conditions  to   those  of 
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established  comfortable  communities. 
In  these  years  my  sense  of  values 
has  changed  and  deepened.  I  now 
appreciate  things  which  I  previously 
accepted  quite  casually.  Now,  for 
instance,  how  important  are  bridges? 
I  didn't  really  know  until  I  lived 
across  the  river  and  had  to  ford  it 
coming  and  going.  How  good  is 
home?  I  knew  that  after  I  had  been 
lost  for  hours  in  the  bush  one  cold 
rainy  night.    How  fine  is  a  car  and  a 


road  to  run  it  on?  How  comfortable 
is  a  "Bennett  Buggy" — that  plutocrat 
of  frontier  travel.  Confidentially,  I 
confess  that  I  once  laughed  at  a 
"Bennett  Buggy",  not  knowing  how  it 
compared  with  a  wagon,  or  a  wagon 
with  a  stone  boat. 

District  nursing,  like  a  lot  of  other 
things,  has  its  ups  and  downs,  its 
good  days  and  its  bad,  but  all  in  all 
it  is  a  good  way  to  work  and  to  live 
and  I  love  it. 


U.S.  Navy  in  Action 


Soon  after  the  declaration  of  war,  Abbott 
Laboratories  commissioned  a  group  of  lead- 
ing American  artists  to  paint  a  series  of  pic- 
tures dealing  with  the  U.S.  Navy's  achieve- 
ments in  the  various  theatres  of  war.  The 
artists  and  illustrators  chosen  included 
Lawrence  Beall  Smith,  Robert  Benney, 
Howard  Baer,  Adolf  Dehn,  Kerr  Eby,  Don 
Freeman,  Thomas  Benton,  Joseph  Hirsch, 
and  George  Schreiber.  Upon  completion  of 
the  series,  this  collection  was  donated  to- 
gether with  other  Abbott  groups  to  the 
United  States  Treasury  Department  for  use 
in  promoting  the  sale  of  War  Bonds. 

In  order  to  reproduce  a  true  picture  of  the 
lives  of  men  and  women  in  Navy  life — from 
induction,  through  training,  and  on  actual 
theatres  of  war  and  combat  conditions — 
the  artists  themselves  became  Navy  men. 
They  lived  with  their  subjects,  talked  with 
them,  and  gained  more  than  a  surface  know- 
ledge of  Navy  life,  with  the  result  that  these 
pictures  show  unique  depth  and  sincere 
understanding. 

Some   of   the   outstanding   works    of    this 


exhibit  are  the  scenes  of  ship  construction  by 
Thomas  Benton;  the  activities  of  women  at 
war  portrayed  by  Howard  Baer's  drawings 
of  WAVES  engaged  in  parachute  packing 
and  as  repair  mechanics;  George  Schreiber's 
works  of  life  on  board  a  submarine,  and  the 
brilliant  action  drawings  of  Kerr  Eby. 

Recently  the  collection  has  been  put  on 
exhibition  in  cities  and  towns  throughout  the 
United  States  and  Canada.  Last  November, 
"U.S.  Navy  in  Action"  was  shown  at  the 
National  Art  Gallery  in  Ottawa.  The  official 
opening  was  attended  by  Ray  Atherton, 
Malcolm  MacDonald,  Admiral  King  of  the 
U.S.  Navy,  and  DeWitt  Clough,  president, 
Abbott  Laboratories.  From  Ottawa,  the 
collection  was  moved  to  Montreal  where  it 
was  shown  December  10-21  at  the  Art  Associ- 
ation of  Montreal.  "U.S.  Navy  in  Action" 
opened  in  Toronto  on  February  8,  where  it 
remained  until  the  end  of  the  month,  when 
it  went  on  exhibition  in  London  and  Windsor. 

Eventually,  all  paintings  will  be  collected 
and  placed  for  showing  in  a  new  Work  Art 
Museum  in  Washington. 


Bad  Posture 


Poor  posture  is  ugly,  fatiguing  and  damag- 
ing to  the  health.  Dr.  Jerome  S.  Peterson,  of 
the  New  York  City  Department  of  Health, 
says  in  an  article  in  Hygeia,  the  health  mag- 
azine of  the  American  Medical  Association. 

"Poor  health,  depressed  mental  attitude 
and  bad  posture  seem  to  go  together,"  Dr. 
Peterson  says.  "Bad  posture  will  throw  the 
body  out  of  alignment  and  may  do  serious 
damage  to  the  internal  organs  as  a  result  of 
unnatural  compression." 


The  writer's  formula  for  improving  the 
posture  is:  ''Stand  correctly;  stand  as  tall  as 
possible  without  rising  on  your  toes.  Get  your 
feet  a  few  inches  apart  and  point  your  toes 
forward.  Hold  your  head  up,  your  chin  in. 
Your  chest  should  be  up.  The  lower  abdomen 
should  be  in  and  flat,  but  don't  strain  your- 
self and  don't  become  stiff.  Let  your  hands 
hang  loosely  at  your  sides.  Be  conscious  of 
your  posture,  but  try  to  be  relaxed  at  the 
same  time." 
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Helen  Morison 
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rary 


Editor's  Note:  After  many  years  of  teaching 
in  the  Montreal  High  School,  Miss  Morison 
has  undertaken  the  re-organization  of  the 
professional  library  for  the  student  nurses' 
benefit.   She  is  available  for  advice  and  assis- 


tance for  four  hours  a  day,  five  days  of  the 
week.  Her  work  has  proven  an  invaluable  aid 
in  the  students'  study  programs.  A  librarian 
would  be  a  useful  complement  to  the  teaching 
department  of  every  large  school  of  nursing. 


THE  REFERENCE  LIBRARY  of  the 
Montreal  General  Hospital  School 
for  Nurses  is  not  a  new  addition  to  the 
teaching  unit,  but  in  1944  it  was  felt 
that  the  material  in  the  library  could 
be  made  more  easily  available,  and 
more  widely  useful  to  both  students 
and  staff,  if  it  were  catalogued. 

The  Dewey  system  of  classification 
was  considered  but,  as  this  library  is 
a  specialized  one,  (the  nurses  have 
a  fiction  and  general  reading  library 
under  their  own  management),  it  was 
decided  to  use  the  system  and  subject 
headings  prepared  by  a  sub-commit- 
tee of  the  Curriculum  Committee  of 
the  National  League  of  Nursing 
Education,  in  collaboration  with  the 
Bellevue  School  of  Nursing,  New 
York,  with  the  help  of  the  American 
Library  Association. 

The  books  are  catalogued  by  au- 
thor, title,  and  subject.  To  bring 
together  all  sources  of  information, 
cards  listing  articles  in  the  medical 
and  nursing  journals  and  special 
pamphlets  are  placed  in  the  book 
card  catalogue,  but  cards  of  a  different 
colour  are  used.  Thus  a  student  re- 
ferring to  the  catalogue  for  informa- 
tion on  a  particular  subject  may  see 
at  once  all  available  material.    Lists 


of  articles  in  the  current  journals  are 
announced  on  the  notice  board  and 
nurses  are  urged  to  request  a  biblio- 
graphy on  any  subject.  A  vertical 
file  is  kept  of  pamphlets  and  reprints. 
A  realization  of  the  little  free  time 
that  a  busy  nurse  has  to  spend  in  the 
library  is  challenging  to  the  study  of 
ways  in  which  all  available  material 
may  be  brought  to  her  notice,  so  that 
she  may  find  quickly  what  she  wishes. 
A  library  service  that  is  being  devel- 
oped in  this  connection  is  the  sending 
to  heads  of  departments  and  clinical 
instructors  notices  of  new  material, 
books,  and  magazine  articles. 

The  large  and  well-lighted  library 
makes  a  pleasant  study  room.  It  is 
situated  conveniently  at  the  end  of 
the  teaching  floor  and  next  to  the 
staff  offices.  It  has  an  additional 
collection  of  textbooks  in  the  Harpell 
memorial  library — left  to  the  school 
by  a  former  student. 

As  the  library  is  used  constantly 
for  study  in  the  evenings,  as  well  as 
during  the  librarian's  hours,  it  is 
important  that  all  textbooks  on  a 
current  course  of  lectures  should  not 
be  withdrawn  from  the  library.  To 
ensure  this  a  "reserve"  basket  of 
textbooks    on    that    subject    is    kept 
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while  the  course  is  going  on,  with 
Hsts  posted  of  reference  reading  from 
these  texts. 

The  library  is  kept  up-to-date  by 
the  addition  each  year  of  recent  books 
in  each  department.  In  addition  to 
this,  reprints  of  special  articles  on 
recent  medical  and  surgical  develop- 
ments are  obtained  wherever  possible 
— printed  bibliographies  compiled  by 
authoritative   institutions  and   manv 


printed  pamphlets  issued  by  govern- 
ment departments  and  other  agencies 
are  sent  for  as  they  become  available. 
So  the  library  as  it  grows  provides 
more  and  more  material,  not  only  for 
the  students  but  for  the  stafif.  In  any 
educational  institution  the  vital  neces- 
sity of  a  well-equipped  and  function- 
ing library  is  beyond  argument  in 
these  days  when  science  is  moving 
with  such  swiftness  and  urgency. 


Patient  Education  in  Tuberculosis  Hospitals 


A.  Edith  Fenton 


THE  REVERED  SIR  WILLIAM  OSLER 
once  said,  "What  a  patient  with 
tuberculosis  has  in  his  head  is  more 
important  than  what  he  has  in  his 
chest."  Wiser  in  his  day  than  most, 
he  thus  recognized  the  great  part  that 
the  personality,  the  emotions,  and  the 
mind  play  in  effecting  cure.  One  angle 
of  this  is  our  concern  in  this  article. 

The  importance  of  increasing  pa- 
tient knowledge  and  understanding 
about  tuberculosis  and  its  implica- 
tions as  a  disease  is  gaining  wider 
recognition  among  workers  in  the 
field.  i\nd  logically  so,  for  in  the 
final  analysis  tuberculosis  control, 
whether  we  think  in  terms  of  the 
individual  or  of  society,  depends  on 
the  care  exercised  by  patients.  Tuber- 
culosis is  spread  through  the  infected 
individual,  and  control  must  begin  at 
the  source. 

The  individual  patient  also  has 
much  to  gain  therein,  for  in  tuber- 
culosis, probably  more  than  in  any 
other  disease,  the  patient  can  do 
much  to  help  in  his  own  recovery,  if 
he  knows  how.  It  has  long  been  an 
established  axiom  that  50  per  cent  of 
the  cure  is  up  to  the  patient.  One 
physician,  specializing  in  tuberculosis, 
recently  stated  that  in  his  opinion  90 
per  cent  of  the  cure  was  in  the 
patient's  own  hands.  If  this  be  true, 
nothing  is  more  important  than  to 
help  the  patient  understand  his  re- 
sponsibility.    In    fact,    it   can    be    a 


source  of  great  encouragement  to  the 
patient  to  know  that  he  is  not  a 
helpless  pawn  in  other  people's  hands, 
but  that  he  has  a  real  part  to  play,  a 
part  that  is  the  very  foundation  upon 
which  much  of  the  effectiveness  of  the 
doctors'  efforts  will  depend. 

The  Approach  to  the  Patient 

The  golden  moment  to  begin  this 
education  is  in  the  admitting  room  and 
on  the  admitting  ward.  The  patient  is 
most  receptive,  has  plenty  of  time  to 
think,  and  his  one  aim  is  to  get  well 
as  soon  as  possible.  At  this  stage  his 
education  should  begin  with: 

1.  An  understanding  that  tuberculosis  is 
"catching",  and  the  ways  and  means  by 
which  it  is  spread  from  one  person  to  another. 
Intensive  instruction  on  the  care  of  cough 
and  sputum  is  of  first  importance.  The  use  of 
paper  handkerchiefs,  bag,  and  sputum  box 
should  be  demonstrated  in  detail,  with  simple, 
clear  explanations  of  why  and  how. 

2.  A  knowledge  of  the  extent  and  impor- 
tance of  rest  in  the  treatment  of  tuberculosis 
and  means  by  which  adequate  rest  can  be 
obtained.  Explanation  is  given  of  the  meaning 
of  rest — complete  relaxation,  which  produces 
a  decrease  in  respirations  and  slows  the  heart 
action,  thus  helping  to  promote  healing  of  the 
diseased  part.  The  necessity  is  explained  for 
all  activity,  even  in  bed,  to  be  strictly  in 
accord  with  the  doctor's  orders. 

3.  An  understanding  of  the  hospital  rou- 
tine and  rules,  and  their  contribution  to  well- 
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being  and  comfort.  The  patient  gains  an 
appreciation  of  the  importance  of  co-opera- 
tion with  the  hospital  staff  in  daily  care  and 
treatment  in  order  that  maximum  benefits 
may  be  obtained  in  a  minimum  of  time. 

The  patient's  family  and  visitors 
should  also  be  included  in  an  educa- 
tional service,  so  that  their  co-opera- 
tion may  be  enlisted  and  their  in- 
fluence with  the  patient  put  to  good 
use.  The  admitting  interview  is  an 
opportunity  for  this,  and  in  one 
hospital  that  the  writer  visited  the 
admitting  nurse  is  on  duty  during 
visiting  hours  for  teaching  contacts 
with  visitors.  A  visitors'  alcove  on 
each   floor  is  used   for  this  purpose. 

Sharing  Information  with  the 
Patient 

Patient  education,  especially  at  the 
beginning,  should  be  largely  an  indivi- 
dual matter,  as  there  will  be  difi'er- 
ences  in  intelligence,  background,  re- 
ceptiveness,  emotional  stability,  and 
sense  of  responsibility.  We  have 
heard  of  a  sanatorium  that  uses  a 
questionnaire  at  the  beginning,  as  an 
appraisal  of  how  much  the  individual 
already  knows  or  does  not  know,  and 
understands  or  misunderstands.  The 
purpose  of  this  is  to  give  direction  to 
educational  efforts,  to  show  where 
concentrated  attention  is  needed,  and 
to  stimulate  in  patients  a  desire  to 
acquire  correct  information. 

As  time  goes  by,  other  means  of 
sharing  information  with  the  patient 
are  useful.  Opportunities  in  the  daily 
contact  of  doctor,  nurse,  and  patient 
are  many  and  varied,  and  the  value 
of  incidental  teaching  should  not  be 
overlooked.  Group  teaching,  through 
radio,  lectures  and  movies,  all  have  a 
place.  In  one  Ontario  sanatorium, 
during  recent  months,  a  medical 
question  box  has  been  conducted  over 
the  hospital  radio.  The  patients  send 
in  questions,  the  interrogator  is  the 
public  health  nurse  on  the  staff,  and 
the  answers  are  given  by  a  member  of 
the  medical  staff.  The  radio  director 
reports  that  this  program  has  an 
almost  100  per  cent  listening  audience, 
according  to  survey.  Lectures  and 
movies  can,  of  course,  only  be  used  for 
convalescent  patients. 


Literature 
Excellent  literature  is  available 
from  the  Canadian  Tuberculosis  Asso- 
ciation, which,  if  used  with  discrimin- 
ation, can  be  of  real  value.  Isotype 
booklets  have  good  diagramatic  mater- 
ial and  other  pamphlets  may  drive 
home  special  points,  such  as  the 
value  of  x-ray,  follow-up  of  contacts, 
tuberculin  tests,  surveys,  etc.  Illus- 
trated pamphlets  are  popular  in  the 
visitors'  lounge,  and  a  surprising 
number  are  taken  home.  A  scrap 
book,  with  suitable  short  articles 
from  current  tuberculosis  bulletins 
and  magazines,  stories  of  local  efforts 
such  as  surveys,  pictures  and  history 
of  the  sanatorium  and  its  work,  odds 
and  ends  of  good  advice  attractively 
displayed,  has  proved  of  considerable 
interest  to  patients.  The  book, 
"Huber  the  Tuber"  by  Harry  A. 
Wilmer,  M.D.,  is  entertaining  as 
well  as  informative  and  is  an  ingenious 
method  of  telling  the  story  of  tuber- 
culosis. 

The  Nurse  as  Teacher 
All  teaching  is,  of  course,  an  ad- 
junct of  medical  care  and  instruction. 
The  doctor  suggests  forms  of  treat- 
ment and  explains  these  to  the  patient. 
The  nurse  should  have  a  knowledge  of 
procedures  so  that  during  her  more 
frequent  contact  she  may  further 
explain  prescribed  treatment  and  give 
encouragement  as  the  need  arises. 

It  is  well  for  a  nurse  to  occasionally 
take  stock  of  herself  as  a  teacher. 
She  should  know  that  mere  telling  is 
not  teaching,  and  that  "the  teacher 
has  not  taught  unless  the  learner  has 
learned."  Instead  of  labelling  a 
patient  unco-operative,  how  about 
asking  ourselves  why  we  failed  to  get 
the  ideas  over?  The  quality  of  teach- 
ing must  be  judged  by  results. 

Perhaps  in  no  branch  of  nursing  is 
a  nurse's  teaching  ability  given  as 
great  an  opportunity  or  put  to  as 
severe  a  test  as  in  the  tuberculosis 

field.  

Bibliography 

1.  Outline  of  Patient  Education,  Lowman 
Pavilion,  Cleveland  City  Hospital. 

2.  Hatfield,  W.  H.,  M.D.  Handbook  on 
Tuberculosis. 


MAY.  1946 


AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 

Le  Recrutement  des  Eleves-lnfirmieres 

Suzanne  Giroux 


DANS  LE  BUT  d'obtenir  quelques 
renseignements  au  sujet  du  recru- 
tement des  eleves-infirmieres,  un  ques- 
tionnaire fut  adresse  aux  trente  ecoles 
d'infirmieres  de  langue  frangaise  de  la 
province. 

Vingt-six  ecoles  retournerent  le 
questionnaire  apres  y  avoir  repondu 
en  entier  ou  en  partie. 

I.  Vingt-quatre  ecoles  repondirent 
a  la  premiere  question,  a  savoir: 

1.  Nombre  d'eleves  en  lere  annee— 608; 
parties  pour  cause  de  sante,  55;  parties  pour 
autres  causes,  82. 

2.  Nombre  d'eleves  en  2ieme  annee — 518; 
parties  pour  cause  de  sante,  30;  parties  pour 
autre  causes,  48. 

3.  Nombre  d'eleves  en  3ienie  annee — 270; 
parties  pour  cause  de  sante,  12;  parties  pour 
autres  causes,  29. 

II.  Toutes  les  ecoles  repondirent  a 
la  question  concernant  la  fiche  de 
sante : 

1.  25  ecoles  ont  une  fiche  de  sante  pour 
chaque  eleve. 

2.  23  ecoles  pourvoient  k  I'examen  physi- 
que comprenant  Rayons  X  des  poumons,  etc., 
avant  1 'admission  de  1 'eleve. 

3.  2  ecoles  pourvoient  au  meme  examen 
seulement  apres  I'admission  de  I'eleve. 

4.  7  ecoles  pourvoient  k  I'examen  physique 
annuel. 

III.  Semble-t-il  y  avoir  plus  de 
difficulte  dans  le  recrutement  de  vos 
Aleves  qu'autrefois?  25  ecoles  ont 
repondu  a  cette  question — Oui,  18; 
non,  7. 

1.    Les  sept  ecoles  qui  reix)ndirent 


"non"    attribuent    leur    facilite    aux 
causes  suivantes: 

(a)  Propagande  faite  par  I'Association  des 
Gardes- Malades  enregistrees  dans  les  journaux 
et  k  la  radio  d'ou  resulte  plus  ample  connais- 
sance  de  la  profession — 2  ecoles. 

(b)  Confort,  chambre  seule,  bonne  alimen- 
tation, bonne  repartition  du  travail  et  du 
temps  libre — 2  ecoles. 

(c)  Aide  financiere,  service  de  I'Aide  k  la 
Jeunesse — 1  ecole. 

(d)  Meilleures  conditions  de  travail  apres 
la  graduation — 1  ecole. 

(e)  Une  journee  de  conge  par  semaine — 
1  ecole. 

(f)  Bonne  reputation  de  I'hopital  et  de 
I'ecole — 1  ecole. 

2.  Dix-huit  ecoles  attribuent  leur 
difficulte  de  recrutement  aux  causes 
suivantes: 

(a)  Aux  exigences  scolaires,  11  ieme  annee — 
14  ecoles. 

(b)  Manque  d'orientation  dans  les  pen- 
sionnats — 2  ecoles. 

(c)  Nombre  de  positions  actuellement 
ouvertes  aux  jeunes  filles  instruites,  avec 
salaire  attrayant — 2  ecoles. 

(d)  Les  ecoles  rurales  ne  donnent  ni  la 
lOienie  ni  la  11  ieme  annee — 2  ecoles. 

(e)  Prejuges  des  parents — 2  ecoles. 

(f)  Manque  de  devouement — 1  ecole. 

IV.  Combien  d'6coles  ou  de  pen- 
sionnats  y  a-t-il  dans  la  ville  ou  est 
situe  votre  hopital,  donnant  la  llieme 
annee  scolaire? 

Ne  repondirent  pas  k  la  question — 6  ecoles. 
Repondirent  vaguement  par  les  expressions: 
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"en     general",     "environ",     "toutes",     "la 
plupart",  etc.—  7  ecoles. 

Ont  donne  des  chiffres,  bien  que  dififerents 
pour  des  ecoles  situees  dans  la  meme  ville — 
13  ecoles. 

V.  Etes-vous  en  faveur  d'une  annee 
prescolaire? 

1.  (a)  N'ont  pas  repondu  a  la  question — 
16  ecoles. 

(b)  Sont  en  faveur — 6  ecoles. 

(c)  Centre  le  pro  jet — 1  ecole. 

(d)  2  ecoles  font  actuellement  cette  ex- 
perience. 

2.  Pourriez-vous  loger  et  nourir 
ces  eleves  durant  I'annee  prescolaire? 

(a)  N'ont  pas  repondu  k  la  question — 11 
ecoles. 

(b)  Ont  repondu  "Non" — 12  ecoles. 

(c)  A  repondu  "Oui" — 1  ecole. 

(d)  Font  actuellement  cette  experience — 2 
ecoles. 

3.  Si  ces  jeunes  filles  recevaient 
une  aide  pecuniaire,  pourraient-elles 
suivre  le  cours  de  la  llieme  annee 
dans  une  ecole  ou  un  pensionnat  de 
votre  ville? 

(a)  N'ont  pas  repondu  k  la  question — 12 
ecoles. 

(b)  Ont  repondu  vaguement — 5  ecoles. 

(c)  Ont  repondu  "Oui" — 4  ecoles. 

(d)  Deux  ecoles  font  actuellement  cette 
experience  gr^ce  au  Service  de  I'Aide  k  la 
Jeunesse  et  I'aide  aux  anciens  combattants. 

(e)  Une  ecole  croit  qu'avec  I'Aide  k  la 
Jeunesse  il  serait  possible  de  payer  un  pro- 
fesseur  prive. 

VI.  Faites  quelques  suggestions 
pour  favoriser  le  recrutement  des 
infirmieres: 

(a)  N'ont  fait  aucune  suggestion — 9  ecoles. 

(b)  Propagande,  publicite  k  la  radio, 
journaux,  fascicules,  etc. — 5  ecoles. 

(c)  Relations  plus  etroites  entre  les  pen- 
sionnats  et  les  ecoles  d'infirmieres,  invitation 
k  la  graduation,  visite  de  I'hopital,  envoi  de 
prospectus  de  I'ecole  d'infirmieres — 4  ecoles. 

(d)  Conferences  dans  les  ecoles  et  les  pen- 
sionnats  par  une  infirmiere — 2  ecoles. 

(e)  Remedier  k  la  lacune  qui  existe  dans 
nos  ecoles  rurales  et  que  la  llieme  annee  soit 
enseignee  k  la  campagne  comme  k  la  ville 

1  ecole. 


(f)  Construction  d'une  maison  pour  in- 
firmieres— 1  ecole. 

(g)  Relever  dans  I'opinion  publique  I'estime 
envers  la  garde-malade  graduee,  par  une  plus 
grande  application  dans  sa  vie  des  principes  de 
la  morale  et  de  I'etiquette  professionnelle — 
1  ecole. 

(h)  Amender  la  loi  et  permettre  la  dixieme 
annee  pour  une  couple  d'annees — 2  ecoles. 

II  est  a  remarquer  que  Ton  perd 
environ  20  pour  cent  de  nos  eleves 
durant  les  trois  annees  du  cours. 
Les  departs  pour  cause  de  sant6 
arrivent  en  2ieme  lieu,  soit  97  eleves 
et  les  departs  pour  autres  causes  sont 
de  159.  Pourrait-on  diminuer  cette 
perte,  au  point  de  vue  sante?  II  n'y 
a  que  7  ecoles  sur  26  qui  pourvoient  k 
Texamen  physique  annuel  de  leurs 
Aleves.  Ne  pourrait-on  pas  des  main- 
tenant  dans  toutes  nos  ecoles,  accor- 
der  plus  d 'attention  a  la  sante  des 
eleves?  Non  seulement  les  faire 
soigner  lors-qu'elles  sont  malades, 
mais  essayer  de  prevenir  la  maladie. 
L'examen  physique  annuel,  la  courbe 
du  poids,  la  bonne  alimentation  sont 
des  moyens  a  la  portee  de  tous. 

Au  point  de  vue  autres  causes:  Des 
tests  d'orientation  me  semblent  tout 
indiques  pour  eviter  la  perte  tant 
pour  I'ecole  que  pour  I'eleve,  occa- 
sionnee  par  le  depart  de  ces  eleves. 

Le  recrutement  semble  plus  difficile 
dans  la  majorite  des  ecoles.  La  cause 
generale  donnee  est  le  manque  d'in- 
struction  des  candidates  mais,  d'autre 
part,  dans  toutes  les  villes  ou  il  y  a  un 
hopital,  sauf  une  exception,  il  y  a  au 
moins  4  pensionnats  ou  ecoles  en- 
seignant  la  llieme  annee. 

Des  chiffres  precis  ont  6te  demand^s 
au  secretaire  du  Departement  de 
rinstruction  publique  a  ce  sujet,  que 
voici : 

Les  renseignements  suivants  ont  ete  fournis 
par  le  bureau  des  statistiques,  section  de 
I'enseignement  pour  les  annees  1942-43: 

(a)  3,161  eleves  sont  inscrites  en  llieme 
ann6e  comme  suit:  Ecoles  primaires  sup^- 
rieures  contr&lees  (commissions  scolaires),  in- 
d^pendantes,  pensionnats:  150  ecoles — 1,715 
eleves. 

(b)  Ecoles  primaires  complementaires:  17 
6coles— 29  61^ves. 
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(c)  Colleges  classiques:  14  ecoles — 1,327 
eleves. 

(d)  Ecoles  normales  (Dip.  Sup.):  17  ecoles 
— 90  eleves. 

Comme  on  peut  s'en  rendre  compte, 
il  ne  manque  pas  de  jeunes  filles 
instruites     dans     la     province. 

Se  basant  sur  ces  chiffres,  il  serait 
necessaire  de  recruter  un  quart  de 
toutes  les  Aleves  inscrites  en  llieme 
annee  dans  toutes  les  ecoles  de  la 
province  de  Quebec.  Ce  nombre 
serait  suffisant  pour  remplacer  nos 
eleves  de  lere  annee,  650  (approx.),  et 
nos  pertes,  137. 

Aura-t-on  besoin  de  moins  d'in- 
firmieres  dans  I'avenir?  Certes  non. 
"Les  services  de  sante  se  developpent 
sans  cesse.  De  plus  en  plus  Ton 
s'occupe  de  la  sante  de  I'individu  et 
necessairement,  plus  de  mains  sont 
requises  pour  ce  travail.  Les  lits 
d'hopitaux  sont  encore  plus  employes 
qu'avant  la  guerre." 

Le  dernier  rapport  de  la  Croix- 
Bleue,  pour  ne  citer  qu'un  exemple, 
donne:  En  1943,  nombre  de  cas 
hospitalises — 1,586;  en  1945,  nombre 
de  cas  hospitalises — 15,550. 

Pourquoi  les  jeunes  filles  instruites 
ne  viennent-elles  pas  en  plus  grand 
nombre  dans  nos  ecoles?  II  y  a  la  une 
etude  serieuse  et  urgente  a  faire. 
Les  ecoles  qui  ont  des  difficultes  dans 
le  recrutement  feraient  bien  d'etudier 
avec  soin  les  avantages  qui,  de  I'avis 
des  directrices,  attirent  les  jeunes 
filles  vers  I'ecole  infirmieres.  Au  sujet 
de  I'annee  prescolaire,  le  plus  grand 
nombre  n'ont  pas  voulu  se  prononcer. 
A  peu  pres  toutes  sont  unanimes  a  dire 
que  I'ecole  d'infirmiere  ne  pourrait 
pas  se  charger  d'un  tel  fardeau. 
Meme  les  directrices  qui  se  plaignent 
de  la  difficulte  dans  le  recrutement  de 
leurs  eleves  disent,  sauf  une,  qu'elles 
ont  juste  la  place  necessaire  pour 
leurs  eleves  actuelles. 

Parmi  les  suggestions  faites  pour 
favoriser  le  recrutement,  je  mettrais 
en  premier  lieu  la  publicite. 

Puhlicite  sur  les  avantages  qu'offre 


Vecole  tels  que  local,  chambre  seule, 
etc.,  examen  medical  annuel,  fiche  de 
sante,  succes  des  eleves  aux  examens, 
postes  qu'occupent  les  graduees  a 
I'hopital  et  ailleurs. 

Puhlicite  dans  les  pensionnats:  Ren- 
seigner  les  communautes  enseignantes 
sur  la  necessite  d'orienter  les  jeunes 
filles  vers  la  profession  d'infirmiere, 
profession  essentiellement  feminine  et 
oeuvre  de  misericorde. 

Meilleures  conditions  de  travail  apres 
la  graduation:  Une  directrice  a  donne 
cette  raison  comme  cause  de  son 
succes  dans  le  recrutement  des  eleves 
et,  comme  elle  voit  juste!  Le  temps 
n'est  plus  ou  deux  carrieres  seulement 
etaient  ouvertes  aux  femmes:  institu- 
trices  ou  infirmieres.  Si  Ton  veut  que 
les  jeunes  filles  se  dirigent  vers  la 
profession  d'infirmieres,  il  faut  que  les 
conditions  de  travail,  salaires,  heures, 
etc.,  soient  aussi  attrayantes  que  dans 
les  autres  professions.  En  plus  il  faut 
qu'une  certaine  securite  soit  assuree 
aux  futures  graduees,  stabilite  de 
travail,  de  salaire,  certitude  d'avance- 
ment,  autrement  les  jeunes  filles  se 
dirigeront  logiquement  vers  les  autres 
professions. 

Par  qui  cette  puhlicite  doit-elle  etre 
faite?  II  y  a  un  proverbe  oriental  qui 
dit:  "Si  chacun  balaye  le  seuil  de  sa 
porte,  la  rue  sera  nette."  Chaque 
ecole,  il  me  semble  doit  faire  sa  pro- 
pagande  dans  la  localite  ou  elle  est 
situee;  I'Association  des  Gardes-Ma- 
lades  enregistrees  de  la  province  de 
Quebec  doit,  comme  par  le  passe,  se 
charger  de  I'education  des  groupes, 
journaux,  radio,  gouvernements,  etc. 

Souligner  un  probleme  est  chose 
bien  plus  facile  que  de  le  resoudre; 
n'est-ce  pas,  toutefois,  le  premier  pas 
vers  sa  solution? 

Je  remercie  toutes  les  directrices 
qui  ont  bien  voulu  repondre  a  ce 
questionnaire;  je  remercie  speciale- 
ment  celles  qui  ont  repondu  a  toutes 
les  questions;  les  reflexions  et  les 
suggestions  constructives  d'un  certain 
nombre  ont  ete  tres  utiles  et  tr^ 
appreci^es. 


It  has  been  demonstrated  that  the  foodstuffs  which  most  commonly  cause 
urticaria  (hives)  are:  cheese,  chocolate,  eggs,  fish,  milk,  nuts,  pork,  shellfish, 
wheat. 
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Twenty- third  General 
Meeting 

The  Canadian  Nurse  has  for  several 
months  carried  announcements  re- 
garding the  General  Meeting  of  the 
Canadian  Xurses  Association  to  be 
held  in  Toronto,  July  1-4  inclusive. 
Headquarters  will  be  in  the  Royal 
York  Hotel.  Executive  meetings  will 
be  held  on  June  28,  29,  and  July  5. 
The  registration  fee  will  be  S2. 

Miss  F.  Munroe,  chairman  of  the 
Program  Committee,  has  submitted 
the  following  tentative  program: 

The  first  General  Session  will  open 
Monday,  July  1,  at  9  a.m.  Members 
are  urged  to  register  early  (registra- 
tion desk  will  open  at  8  a.m.)  in  order 
to  be  present  at  the  Invocation  by  the 
Most  Reverend  Derw\n  Owen  and 
the  address  of  welcome  b\-  His  Wor- 
ship, Ma\or  Robert  H.  Saunders, 
K.C. 

Mr.  B.  K.  Sandwell,  editor-in-chief 
of  Saturday  Night,  will  be  the  guest 
speaker  for  the  Mary  Agnes  Snively 
Memorial  lecture.  His  topic  is  "Some 
Recent  Shifts  in  Humanitarian  Feel- 
ings." 

The  panel  discussions  already-  men- 
tioned in  the  March,  1946,  issue  of  the 
Journal  are  underway  and  the  follow- 
ing well-qualified  and  widely  known 
leaders  have  promised  to  participate 
in  these  panels:  Bessie  Touzel,  execu- 
tive secretar>',  Welfare  Council,  To- 
ronto; Ethel  Johns,  formerly  editor  of 
The  Canadian  Nurse;  Bertha  Pullen, 
superintendent  of  nurses,  Winnipeg 
General  Hospital;  Mar\'  Mathewson, 
assistant  director  of  nurses,  McGill 
School  for  Graduate  Nurses;  N.  D. 
Fidler,  professor  of  nursing,  University 
of  Toronto  School  of  Nursing. 

The    chairman    of    Panel    No.     1, 


"Nursing  Service  in  Relation  to  Com- 
munity Needs",  will  be  Rae  Chittick, 
first  vice-president,  C.N. A.;  Panel 
No.  2,  "Preparation  of  Personnel  to 
Meet  Community  Nursing  Service", 
chairman,  Agnes  Macleod,  matron - 
in-chief  for  director  general  of  Treat- 
ment Services,  Department  of  Veter- 
ans Affairs.  There  is  time  allotted  for 
free  discussion  and  summary  of  points 
presented  after  each  panel. 

The  National  Sections  will  hold 
executive  meetings  on  Wednesday, 
beginning  at  8:30  a.m.,  general  meet- 
ing at  9  a.m.,  and  a  combined  meeting 
of  all  Sections  at  10:30. 

Esther  Beith,  convener  of  the  Com- 
mittee on  Labour  Relations,  will  pre- 
sent her  report  on  July  3  and  Eileen 
Flanagan,  convener  of  the  Legislation 
Committee,  on  July  2.  We  hope  there 
will  be  free  discussion  on  all  these  vital 
matters  that  affect  every  Canadian 
nurse.  On  Thursday,  Juh'  4,  E.  K. 
Russell  will  present  a  report  on  the 
activities  of  the  Committee  on  Nurs- 
ing Education.  The  final  business 
session  will  be  from  2  p.m.  to  5:30 
p.m.  Thursday,  when  unfinished  and 
new  business  and  election  of  officers 
will  be  considered. 

Due  to  the  present  strain  on  hotel 
accommodation,  nurses  planning  to 
attend  the  General  Meeting  are  urged 
to  make  their  reservations  as  soon  as 
possible.  All  reservations  may  be 
made  through  Miss  M.  Fitzgerald, 
Room  715,  86  BloorSt.  W.,  Toronto  5. 
The  details  of  allocating  guests  to  the 
various  hotels  are  being  dealt  with  in 
the  provincial  ofiice.  Cards  to  identify 
guests  will  be  used  as  confirmation  of 
reservation  and  location  of  hotel. 

Catholic  Sisters  may  stay  at  Lor- 
retta  Abbe\-,  86  St.  George  St., 
Rosarv    Hall,    264    Bloor    St.    E.    or 
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Hotel 

Rooms 

Accommodation  &  Cost 

Total  Persons 

Royal  York 

120 

with  bath 

2  in  a  room — $3.75  per  person 

3  in  a  room — $3.25      "         " 

240 

Prince  George 

10  with  bath 
10  with  running 
water  only 

2  in  a  room — $5.50  per  room 
2  in  a  room — $3.75  per  room 

20 
20 

Westminster 

5 

2  in  a  room — $2.00  per  person 

10 

Willard  Hall 

2 
3 
1 

Singles         —$1.25  daily 

2  in  a  room — $1.00  per  person 

5  in  a  room — $1.00  per  person 

2 
6 

5 

Y.W.C.A.  (Elm  St.) 

5 
3 

1 

Singles         — $1.50  per  person 
(with  breakfast) 

2  in  a  room — $1.25  per  person 

(with  breakfast) 

3  in  a  room — $1.25  per  person 

(with  breakfast) 

5 
6 
3 

Park  Plaza 

5 

2  in  a  room — $3.00  per  person 

10 

Total 

165 

327 

Sisters  of  Service,  4  Wellesley  Place, 
Toronto. 

See  accompanying  table  for  infor- 
mation regarding  hotels  that  have 
promised  accommodation. 


Summary  of  Progress 
Reports 

The  following  reports  were  pre- 
sented at  the  Executive  Meeting, 
March   28-30,    1946: 

General  Nursing  Section:  There  is 
no  great  shortage  of  private  duty 
nurses  apparently  in  Nova  Scotia. 
A  campaign  is  being  carried  on 
throughout  the  Maritime  provinces 
and  in  British  Columbia  regarding 
nurses  appearing  on  streets  and  public 
places  in  uniform.  Hospitals  are  asked 
to  provide  more  adequate  locker  space 
for  private  and  general  duty  nurses. 

In  New  Brunswick,  a  copy  of  Rules 
for  Disposal  of  Drugs,  taken  from  an 
article  appearing  in  the  October,  1945, 
issue  of  The  Canadian  Nurse,  has  been 
sent  to  every  hospital  with  a  request 
that  it  be  posted  in  a  conspicuous 
place  for  the  information  of  private 
duty  nurses  when  on  home  cases. 

In  Quebec  there  has  been  very  little 
improvement  in   the  general  nursing 


situation.  A  plea  is  made  for  higher 
salaries  and  .  improved  conditions. 
Many  calls  remain  unfilled,  but  the 
situation  is  improving  with  the  return 
of  members  from  the  armed  forces 
and  from  the  industrial  field. 

Due  to  the  work  of  the  director  of 
the  Placement  Bureau  in  Manitoba, 
reports  show  that  there  has  been  con- 
siderable improvement  in  the  situa- 
tion, particularly  regarding  general 
staff  duty.  Most  of  the  rural  hospitals 
are  completely  staffed  for  the  first 
time  in  several  years.  Chief  topics  of 
discussion  at  meetings  have  been: 
(1)  Manitoba  health  plan — rural  and 
urban;  (2)  licensed  practical  nurses. 
The  Licensing  Act,  passed  in  Mani- 
toba last  year,  includes  the  setting  up 
of  schools  for  the  preparation  of  prac- 
tical nurses.  The  first  class  began  in 
January,  1946,  with  an  enrolment  of 
thirty. ' 

Public  Health  Section:  News  letters, 
containing  extracts  of  important  items 
of  the  C.N. A.  Executive  meeting, 
November,  1945,  have  been  prepared 
and  sent  out  to  all  provincial  public 
health  sections.  Letters  have  been 
sent  out  requesting  the  provincial 
conveners  to  notify  industrial  nurses 
of  the  publication  in  the  April  issue 
of     The    Canadian    Nurse    of    Miss 
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Frances  Harris'  article  entitled  "What 
have  Canadian  Nurses  to  Offer  In- 
dustry?" 

An  institute  is  planned  for  the  sum- 
mer of  1946  in  British  Columbia  for 
public  health  nurses.  Work  is  still 
being  carried  on  by  the  Education 
Committee  in  Tuberculosis  Legisla- 
tion in  British  Columbia. 

Alberta  reports  that  a  successful 
and  beneficial  industrial  nursing  course 
was  conducted  in  the  north  and  south 
of  the  province  in  September. 

The  study  of  community  needs  was 
undertaken  by  the  province  of  Sas- 
katchewan. Manitoba  and  British 
Columbia  have  made  or  are  making 
an  effort  to  organize  the  industrial 
nurses  into  a  Sub-section  of  the  Public 
Health  Section. 

The  Ontario  group  has  been  study- 
ing the  role  and  status  of  the  public 
health  nurse  in  schools  of  nursing. 
The  committee  formed  to  study  this 
important  subject  represents  all  groups 
in  nursing  interested  in  the  education 
of  the  student  nurse.  Both  French  and 
English  groups  in  the  province  of 
Quebec  have  undertaken  a  series  of 
studies  on  mental  hygiene. 

In  Nova  Scotia,  recommendations 
went  to  the  provincial  association  that 
one  meeting  of  each  branch  should  be 
a  public  health  program  with  the  con- 
vener of  Public  Health  Nursing  in  the 
chair. 

Through  a  regular  bulletin,  pub- 
lished by  the  New  Brunswick  Public 
Health  Nursing  Section,  the  members 
are  kept  informed  of  current  events 
relating  to  this  Section.  The  Saint 
John  group  have  had  a  series  of  studies 
on  psychiatry. 

Hospital  and  School  of  Nursing 
Section:  It  is  with  regret  that  we  re- 
ceived notification  of  Martha  Batson's 
illness  and  resignation  as  chairman  of 
this  Section.  The  officers  of  the  Sec- 
tion extend  their  sympathy  and  ex- 
press their  gratitude  for  the  time  and 
effort  she  devoted  to  the  Section  in 
spite  of  ill  health  and  heavy  responsi- 
bilities in  her  own  institution.  Our 
good  wishes  for  a  rapid  recovery  ac- 
company her. 

Committee  on  Instruction:  This  Com- 
mittee   is    continuing    the    study   on 


"How  long  do  we  consider  a  mask 
clean  when  in  use?"  It  is  evident  from 
reports  received  that  the  use  of  the 
mask  has  been  overrated  and  more 
essential  features  of  technique  have 
been  neglected.  A  more  complete 
report  on  the  above  subject  will  be 
given  at  the  Biennial  Meeting. 

British  Columbia  reports  having 
had  a  very  successful  three-day  In- 
stitute for  head  nurses  sponsored  by 
the  R.N. A. B.C.  More  than  one  hun- 
dred nurses  attended.  This  institute 
was  conducted  by  Mary  Tschudin, 
educational  director  of  the  Harbor 
View  Division  of  the  University  of 
Washington,  Department  of  Nursing 
Education. 

The  instructors  in  Alberta  are  work- 
ing on  the  minimum  curriculum  as  well 
as  first-year  qualifying  examinations. 

The  Health  Insurance  plan  and  its 
effect  on  nursing  and  nurses  has  re- 
ceived consideration  in  the  Saskatche- 
wan group.  Recommendations  have 
been  made  to  the  provincial  associa- 
tion. 

This  Section,  in  Manitoba,  favors 
joint  meetings  with  other  sections  as 
a  means  of  promoting  harmony  among 
nurses.  Topics  studied  during  the 
year  were:  (1)  Student-staff  relation- 
ships; (2)  the  practical  nurse  legis- 
lation ;  (3)  orientation  of  general  duty 
nurses. 

Standardization  of  simple  nursing 
procedures  has  been  undertaken  in 
Ontario.  Quebec  reports  having  or- 
ganized a  series  of  lectures  at  McGill 
Universit>'  by  Dr.  Fred  Smith,  associ- 
ate professor  of  bacteriology,  on  "New 
Discoveries  in  Bacteriology  and  their 
Relation  to  Nursing  Techniques," 
Following  this  series,  standardized 
isolation  techniques  have  been  studied 
by  the  instructors'  group  and  recom- 
mendations referred  to  the  provincial 
association  for  approval.  A  contest 
among  the  students  from  all  the 
French  schools  of  nursing  was 
launched  to  encourage  students  to 
write  articles  for  publication  in  the 
professional  magazines. 

The  New  Brunswick  group  has  pre- 
pared a  new  application  form  for  regis- 
tration and  membership. 

This  Section  has  approved  the  ap- 
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pointment  of  a  nursing  school  adviser 
and  a  study  of  salaries  and  hours  of 
duty  for  nurses  in  all  Nova  Scotia 
hospitals. 

A  two-day  institute,  conducted  by 
the  general  secretary,  Canadian  Nurses 
Association,  in  Prince  Edward  Island, 
was  well  attended. 

Coats  and  Capes  for  the  Nurses  of  the 
Netherlands:  The  following  letter  has 
been  received  from  the  secretary, 
Miss  A.  E.  Van  Der  Leest,  Nationale 
Bond  Van  Verplegenden : 

Now  that  the  coats  and  capes  you  sent  to 
the  nurses  of  Holland  are  dispersed,  I  will 
tell  you  something  about  the  distribution. 
From  all  parts  of  our  country  most  enthusias- 
tic letters  from  the  nurses  are  reaching  us. 
The  winter  is  very  wet  and  the  coats  and 
capes  are  a  real  relief.  I  think  you  can 
understand  that  after  the  five  years  we  could 
not  renew  our  coats,  not  one  of  us  is  in  the 
possession  of  a  waterproof  coat.  But  also 
the  many  beautiful  winter  and  summer  coats 
are  a  splendid  help.  We  are  exceedingly 
thankful  for  receiving  this  beautiful  gift,  for 
in  this  time  it  is  difficult  and  often  impossible 
to  get  textiles.  Therefore  it  was  a  great  relief 
to  us  that  we  could  help  the  Dutch  nurses  by 
means  of  the  generosity  of  our  friends  in 
Canada.  I  hope  the  stream  of  letters  that 
reached  us  will  also  come  over  the  ocean,  so 
that  the  nurses  of  Canada  might  know  how 
help  was  welcome.  The  packing  was  so  well 
done  that  all  came  over  undamaged.  In  the 
name  of  our  nurses  association  I  beg  to  convey 
these  feelings  of  the  deepest  thankfulness 
to  your  members  for  the  great  assistance  in 
our  difficulties. 

Read  some  of  the  letters  which  have 
been  received  from  the  Dutch  nurses 
and  which  are  included  in  this  issue  of 
the  Journal. 

British  Nurses  Relief  Fund:  Further 
contributions  to  the  British  Nurses 
Relief  Fund  have  been  received  from 
British  Columbia  amounting  to 
$713.25.  The  list  of  donations  is  as 
follows: 

Fort  George  Chapter $100.00 

Vancouver  General  Hospital  Alum- 
nae Association 300.00 

Penticton  Chapter 20.00 

Kamloops-Tranquille  Chapter 50.00 

Fort   George   Chapter 43.25 


Vernon  Chapter 100.00 

Ocean  Falls  Chapter 100.00 

$713.25 

Civilian  Nurse  Air-Raid  Victims 
Fund:  A  letter  received  at  National 
Office  from  Frances  Goodall,  general 
secretary.  The  Royal  College  of  Nurs- 
ing, London,  England,  reads  as  fol- 
lows: 

"Towards  the  end  of  last  year  when 
I  wrote  to  tell  you  a  little  about  the 
work  of  the  Civilian  Nurse  Air-Raid 
Victims  Fund,  a  short  account  was 
also  sent  to  Her  Majesty  the  Queen, 
through  whose  interest  the  large  sum 
of  £7,500  had  been  presented  to  the 
funds  by  the  generous  benefaction  of 
the  Maharaja  of  Darbhanga.  I  feel 
certain  that  you  would  like  to  see 
Her  Majesty's  reply,  and  am,  there- 
fore, enclosing  a  copy  herewith.  I 
feel,  too,  that  you  may  like  to  publish 
it  so  that  all  those  nurses  who  have 
contributed  may  know  of  the  interest 
the  Queen  takes  in  this  work. 

"As  you  know,  it  was  suggested  by 
the  Committee  that  the  remaining 
funds  should  be  apportioned  between 
the  Rest-Breaks  Council  and  Bon- 
church  Seaside  Cottage  after  a  suf- 
ficient sum  had  been  set  aside  for  the 
care  of  those  nurses  still  needing  help 
from  the  funds,  but  before  taking  any 
step  may  I  have  your  official  sanction? 
I  may  say  that  I  am  writing  to  you 
now,  not  only  as  secretary  of  the 
Royal  College  of  Nursing,  but  also  as 
chairman  of  the  Rest-Breaks  Council. 
This  Council  aims  at  providing  com- 
fortable country  accommodation  for 
short  holidays,  rest,  and  recuperation 
for  nurses,  and  it  is  a  project  very 
dear  to  my  heart,  as  I  do  know  how 
much  it  is  needed. 

"The  Council  has  been  fortunate  in 
having  an  offer  of  two  suitable  houses 
in  delightful  surroundings,  and  if  the 
funds  were  available  I  have  no  doubt 
at  all  that  the  houses  would  be  per- 
manently filled  and  have  a  waiting 
list.  Her  Majesty  the  Queen  has  sig- 
nified her  gracious  approval  of  this 
scheme,  and  I  feel  that  you  also  will 
be  sympathetically  disposed  towards 
it. 
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"Finally,  may  I  say  this.  The  Rest- 
Breaks  Council  cannot  carry  on  with 
its  plans  until  it  has  an  assured  initial 
sum,  and  I  am  at  present  turning  over 
in  my  mind  the  ways  and  means  in 
which  this  can  best  be  raised.  Do- 
minion nurses  have  been  so  exceed- 
ingly generous  in  every  way  during 
the  war  that  I  hestitate  to  ask  them 
to  do  anything  more,  but  should  there 
be  any  further  funds  for  distribution, 
or  should  you  feel  that  the  plan  might 
be  of  special  interest  to  your  nursing 
community,  I  can  think  of  few  schemes 
more  worthy  of  consideration  and 
none  which  will  do  more  good  and 
give  greater  pleasure. 

"I  should  very  much  like  to  hear 
from  you  as  soon  as  you  have  had 
time  to  consider  the  matter,  and  look 
forward  to  your  reply  in  the  near 
future." 

The  following  are  excerpts  from  the 
descriptive  pamphlet,  "Wartime  Rest- 
Break  House  for  Nurses  and  Mid- 
wives",  which  has  been  received. 
The  service  is  officially  recognized  by 
the  Ministry  of  Labour  and  National 
Service  and  the  Ministry  of  Health : 

The  war  has  thrown  a  heavy  burden  on 
midwives,  health  visitors,  district  nurses,  and 
nurses  working  in  civilian  hospitals.  Many 
are  working  longer  hours,  the  strain  is  un- 
remitting, and  they  know  they  can  ill  be 
spared  to  take  even  a  short  rest.  Accommoda- 
tion of  the  pre-war  kind  is  almost  unobtain- 
able today  and  if  the  tired  nurse  goes  home, 
much  as  her  family  may  long  to  make  her 
welcome  and  give  her  the  rest  she  needs,  they, 
too,  are  usually  as  busy  and  short-handed  as 
she  has  been.  For  such  members  of  the 
nursing  profession  a  "rest-break"  would 
make  all  the  difference  between  carrying  on 
and  breaking  down  from  the  effects  of  accumu- 
lated fatigue. 

These  breaks  have  been  descr-ibed  as  "recu- 
perative rest"  and  "diversional  therapy." 
They  are  not  holidays;  neither  are  they 
convalescence  after  illness.  They  represent 
the  "stitch  in  time"  and  they  are  proving  the 
truth  of  this  adage  all  over  the  country. 

Preventive  measures  have  become  a  matter 
of  national  urgency  and  a  scheme  of  "rest- 
breaks"  has  been  devised.  At  first  the 
scheme  had  special  reference  to  women  in 
industrv.  and  alreadv  there  are  nine   Rest- 


Break  Houses  for  industrial  workers  where 
probably  thousands  have  been  saved  from 
real  illness  or  breakdown.  Now,  thanks  to 
the  great  generosity  of  the  British  War 
Relief  Society  of  America,  similar  facilities  are 
extended  to  nurses  and  midwives  and  the 
Rest-Break  House  for  them  is  shortly  to  be 
opened. 

Delightful  accommodation  in  the  Bedford 
Hotel,  Buxton,  has  been  made  available  for 
the  duration  of  the  war  through  the  kindly 
co-operation  of  the  Railway  Convalescent 
Home. 

Employers,  authorities,  and  other  responsi- 
ble officials  are  urged  to  see  that  their  staff 
make  use  of  this  House,  which  is  easy  of 
access  and  well  adapted  for  the  comfort  of 
guests.  It  should  be  noted  that  the  House  is 
open  throughout  the  year  and  not  for  the 
summer  months  only.  The  charge  for  quali- 
fied nurses  and  midwives  is  £2 :2s.  per 
week;  for  nurses  in  training  and  pupil  mid- 
wives,  £l:5s.  per  week. 

The  Queen  s  Letter 

Sandringham,  Norfolk, 
January  4,  1946 
Dear  Miss  Goodall, 

I  have  put  your  letter  before  the  Queen 
and  am  commanded  to  thank  you  very  much 
for  sending  the  interesting  account  of  the 
work  that  has  been  done  by  the  Committee 
of  the  Civilian  Nurse  Air-Raid  Victims  Fund. 
The  Queen  has  read  it  with  admiration, 
both  for  the  heroism  of  those  undefeated 
nurses,  and  for  the  excellent  administration 
which  has  enabled  the  fund  to  do  so  much 
good. 

The  Queen  feels  that  the  provision  of 
facilities  for  rest  and  convalescence  is  a 
really  important  duty,  nowadays  more  than 
ever,  and  bids  me  send  her  cordial  approval 
of  the  scheme  to  help  the  Council  in  that  way 
with  Her  Majesty's  good  wishes  for  the  New 
Year  and  always, 
I  am, 

Yours  sincerely, 
(Sgd)  Delia  Peel, 

Lady-in-  Wailing. 


Canada's  War  Memorial  in  Britain: 
We  learn  through  the  British  Journal 
of  Nursing,  for  February,  1946,  that  a 
600-bed  hospital,  built  at  a  cost  of 
more  than  five  hundred  thousand 
pounds,  is  to  become  Canada's  War 
Memorial  in  Britain. 
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The  hospital,  opened  soon  after  the 
war  began,  for  sick  and  wounded  Can- 
adian troops,  is  soon  to  be  presented 
to  the  National  Trust.  It  is  in  the 
grounds  of  Cliveden,  famous  Thames- 
side  house  near  Maidenhead,  which 
Lord  Astor  gave  to  the  nation  in 
1942.  At  the  request  of  the  Canadian 
authorities,  it  will  become  a  spec- 
ialized hospital  and  will  carry  out 
research  in  children's  heart  disease. 

The  site  upon  which  this  hospital 
was  erected  is  one  of  the  most  ex- 
quisite in  the  Thames  Valley,  and  all 
connected  with  it  are  to  be  congratu- 
lated that  it  is  to  be  retained  for  the 
benefit  of  sick  children. 


Nurses  National  Memorial 
Service 

The  customary  annual  vesper  service 
for  the  nurses  of  Canada  will  be  held 
this  year  on  Sunday,  May  5.  The  pro- 
vincial, district,  and  local  chapters 
are  asked  to  make  the  usual  arrange- 
ments for  this  memorial  service. 
Whenever  possible,  these  should  be 
made  in  co-operation  with  local  units 
of  the   Nursing  Sisters'  Association. 


Nomination  Ticket,  1946-48 

The  following  ticket  has  been  pre- 
pared from  nominations  received  from 


the  provinces  for  offices  in  the  Cana- 
dian Nurses  Association,  1946-48. 
Nominations  from  one  province,  re- 
ceived after  January  31,  1946,  the 
final  date  for  submission  of  nomina- 
tions, are  not  included.  In  each  case 
the  names  are  listed  in  alphabetical 
order. 

For  President:  Miss  Rae  Chittick, 
815-18th  Ave.  W.,  Calgary,  Alta. 

For  First  Vice-President:  Miss  Ethel 
Cryderman,  Victorian  Order  of  Nurses 
for  Canada,  281  Sherbourne  St.,  To- 
ronto 2,  Ont. 

For  Second  Vice-President:  Miss  M. 
Jenkins,  Children's  Hospital,  Halifax, 
N.S.;  Miss  Agnes  Macleod,  Depart- 
ment of  Veterans  Affairs,  Ottawa, 
Ont.;  Miss  Evelyn  Mallory,  Univer- 
sity of  British  Columbia,  Vancouver. 

For  Honorary  Secretary:  Miss  E. 
K.  Connor,  Central  Alberta  Sana- 
torium, Calgary;  Miss  Lenta  Hall, 
Bedford,  N.S.;  Rev.  Sister  Denise 
Lefebvre,  Institut  Marguerite  d'You- 
ville,  1185  St.  Matthew  St.,  Montreal 
25,  P.Q. 

For  Honorary  Treasurer:  Miss 
Katharine  MacLennan,  Provincial 
Sanatorium,  Charlottetown,  P.E.I. ; 
Miss  Elinor  Palliser,  Vancouver  Gen- 
eral Hospital,  B.C.;  Miss  Lillian 
Pettigrew,  Winnipeg  General  Hos- 
pital, Man. 


The  Future  of  Nursing 

Elizabeth  Tweedie 


THE  NURSING  PROFESSION  was  bom 
when  one  woman  cared  enough  to 
risk  position,  reputation,  and  security 
to  fight  to  see  that  her  nation  took 
care  of  its  sick  and  wounded  in  the 
best  possible  way.  She  had  to  face 
great  odds,  prejudice,  sneers,  and 
apathy.  Her  fight  took  her  to  the 
highest  authorities  in  her  government, 
through  the  red  tape  of  army  tradi- 
tion, and  brought  a  new  healing  force 
to  the  world.  Today  every  nurse 
needs  to  rediscover  those  fighting 
qualities.  Then  our  profession  will 
strengthen  the  nation  not  only  in  time 
of  war,  but  also  in  peace. 


Now  that  the  war  of  arms  is  over, 
the  battle  for  the  peace  is  on.  The 
success  of  that  battle  depends  on 
whether  or  not  we  Canadians  can  cure 
the  hates,  fears,  and  greeds  which  are 
producing  broken  homes,  delinquency, 
and  the  divisions  in  our  national  life. 
What  is  needed  from  us  is  a  renais- 
sance of  the  true  spirit  of  nursing — 
the  spirit  which  inspires  a  nurse  to 
give  all  of  herself,  her  heart,  her  head, 
and  her  hands  in  the  fight  for  her 
country. 

This  renaissance  is  coming!  There 
is  a  growing  number  of  nurses  in  this 
country,   in   America,   England,   and 


Vol.  42.  No.  5 


FUTURE     OF     NURSING 


411 


throughout  the  world  who  are  be- 
ginning to  work  together  not  only  to 
heal  the  sick  but  to  heal  the  nation. 
Let  me  tell  you  of  one.  She  is  an 
ordinary  girl  with  a  good  training  who 
chose  to  be  a  nurse  because  it  meant  a 
secure  future,  being  a  member  of  a 
respected  profession,  and  because  she 
had  a  genuine  desire  to  be  useful. 
Like  all  of  us  what  she  really  wanted 
was  a  chance  to  give  everything  for 
something  great.  Today  her  nursing 
has  an  added  plus  because  she  has 
found  a  new  ideal. 

She  recently  had  a  patient  whose 
illness  gave  him  great  pain  and  little 
hope  of  recovery.  He  was  a  world 
figure — the  friend  of  statesmen,  labor 
leaders,  industrialists,  and  ordinary 
people  in  many  countries.  This  nurse, 
who  was  responsible  for  his  care,  had 
a  passion  to  see  that  while  life  re- 
mained every  bit  of  his  energy  should 
be  used  to  its  best  advantage.  She 
found  that  he  had  always  been  afraid 
of  pain.  As  she  talked  of  her  own 
fears  and  how  she  had  conquered 
them,  he  talked  of  his  and,  in  ex- 
pressing them,  found  freedom.  She 
told  him  of  her  vision  of  the  service 
he  could  render  to  the  world  through 
his  friends,  and  planned  with  his 
family  how  each  day  could  be  used  to 
the  full.    The  result  was  that  instead 


of  a  fearful  invalid,  protective  of 
himself  he  was  a  man  who  gave  of  his 
heart  and  wisdom  to  everyone  he  met. 

The  wife  of  a  diplomat  who  holds 
an  important  post  for  this  country 
found  during  a  visit  with  this  patient 
the  secret  of  unity  with  her  husband, 
and  how  she  could  best  back  him  in  a 
most  difficult  situation.  A  delegate  to 
a  world  conference,  w'ho  had  just  lost 
his  wife  under  tragic  circumstances, 
came  and  found  not  only  personal 
comfort  and  strength  from  his  sick 
friend,  but  also  the  will  to  fight  for 
moral  leadership  at  the  conference. 
These  are  but  two  of  the  many  to 
whom  this  patient  gave  new  purpose 
and  courage. 

This  is  renaissance — where  the  nurse 
lives  to  make  her  patient  great  and 
thus  makes  her  profession  great; 
where  we  nurse  not  only  to  relieve 
and  comfort,  but  to  free  men  to  live 
and  give  their  best.  What  will  such 
a  spirit,  caught  by  hundreds  of  nurses 
in  this  and  every  land,  mean? 

As  we  learn  to  live  selflessly  and 
together  build  this  new  spirit  we 
shall  become  a  force  in  national  life — 
a  force  for  healing  and  uniting,  a  force 
for  moral  strength  and,  therefore,  the 
initiator  of  a  new  quality  of  health. 
This  is  our  part  in  bringing  peace  and 
securitv  to  the  world. 


Diphtheria 


Diphtheria,  which  reached  epidemic  pro- 
portions in  a  large  part  of  central  and  north- 
ern Europe  in  1942  and  1943,  continues  to  be 
the  leading  epidemic  disease  and  is  still 
increasing  rapidly  in  both  Finland  and 
Germany. 

In  Holland,  diphtheria  has  become  one  of 
the  chief  causes  of  death,  as  far  as  infectious 
diseases  are  concerned,  second  only  to  tuber- 
culosis. France,  Czechoslovakia,  Belgium, 
and  Austria  continue  to  have  high  morbidity 
and  mortality  rates  from  diphtheria.  Only  in 
Norway  has  the  diphtheria  wave  reached  its 
peak  and  begun  to  subside.  The  United 
Kingdom  and  Hungary  have  been  able  to 
continue  methods  of  immunization  in  use 
prior  to  the  war,  and  have  a  comparatively 
low  number  of  diphtheria  cases. 

—  UNRRA  Bulletin  No.  19 
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During  the  past  dozen  or  more  years,  in- 
creasing attention  has  been  paid  to  victims  of 
poliomyelitis.  Treatment  centres  have  been 
established,  large  sums  have  been  raised  for 
research,  and  active  preventive  campaigns 
are  waged.  This  is  all  very  laudable  but  the 
very  volume  of  the  work  being  done  accen- 
tuates the  scant  regard  which  has  been  paid 
to  those  children  who  are  afflicted  with  in- 
fantile cerebral  palsy  or,  as  it  is  commonly 
called,  spastic  paralysis.  For  a  full  account 
of  the  causes  of  this  condition,  the  possibil- 
ities of  the  training  programs,  and  the  public 
health  problems  involved,  watch  for  the  series 
of  articles  in  our  ne.xt  issue.  Dr.  Ross  M. 
Campbell,  Dorothy  Longley,  Dorothy  M. 
McKerracher,  and  Leora  R.  Wright  have 
compiled  a  valuable  contribution  to  our 
literature  on  this  topic. 
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C.  Ethel  Greenwood  has  undertaken  the 
direction  of  the  newly-organized  Placement 
Service  under  the  auspices  of  the  Registered 
Nurses  Association  of  Ontario.  Graduating 
from  the  New  York  Hospital  in  1909,  Miss 
Greenwood  joined  the  Canadian  Army  Medi- 
cal Corps  in  December,  1914,  and  served  as  a 
nursing  sister  until  February,  1919.  She  ob- 
tained her  certificate  in  public  health  nursing 
from  the  University  of  Toronto  and  in  1922 
joined  the  staff  of  the  Toronto  Branch  of  the 
Victorian  Order  of  Nurses.  After  two  years 
she  was  a  made  a  supervisor,  later  becoming 
the  specialized  supervisor  of  maternity  work. 
At  the  time  of  her  resignation  from  the 
Order  in  1941,  she  was  assistant  superin- 
tendent of  the  Toronto  Branch. 

In  1941,  Miss  Greenwood  returned  to  the 
service  with  the  R.C.A.M.C.  As  home  sister 
she  was  stationed  at  Camp  Borden  for  some 
time.  Her  opportunity  to  use  her  organization 
talents  in  setting  up  the  placement  service 
came  following  her  release  from  the 
R.C.A.M.C. 

Miss  Greenwood  has  always  been  very 
active  in  nursing  association  activities.  She  is 
a  past  president  of  the  Toronto  Unit  of  the 
Nursing  Sisters'  Association  and  of  the 
Alumnae  Association  of  the  University  of 
Toronto  School  of  Nursing.  She  served  as 
secretary  of  the  R.N.A.O.  for  two  years  and 
has  been  active  on  many  committees.  She 
was  chairman  of  District  5  in  1928-29. 

Despite  her  busy  professional  life.  Miss 
Greenwood  has  found  time  for  other  varied 


interests.  For  three  years  she  studied  jour- 
nalism at  evening  classes  held  by  the  Univer- 
sity of  Toronto  and  was  president  of  the 
Free  Lance  Club  for  one  year.  She  is  in- 
terested in  drama  and  playwriting  and  pro- 
duced a  play  of  her  own  at  a  convention 
session  of  the  R.N.A.O.  This  broad  diversity 
of  interests,  indicative  of  an  active,  progres- 
sive mind,  fits  Miss  Greenwood  very  well  for 
her  latest  important  role  in  nursing. 


John  Palmer,  Toronto. 

Ethel  Greenwood 


Several  changes  have  been  made  among  the 
superintendents  of  nurses  in  the  Salvation 
Army  hospitals.  Major  Marion  Neill  has 
been  transferred  from  Halifax  Grace  Hospital 
to  Ottawa  Grace  Hospital,  replacing  Major 
Hannah  Janes  who  has  been  moved  to  St. 
John's  Grace  Hospital,  Nfld.  Major  Mervyn 
Aldridge  has  assumed  her  duties  at  Halifax 
and  her  place  at  the  Catherine  Booth 
Mothers'  Hospital,  Montreal,  has  been  taken 
by  Major  Irene  Henderson. 

Major  Neill  received  her  education  at 
Havergal  Ladies'  College,  Toronto.  She 
studied  piano  at  the  Toronto  Conservatory  of 
Music  before  entering  upon  her  nurse's  train- 
ing. Graduating  from  Grace  Maternity 
Hospital,  Winnipeg,  in  1924,  as  a  maternity 
nurse.  Major  Neill  decided  to  continue  her 
training  and  entered  Grace  Hospital,  Wind- 
sor, on  afliiliation.  Her  work  has  taken  her  all 
across  Canada  as  she  has  been  active  in 
Manitoba,  Alberta,  British  Columbia,  and 
Nova  Scotia. 

Major  Neill  has  taken  a  keen  interest  in 
problems  of  community  health.  She  repre- 
sented the  Halifax  Branch  of  the  R.N.A.N.S. 
on  the  Local  Council  of  Women,  having  been 
chairman  of  the  Public  Health  Committee  for 
some  years.  She  was  also  interested  in  the 
work  of  the  Soroptimist  Club  and  was 
secretary  of  the  Halifax  club  for  the  past  two 
years. 

Major  Janes  is  going  to  familiar  scenes  in 
her  return  to  St.  John's.  She  attended 
normal  school  and  college  there  before  taking 
her  maternity  training.  In  1931  she  graduated 
from  the  Windsor  Grace  Hospital.  She  has 
held  many  positions  of  responsibility  during 
the  past  fifteen  years. 

Major  Aldridge  was  educated  in  England 
and  received  her  professional  training  at 
Winnipeg  Grace  Hospital.   She  has  nursed  in 


412 


Vol.  42.  No.  5 


INTERESTING     PEOPLE 


413 


Major  Marion  Neill 


Edna  Belden 


her  home  hospital,  in  the  Calgary  hospital, 
and  at  the  Vancouver  Grace  Hospital.  She 
goes  to  her  new  appointment  with  the  good 
wishes  of  her  many  friends  across  Canada. 

Major  Henderson  grew  up  in  Saint  John, 
N.B.  She  received  her  training  at  the  Halifax 
Grace  Hospital  and  for  the  past  nine  years 
has  been  superintendent  of  the  Evangeline 
Maternity  Hospital  and  Girls'  Home  in 
Saint  John. 

Edna    Belden,     R.C.N.V.R.,    who    was 

decorated  by  His  Majesty  King  George  at 
Buckingham  Palace  and  made  an  Associate 
of  the  Royal  Red  Cross,  is  now  a  stewardess 
with  Trans-Canada  Air  Lines. 

Nursing  Sister  Belden  was  decorated  for 
her  bravery  in  the  disastrous  Knights  of 
Columbus  fire  at  St.  John's,  Nfld.,  which 
claimed  over  a  hundred  lives.  Many  of  the 
injured  soldiers  were  flown  to  hospitals  out  of 
Newfoundland  and  it  was  for  her  heroic  work 
on  these  mercy  flights  that  she  was  decorated. 

Miss  Belden,  who  has  just  graduated  from 
the  fifteenth  class  of  T.C.A.  stewardesses, 
enlisted  in  Toronto  in  1942,  later  serving  at 
St.  John's,  Nfld.,  Halifax,  and  Greenock, 
Scotland. 

Martha  Nephew  has  recently  been  ap- 
pointed superintendent  of  the  Cornwall 
General  Hospital.  Educated  in  Cornwall, 
Miss  Nephew  graduated  in  1923  from  the 
Toronto  General  Hospital  School  of  Nursing. 
She  studied  the  problems  relating  to  pur- 
chasing for  hospitals  with  the  American  Hos- 
pital Association  and   holds  two  certificates 


from  Yale  University  for  special  courses  in 
personnel  management. 

Miss  Nephew's  professional  career  has 
developed  largely  in  the  United  States.  In 
1926  she  joined  the  stafT  of  the  Receiving 
Hospital  in  Detroit  and  served  successively 
as  night  supervisor,  admitting  and  operating- 
room  nurse,  supervisor  of  the  children's 
department,  supervisor  of  medical  and  sur- 
gical supplies,  and  assistant  superintendent. 
In  1943,  she  became  clinic  administrator  at 
the  Detroit  Children's  Hospital,  which  posi- 
tion she  left  to  come  to  Cornwall. 


Ruby  Irene  Tinkiss  has  been  appointed 
to  a  newly-created  position  as  nursing  special- 
ist in  infant  and  premature  care  with  the 
Division  of  Maternal  aad  Child  Hygiene  of 
the  Department  of  National  Health  and 
Welfare,   with   her   headquarters  in   Ottawa. 


Martha  Nephew 
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Ruby  Tinkiss 

Born  in  Lunenburg,  Ontario,  Miss  Tinkiss 
received  her  education  in  Cornwall.  In  1929, 
she  graduated  from  the  Children's  Memorial 
Hospital,  Montreal,  and  spent  the  next  three 
years  as  head  nurse  in  the  maternity  division 
of  the  Royal  Victoria  Hospital,  going  later  to 


a  similar  position  at  the  Jewish  General 
Hospital  in  Montreal.  After  taking  a  course 
in  the  premature  nurseries  at  Children's 
Hospital,  Boston,  Miss  Tinkiss  went  to  the 
Muhlenberg  Hospital,  Plainfield,  N.J.  In 
1938  she  returned  to  the  teaching  department 
of  the  Children's  Memorial  Hospital.  When 
World  War  II  brought  evacuated  children  to 
Canada,  Miss  Tinkiss  was  appointed  matron 
of  the  Receiving  Home  established  by  the 
Children's  Overseas  Reception  Board. 

Miss  Tinkiss  enlisted  as  a  nursing  sister 
with  the  Canadian  Orthopedic  Unit  in  1941. 
She  served  with  this  unit  in  Scotland  for  four 
\ears,  being  promoted  to  matron  in  the  last 
year. 

An  enthusiastic  student  of  ornithology  and 
plant  life,  Miss  Tinkiss  became  a  member  of 
the  Glasgow  University  Nature  Club  while 
she  was  in  Scotland.  With  this  club  she  was 
able  to  make  several  interesting  field  tours. 
Miss  Tinkiss  is  also  interested  in  glassware 
and  has  studied  methods  of  glass-making  in 
different  countries. 


Obituaries 


Sarah  J.  Arthur  passed  away  recently  at 
her  home  in  Summerside,  P.E.I. ,  at  the  age 
of  eighty  years.  Miss  Arthur  was  the  first 
graduate  of  the  first  school  of  nursing  on 
Prince  Edward  Island.  After  graduation,  in 
1892,  she  engaged  in  private  duty  nursing 
before  taking  post-graduate  courses  at  the 
New  York  Memorial  Hospital,  at  Providence 
Lying-in  Hospital,  and  also  a  short  course  in 
mental  nursing  in  Denver,  Mass.  In  1906, 
she  accepted  a  position  on  the  staff  of  Fal- 
conwood  Hospital  in  Charlottetown,  where 
she  remained  for  three  years.  Moving  to 
British  Columbia  in  1909,  she  was  in  charge  of 
the  Port  Alice  Hospital  and  later  the  Powell 
River  Hospital.  For  a  time  she  was  super- 
intendent at  a  hospital  in  Trail,  B.C.  She 
returned  to  her  home  in  1926. 

Miss  Arthur  was  loved  by  all  who  knew 
her  and  the  tribute  paid  to  her  was,  "A  good 
woman,  a  faithful  nurse,  and  a  true  Canadian." 


at  the  Congregation  of  Notre  Dame  Convent  in 
Montreal  and  in  1909  graduated  from  St. 
Boniface  Hospital.  She  returned  to  St. 
John's  and  served  as  a  visiting  nurse  with  the 
Metropolitan  Life  Insurance  Company  until 
her  retirement  in  1936.  Miss  Dixon  was 
known  as  a  friend  by  the  entire  community. 
During  the  war  years  she  performed  many 
philanthropic  works,  chiefly  with  the  Red 
Cross  Society. 


Annie  Morrison  died  recently  in  Van- 
couver at  the  age  of  seventy-six.  Miss 
Morrison  graduated  in  1902  from  the  old  City 
Hospital,  predecessor  to  the  Vancouver 
General  Hospital.  She  was  matron  of  the 
Burrard  Sanitarium  for  some  years. 


Ella  Dixon  died  recently  in  her  native  city 
of  St.  John's,  Nfld.   Miss  Dixon  was  educated 


Annie  Stackpole,  a  member  of  the  1916 
graduating  class  of  the  Ottawa  General 
Hospital,  died  recently  in  Ottawa  following  a 
brief  illness.  Miss  Stackpole  had  been  actively 
engaged  in  private  duty  nursing  throughout 
the  greater  part  of  her  professional  life. 
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How  to  Edit  a  School  Paper 

L.  A.  (Dale)  Molloy 

Student  Nurse 

School  of  Nursing,  St.  Mary's  Hospital,  Montreal 


THIS  TITLE  should  be  slightly  modi- 
fied and,  if  I  may  take  the  liberty, 
be  subtitled,  "One  day  of  Editing  a 
School  Paper  with  a  fair  amount  of 
success."  The  reason  for  this  is  that 
there  are  no  hafd  and  fast  rules 
There  is  no  pattern  to  follow  because, 
like  a  designer,  a  paper  is  evaluated 
upon  its  originality,  principally  be- 
cause of  competition. 

However,  competition  is  not  num- 
bered among  the  worries  of  a  school 
paper  editor.  What  she  is  vitally 
interested  in  and  urgently  concerned 
with  is  the  reaction  of  the  subscribers. 
The  answer  to  that  is  most  obvious: 
choose  correspondents  among  those 
readers  who  will  voice  the  general 
opinion  on  what  is  "good"  material. 
There  and  there  alone  is  where  a 
difficulty  could  arise,  although  this 
has  not  been  my  experience.  There- 
fore, strict  adherence  to  the  rule  that 
a  suitable  editorial  staff  is  necessary 
is  unquestionably  imperative.  It  may 
be  mentioned  here  that  it  is  little  or 
no  problem  to  sell  anything,  but  skill 
is  required  to  create.  The  adjective 
"suitable"  is  employed  very  generally. 
Actually  it  represents  several  qualities. 
Correspondents  must  be  energetic, 
conscientious,  willing  to  the  point  of 
being  zealous  and,  lastly,  capable. 
This  last  is  not  as  important  as  we  are 
often  lead  to  believe.  Without  the 
others,  it  is,  in  my  opinion,  worthless. 
Meeting  a  dead-line  is,  to  use  the 
current    colloquialism,    "no    cinch"; 


especially  does  this  hold  true  for 
nurses. 

There  is  hardly  any  need  for  me  to 
go  into  a  long  description  of  the  daily 
routine  of  the  average  student.  How 
well  we  know  that  the  mystery  of 
how  so  much  can  be  accomplished  in 
so  few  hours  (and  if  we  must  be 
Churchillian)  by  so  few,  still  remains 
unsolved.  Therefore  any  extra-cur- 
ricular work  necessarily  presents  quite 
a  problem.  There  is  that  bug-bear 
night  duty,  as  one  example,  not  for- 
getting affiliations,  vacations,  and 
outside  activities,  so  that  an  editor 
begins  to  feel  very  much  like  a  second 
edition  of  Simon  Legree  when  she 
says  on  a  particular  date  each  month, 
"Have  you  a  couple  of  hours  to 
spare?"    Believe  me,  I  know. 

Having  chosen  the  Department 
Editors,  as  they  are  commonly  re- 
ferred to,  we  now  search  for  an  Art 
Editor  who  is  a  "must"  in  any  school 
paper.  Human  beings,  being  what 
they  are,  they  enjoy  cartoons,  and, 
although  we  have  no  designs  on 
"out-circulating"  the  New  Yorker,  we 
may  boast  of  a  certain  advantage  in 
that  amusing  incidents  of  common 
knowledge  to  a  few  in  the  hospital, 
after  the  first  copies  are  out,  are 
capable  of  making  a  grapevine  green 
with  envy!!! 

The  next  thing  to  keep  in  mind  is 
providing  the  Composing-room  Staff. 
There  is  a  great  deal  of  typing  in 
eighteen   to   twenty  pages   and   this 
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calls  for  above-the-average  interest. 
Such  interest  exists,  really  it  does! 

The  material  is  all  at  hand  and  we 
are  ready  to  go  to  press.  We  are 
fortunate  at  St.  Mary's  in  having  the 
hospital  printer  do  our  work.  There 
was  a  time  in  the  beginning  when  the 
"Gestetner"  machine  was  used  but 
during  the  last  two  years  the  Dupli- 
mat  sheets  are  what  we  use  and  that 
cuts  down  considerably  on  a  great 
deal  of  work. 

About  now  is  the  time  we  begin  to 
think  of  the  circulation.  Like  typing, 
here  is  another  tedious  task,  though, 
backstage,  it  is  of  extreme  impor- 
tance. Three  hundred  copies  have  to 
be    mailed    or   delivered    personally. 

This  brief  summary  outlines  the 
visible  organization  by  which  a  paper 
functions.  In  conjunction,  there  is  the 
business  manager  who  works  with  the 
circulation  manager  selling  subscrip- 
tions, attending  to  supplies  and  other 
financial  aspects. 

Speaking  of  finances,  it  may  be  well 
to  mention  the  expenses  entailed.  The 
Duplimat  sheets,  typewriter  ribbons, 
pencils,  ink,  erasers,  stamps,  and  the 
paper  amount  to  approximately  $80 
yearly. 

Probably  a  short  history  of  The 
Pulse  would  prove  interesting  to  those 
who  might  contemplate  starting  a 
school  paper.  Nearly  seven  years  ago 
the  senior  nurses  of  S.M.H,  realized 
that  the  time-old  complaint,  about 
nurses  being  universally  recognized 
as  having  no  interest  outside  a  hospi- 
tal, held  some  degree  of  truth.    So, 


for  diversion,  they  toyed  with  the 
idea  of  producing  a  paper  of  their  own 
as  a  means  of  self-expression  and  for 
reporting  on  school  activities  in  and 
out  of  the  hospital.  That  was  their 
original  plan,  hoping  it  would  grow 
gradually.  It  grew,  so  we  are  told, 
beyond  their  fondest  dreams.  En- 
thusiasm budded  from  every  direc- 
tion. Staff  men  gave  great  encourage- 
ment and  contributed  freely  and 
generously. 

I  spoke  recently  to  Mrs.  Thomas 
Wheatley,  our  first  editor,  asking  her 
to  reminisce  over  the  pioneering  days 
of  The  Pulse,  with  which  she  is  so 
well  acquainted.  I  sensed  that  at 
times  the  battle  was  a  little  tough 
during  those  first  years.  And  it  is  with 
a  feeling  of  guilt  that  I  attempt  to 
advise  on  the  methods  of  editing  a 
school  paper  when  actually  I  walked 
into  something  well-established.  How- 
ever it  does  present  the  usual  trials 
and  tribulations  and  the  greatest  of 
these  is  the  ever-existing  struggle  to 
live  up  to  its  reputation  and  to  keep  a 
well-balanced  monthly  issue. 

Regardless  of  how  you  go  about 
organizing  such  a  project  and,  yes, 
regardless  of  the  outcome,  providing 
it  reaches  publication,  there  is  one 
thing  common  to  all.  A  spirit  of 
loyalty,  generosity,  friendliness  among 
fellow-students  is  born.  That  was  the 
intention  of  the  first  editorial  staff  of 
The  Pulse  oj  S.M.H.  and  we  are 
grateful  to  them  for  having  been  the 
instigators  of  such  a  fine,  healthy 
attitude  as  exists  in  our  hospital. 


Six  Rules  for  LiFe 

1.  Eat  and  drink  in  moderation  for  your  health's  sake. 

2.  Read  only  the  best  writings  for  your  mind's  sake. 

3.  Study  politics  (and  watch  the  politicians)  for  your  children's  sake. 

4.  Read  the  Bible  (at  least  once)  for  your  soul's  sake. 

5.  Be  honest  and  sincere  for  your  honour's  sake. 

6.  Pick  the  right  man  for  your  husband  for  Heaven's  sake. 

— Norman  Lee  in  a  letter  to 
the  Sunday  Express. 
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Formula   Room 

Major  Gladys  Barker 


THE  formula  room  at  Grace  Hospi- 
tal, Windsor,  Ontario,  was  equip- 
ped and  furnished  by  the  Alumnae 
Association.  A  frigidaire,  electric 
stove,  steam  sterilizer,  tables,  and  an 
abundance  of  cupboard  space  is  pro- 
vided, as  well  as  a  monel  metal 
formula  carrier,  which  will  hold  about 
480  bottles. 

All  types  of  formula  preparations 
are  kept  in  the  cupboards,  such  as 
canned  milk,  dextri-maltose,  dexin, 
lactogen,  casec,  lactic  acid,  S.M.A., 
protein,  glucose-D,  Karo  syrup,  etc., 
and  the  usual  equipment— double 
boilers,  strainers,  egg  beaters,  spoons, 
graduates,  etc.,  with  which  to  prepare 
it. 

The  students  rotate  ever>'  two 
weeks  while  they  are  in  the  obstetrical 
department  and  are  taught  by  one  of 
the  nursery  supervisors.  Miss  Mar- 
garet Woolcott.  The  nurse  commences 
duty  at  7  a.m.  After  applying  cap 
and  mask,  she  washes  her  hands,  turns 
on  the  stove,  fills  the  kettles,  removes 
the  labels  from  the  cans  of  milk,  and 
puts  them  in  the  steam  sterilizer  to 
boil  for  three  minutes.  Outer  wrappers 
are  removed  from  sterile  bundles  of 
bottles     and     metal     bottle     covers, 


spoons,  strainers,  etc.,  and  bundles  of 
sterile  table  covers,  paper  towels,  and 
paper  squares,  for  handling  unsterile 
equipment  after  she  is  scrubbed,  are 
laid  out.  The  hands  are  then  scrubbed 
and  a  sterile  gown  donned. 

All  equipment  used  in  the  formula 
room  is  autoclaved  previous  to  use. 
There  are  about  two  hundred  bottles 
of  formulae  prepared  each  day  for  the 
newborn  nurseries  and  children's  ward 
and  the  nurse  receives  a  formula 
requisition  slip  each  morning  from 
these  departments. 

The  table  is  covered  with  a  sterile 
sheet  of  double  thickness  and  bottles 
are  placed  upon  it,  along  with  the 
other  necessary  equipment. 

The  standard  nursery  formula  is 
prepared  and  poured  into  the  bottles, 
rubber  nipple  applied  and  enclosed 
with  a  metal  bottle  cover.  Bottles  of 
sterile  water  are  also  similarly  pre- 
pared. Bottles  containing  special 
formula  for  the  nurseries  or  children's 
ward  are  labelled  as  such  with  the 
type  of  formula  or  infant's  name  as 
the  case  may  be. 

The  monel  metal  carrier  was  de- 
signed by  Major  Doris  Barr,  super- 
intendent of  nurses,  and  manufactured 


Formula  carrier — closed 
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by  Metalcraft  Company.  It  is  com- 
pletely enclosed,  has  rubber  wheels, 
and  a  rubber  guard  all  around  (in 
deference  to  the  corridor  walls,  hos- 
pital walls  being  notorious  for  their 
battle-scarred  appearance  from  fre- 
quent encounters  with  wheel-chairs, 
operating-cars,  food-carriers,  etc.,  no 
matter  how  wide  and  spacious  they 
may  be).  It  holds  four  metal  trays  or 
racks  for  the  bottles — 12  of  standard 
nursery  size  in  each  (120  if  the  bottles 
are  tall  and  narrow). 

The  carrier  is  loaded  upon  comple- 
tion of  the  formulae  and  the  bottles 
delivered  to  each  nursery.  The  nurse 
assigned  to  the  nursery  receives  the 
formulae  holder  and  places  the  bottles 
in  the  refrigerator  until  required. 
Each  nursery  is  supplied  with  a 
nursery  formulae  room,  containing 
frigidaire,  stove,  heating  container  for 
the  bottles  of  formulae,  sink  and 
monel  metal  table,  into  which  the 
empty  metal  formulae  racks  are 
placed,  just  like  drawers. 

After  the  babies  receive  their  for- 
mula, the  bottles  are  rinsed  in  cold 
water  and  then  washed  in  a  warm 
solution  of  "calgolac."  This  prevents 
discoloration  of  the  bottles  due  to 
autoclaving.  They  are  then  placed  in 
the  empty  bottle  rack  in  the  table. 
Soiled  nipples  are  similarly  washed 
and  placed  in  a  cotton  bag. 


The  weight  table 


These  metal  holders  are  removed  as 
they  are  filled  and  are  taken  to  the 
obstetrical  sterilizing  room  to  be 
autoclaved.  The  nipples  are  taken  to 
the  formula  room,  placed  in  a  second 
bag,  and  boiled  in  a  steam  sterilizer 
for  five  minutes,  removed  with  sterile 
forceps  and  placed  into  a  sterile, 
covered  container.  The  container  is 
likewise  sterilized  each  day. 

The  soiled  bottles  in  the  children's 
ward  are  cleansed  in  the  same  way  and 
bundled  before  being  taken  to  the 
central  supply  room  for  autoclaving. 

The  formulae  are  usually  completed 
by  noon.  If  new  orders  for  formulae 
are  received  later,  the  nurse  is  notified 
and  she  prepares  it  accordingly.  One 
holder  of  sterile  bottles  is  always  left 
for  such  an  eventuality. 

Thus  the  feedings  are  prepared 
under  supervision  and  in  as  sterile  a 
manner  as  possible.  No  one  enters  the 
room  while  the  formulae  are  being 
prepared  and  the  supervisor  in  at- 
tendance wears  a  mask.  The  students 
receive  an  excellent  training  in  this 
highly  important  branch  of  nursing 
service.  , 

The  Weight  Table 

The  weight  table,  used  in  the 
obstetrical  department,  was  also  de- 
signed by  Major  Barr  and  manu- 
factured by  Metalcraft.  It  is  made  of 
monel  metal  and  has  a  shelf  under- 
neath for  sterile  paper  scale-covers 
and  a  pail  for  discarded  covers.  There 
is  also  a  built-in  metal  thermometer 
holder  with  three  sections.  One  con- 
tains the  sterilizing  solution  (potassio- 
mercuric  iodide  1:5000)  in  which  the 
rectal  thermometers  are  completely 
immersed;  clear  water  is  in  the  next 
section  for  rinsing  the  thermometers; 
the  third  section  contains  water  for 
soiled  thermometers.  There  are  also 
two  other  small  built-in  containers — 
one  for  sterile  vaseline  and  one  for  the 
forceps.  The  covered  metal  ther- 
mometer container  is  removed  and 
autoclaved  each  .day.  The  Toledo 
scales  are  placed  on  top  of  the  table 
and  the  table  is  wheeled  from  cubicle 
to  cubicle,  a  fresh  paper  scale-cover 
being  used  for  each  baby.  The  nurse's 
gown  is  changed  and  her  hands  are 
washed    after    handling    each    baby. 


Vol.  42,  No.  S 


LETTERS     FROM     NEAR     AND     FAR 


419 


The  nurse  washes  her  hands,  removes 
the  thermometers  from  the  solution 
with  forceps,  rinses  them  in  clear 
water,  applies  sterile  vaseline,  takes 
temperature,  weighs  the  baby,  and 
records  these  data  in  a  book.    Thev 


later  charted.  The  thermometers  are 
wiped  and  placed  in  clear  water,  then 
washed  in  warm,  soapy  solution, 
rinsed  in  clear  water,  and  immersed  in 
sterilizing  solution  read\-  for  the  next 
routine  temperatures. 


Letters  rrom  Near  and  Far 


"Thank  You"  Letters  from  Dutch  Nurses 

Many  thanks  for  your  coat !  I  am  very  glad 
with  it  and  it  suits  me  rather  well!  I  hope  you 
receive  this  letter,  for  I  like  to  tell  you  what 
a  great  pleasure  you  made  me  to  send  your 
coat  to  Holland.  It  is  a  beautiful  coat,  nearly 
hardly  worn.  My  own  coat  is  already  for 
four  years  turned  over,  I  mean  the  inside  is 
now  outside. 

I  have  to  wear  it  every  day  as  I  am  a 
social  nurse.  We  have  consulting-hour  every 
afternoon  and  have  to  make  visits  in  the 
morning  by  bike.  For  instance,  when  a 
mother  has  to  go  to  a  hospital  for  an  operation 
and  has  no  relations  who  can  look  after  her 
children,  we  give  her  an  address  where  her 
children  can  be  during  the  time  she  has  to  be 
in  the  hospital. 

Also  we  have  much  to  do  with  old  people 
who  can't  stay  any  longer  alone  at  home. 
Sometimes  we  bring  them  to  a  home  for  old 
people  and  sometimes  they  get  a  woman  to 
help  with  the  housework  for  two  or  more 
times  a  week. 

In  this  times  there  are  many  people  who 
don't  have  clothes,  then  we  try  to  get  them 
by  Volks  herotel — "Folks  recovery"  of  the 
Red  Cross.  Here  are  clothes  send  to  us  from 
America. 

There  are  many  civil  persons  who  are 
injured  and  miss  a  leg  or  arm  and  then  we 
show  them  the  way  how  to  get  a  substitution. 
(I  wonder  how  you  call  it — we  say  Kunstbeen) ; 
the  puzzle  is  who  pays.  There  are  lots  of 
other  things  we  do. 

All  great  firms  and  factories  have  a  social 
nurse  at  present  here.  How  is  that  in  your 
country?    I  like  to  hear  something  about  this. 

We  have  had  a  very  bad  time  last  winter. 
No  food,  no  light,  no  brand.  We  went  to  bed 
at  eight  o'clock  and  rised  when  it  became  light, 
sometimes  at  nine. 


In  our  work  we  saw  people  mad  with 
hunger  and  we  could  not  help — it  was 
horrible.  We  were  hungry  too.  Fortunately, 
my  father,  who  was  a  physician  in  the 
country,  had  many  connections  and  when  I 
came  home  with  my  friends,  the  farmers 
helped  us  with  potatoes,  wheat,  pease,  cheese, 
and  butter.  Now  and  then  we  had  a  child  or 
woman  who  ate  with  us. 

We  always  went  to  my  father  by  bike — 
50  K.M.  Most  people  had  no  tyres.  We 
had,  because  nurses  and  physicians  got  them 
now  and  then. 

But  now  we  are  no  more  hungry,  and  the 
hunger  faces  are  disappeared. 

Once  more  my  thanks!  And  if  there  is 
something  you  like  to  have  from  Holland  ask 
it  to  me  please!  I  hope  you  will  write  me 
once. 

— R.  M.  GooL 


I  want  to  thank  you  very  much  for  the 
lovely  cloak  which  will  be  of  great  service 
to  me. 

I  have  finished  with  my  work  as  Medical 
Social  Nurse  and  now  I  am  working  for  the 
Nurses'  Association.  I  have  one  little  service 
to  ask  of  you.  My  fountain  pen  has  broken 
and  nowhere  am  I  able  to  replace  it  or  have  it 
mended.  Could  you  possibly  get  me  one  and 
let  me  know  how  I  can  pay  you?  Many 
thanks. 

— Anny  Jansen 


Very,  very  many  thanks  for  the  beautiful 
cape  that  I  got  from  the  Canadian  nurses. 
I  am  so  glad  to  have  one  because  I  did  not 
have  one,  and  have  not  a  raincoat.  It  is  a 
great  gift  you  have  sent  to  us. 

When  there  is  one  of  your  nurses  who 
should  be  interessed  in  corresponding  with  me 
for  some  time,  to  tell  each  other  about  the 
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work  we  are  doing,  I  should  find  it  very  nice 
to  do  that  and  to  answer. 

I  have  still  one  more  question  to  ask: 
Could  it  be  possible  to  send  to  me  a  small 
package  for  a  very  poor  girl,  aged  13,  who 
suffers  from  tuberculosis?  What  she  needs 
badly  is  a  dress  or  some  underwear.  It  is 
only  for  once  and  for  this  girl  that  I  dare  to 
ask  it  from  you.  And  please  do  send  me  some 
cigarettes  or  cigarette  paper.  When  you  like 
them,  I'll  send  to  you  in  the  next  spring  tulip 
bulbs  or  seeds  of  beautiful  flowers  or  whatever 
you  like.  Perhaps  some  typical  Dutch  things 
or  wooden  shoes?  Please,  forgive  me  when  I 
am  indiscreet.  I  don't  mean  to  be.  Looking 
for  your  favorable  answer. 

^J.  G.  Driessen 


We  like  to  write  by  ourselves  to  you,  but 
it  will  be  a  very  bad  lettre,  because  we  can't 
Amerihanisch. 

But  we  will  do  our  best  to  thank  you  for  the 
nice  coats  we  received  and  we  will  remember  it 
all  the  time.  We  alle  have  great  need  of  it, 
after  so  many  years  of  war.  The  war  has 
nearly  broken  us,  but  we  have  pluck  enough 
to  being  again. 

With  many  greetings. 
- — Nurses  of  Kochhoeh  of  C.  von  Kluff 


I  received  your  coat  for  which  I  thank  you 
very  much.  I  was  so  glad  because  my  coat 
was  worn  out  and  I  wear  an  old  coat  which 
was  not  waterproof.  I  am  a  district  nurse, 
you  know,  and  I  ride  30  K.M.  on  my  bike 
every  day  or  sometimes  even  more. 

I  live  in  Gindhoven  which  lies  in  the  south 
of  Holland. 

Next  Saturday  we  have  a  meeting  of  the 
Nat.  Association  of  Nurses  for  propaganda. 
This  association  was  founded  in  1928  and  I 
have  been  a  member  of  this  association  from 
1929.  If  it  is  possible  will  you  answer  me 
in  English  please?  I  think  I  make  many 
mistakes,  but  it  is  a  long  time  ago  that  I 
wrote  in  English. 

With  many  kind  regards. 

— Will  Borck 


Will  you  say  mine  thanks  to  the  nurses  of 
Canada  who  sent  so  many  clothes  to  us? 
I  got  a  nice  blue  coat  for  the  summer.  I 
am  very  glad  with  it,  for  we  cannot  buy 
them.  There  are  so  few  and  they  are  so  dear. 

I  am  a  public  health  nurse,  there  is  much 
to  do,  many  patients  must  wait  for  going  to 


hospital,  there  are  no  nurses.  We  have  had 
horrible  years;  they  seems  very  long,  without 
end.  The  Germans  has  stolen  all  we  had.  The 
worse  is  many  has  had  their  live  in  a  con- 
centration camp  in  Germany.  A  brother  of 
mine  was  there  also  but  happy  just  in  time 
he  was  saved  by  the  Americans.  He  is  yet  ill, 
tuberculosis,  much  go  to  a  hospital,  but  the 
doctors  says  he  will  be  better  again. 

I  was  ill  for  13^  years,  the  food  was  too 
few,  but  after  the  libration  by  the  Canadians, 
the  food  came  and  soon  I  was  better  again. 
Happily  I  can  do  my  work  now. 

I  fear  there  shall  be  many  mistakes  in  my 
letter.  It  is  perhaps  more  translated  Dutch 
than  real  English.  Will  you  give  mine  thanks 
lot  the  nurses,  especially  that  it  came  from 
nurses  to  nurses  is  so  find. 

— G.  A.  Stutvoet 


I  don't  know  words  enough  in  your  lan- 
guage to  thank  you  for  all  the  clothes  you 
send  to  your  Dutch  colleagues.  I  am  so  very, 
very  glad  with  a  cape.  It  is  a  pity  I  don't 
know  who  was  the  former  owner  but  there 
was  no  address  in  the  pocket  or  anywhere. 
I  am  district  nurse  in  Amsterdam  and  the 
last  5  years  we  could  not  buy  a  new  raincoat. 
You'll  understand  that  the  coats  I  have  are 
not  any  longer  waterproof,  and  Holland  a 
country  is  where  it  often  rains  I  longed  after 
a  waterproof  coat  or  cape.  It  is  marvellous 
how  we  are  helped  by  other  countries. 
Denmark  sends  us  also  clothes.  Four  district 
nurses  from  Kopenhage  sends  us  a  few  times 
parcels  with  food  and  other  articles,  and  from 
a  unknown  nurse  in  New  York  I  got  a  parcel. 
We  are  all  very  thankful  for  all  you  did  for  our 
country. 

If  one  of  you  come  to  Holland  I  hope  you'll 
visit  us  here  in  Amsterdam.  Once  more  many 
thanks  and  colleague  greetings. 

— Jeanne  Wierts 


We  both  are  tremendously  pleased  to  re- 
ceive the  beautiful  coats  you  sent  for  the 
Dutch  nurses.  After  five  years  of  war,  you 
can  imagine  what  our  coats  look  like.  Worn 
out  and  discolored.  So  we  were  very  glad  to 
get  a  new  one.  Specially  such  thick  ones,  and 
so  you  helped  us  out  of  coldness  and  wetness. 

Not  only  your  soldiers  have  liberated  us, 
but  you  helped  us  to  dress  ourselves. 

We  both  are  sisters  and  live  together  in 
our  own  flat.  One  of  us  is  district  nurse  and 
the  other  is  sister  for  social  work,  so  nearly 
the  whole  day  we  have  to  ride  on  our  bicycles. 
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We   hope   you    can    understand   our    bad 
English. 
— Cor  ten  Broch  and  Goebel  ten  Broch 


Many  thanks  for  the  fine  coat  I  received 
from  the  Canadian  Nurses  Association.  My 
own  coat  was  worn  out.  I  am  a  public  health 
nurse  out  in  good  and  bad  weather.  We  are 
so  glad  the  war  is  over  now!  We  need  many 
things  still,  but  that  will  soon  be  better  we 
hope.  We  are  grateful  for  all  you  did  for  us. 
— Theodore  J.  deBode 


Today  it  was  raining,  the  water  came  pour- 
ing down,  but  for  me,  a  district  nurse  in 
Amsterdam,  it  did  not  matter  anymore. 
Five  years  ago  my  mother  thought  she  could 
not  wear  her  raincoat  any  more;  it  was  old 
and  not  weatherproof  any  longer.  For  the 
last  two  years  I  was  very  glad  to  have  found 
it  in  a  cupboard  at  home,  as  I  had  not  a  coat 
that  could  be  used  and  this  one  looked  fine 
in  comparison.  But  now  it  is  looking  awfully 
shaby  too.  And  there  came  your  coats  and 
capes  and  I  am  awfully  proud  of  a  nice, 
warm  cape,  dark  blue  with  red  inside,  warm 
and  weatherproof  and  looking  all  new.  It  is 
made  in  Vancouver  and  has  V.G.H.  on  the 
collar.  I  made  Vancouver  General  Hospital 
out  of  those  letters.  Is  that  right?  We  are 
district  nurses  living  here  in  the  centre  of 
Amsterdam  and  all  our  patients  have  admired 
us  in  them.  I  think  you  must  have  heard 
rather  often  about  us  this  last  year  as  it  were 
men  from  your  country  that  laborated  us  of 
the  Germans  and  of  starvation  we  were  so 
near  with.  We  have  gained  much  these  9 
months.  All  is  not  well  yet  and  it  will  last 
several  years  to  rebuild  our  country  in  the 
strict  meaning  of  the  word  as  in  the  matters 
of  health  and  morals.  But  we  will  fight  for 
it  all. 

Thank  you  so  much  for  all  your  people  did 
for  us. 

— Martien  de  Boer 


I  had  a  raincoat,  but  it  was  used  and  no 
longer  waterproof;  so  I  had  better  not  to  put 
it  when  it  was  raining.  Sometimes  I  was  very 
desperate,  but  it  was  wartime  and  a  new 
raincoat  was  not  the  only  thing  we  couldn't 
buy.  But  our  Canadian  colleages  didn't 
forget  us.  We  received  the  fine  letter  of  your 
president  (I  am  executive  secretary  of  the 
Dutch  nurses  association  and  was  the  first  to 
read  it!)  and  learned  that  you  were  willing 
to  help  us. 


Now  I  have  a  very  fine  raincoat  and  as  we 
had  already  a  fortnight  of  rainy  days  I  know 
that  it  is  really  waterproof.  Many,  many 
thanks  not  only  for  the  present,  but  also  for 
your  certificate  of  friendship. 

Whenever  we  can  do  something  for  one  of 
you,  please  don't  hesitate  to  ask  for  it. 

— Mrs.  F.  C.  Tony 


My  greatest  thankfuUnes  and  well  meaned 
thanks  for  the  receipt  of  your  marvellous  gift. 
I  myself  stood  in  need  of  a  decent  coat  and 
I  am  assure  you  that  I  am  in  good  use  of  the 
coat  in  my  duty  in  the  quarter. 

There  are  not  yet  stuffs  here  to  make  a 
good  coat.  It  is  a  pity  that  I  don't  know  the 
giver.  But  this  fellow-feeling  in  our  troubles 
draw  near. 

I  hope  you'll  visit  Holland  one  day  when 
Holland  has  been  restorated  a  little  and  I 
whish  to  thank  you  personally  and  to  have  a 
talk,  each  about  his  own  e.xperiences. 

— Stine  Frenweld 


With  this  letter  I  thank  you  very  much  for 
the  coat  I  received  from  your  association. 
I'm  very  glad  with  it! 

For  six  years  it  was  impossible  to  buy  here 
something,  and  now  it  is  still  very  diflScult. 
Our  clothes,  as  well  our  underwear  as  our 
dresses,  are  worn  out,  so  such  a  present  is  very 


welcome. 


-D.  TiMMERS 


You  will  be  surprised  to  receive  a  letter 
from  Holland,  but  I  will  thank  you  for  the 
coat  which  I  got  from  the  nurses  association. 

I  lost  all  my  winter  clothes  in  the  war  by 
bombardment  so  that  you  can  think  how  glad 
I  was  to  get  a  nice  warm  coat.  A  raincoat  was 
all  what  I  had  and  when  I  go  on  my  bike  to 
the  patients  it  is  too  cold. 

I  hof>e  that  you  will  write  me,  and  ending 
once  more  thanking  you. 

— Margaret  Hagenoor 


Very  many  thanks  for  the  beautiful  cape. 
I  got  in  yesterday  evening  after  an  extremely 
wet  day,  when  I  came  home  wet  to  the  skin. 
This  morning  I  was  glad  to  see  that  it  was 
rainy  weather  and  I  put  on  my  cape.  How- 
ever, coming  outside,  I  was  very  disappointed 
that  it  did  not  rain  at  all!  Happily  after  a 
minute  it  was  raining  cats  and  dogs  and  I 
enjoyed  it,  sitting,  warm  and  dry  in  my 
delicious  cape. 

With  hearty  thanks  and  greetings. 

— E.  A.  Molhoek 
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Sudan  Interior  Mission 

It  is  months  since  I  left  home  but  I  shall 
never  forget  my  mixed  emotions  as  our  ship 
steamed  out  of  New  York  harbor  in  the  early 
evening  of  November  14,  and  the  lights  of 
Manhattan  disappeared  in  the  distance. 
There  was  a  feeling  of  sadness  and  home- 
sickness as  I  realized  that  my  home  ties  were 
broken,  and  my  last  link  with  Canada  was 
severed.  But  as  I  looked  out  over  the  blank 
expanse  of  ocean  before  me,  there  was  joy 
and  excitement  as  I  realized  that  at  last  I 
was  on  my  way  to  start  my  life  work  in  the 
regions  beyond. 

The  trip  across  was  very  interesting,  espe- 
cially the  last  five  days  as  we  travelled 
through  the  Mediterranean.  We  passed  the 
tip  of  Portugal  and  Spain,  saw  Gibralter  at  a 
distance  and  also  Malta. 

On  the  early  morning  of  November  27  we 
anchored  in  the  harbor  of  Port  Said,  Egypt. 
But  it  was  10  a.m.  before  we  had  finished 
customs'  inspection  and  the  command  to 
"Go  ashore"  was  given.  Miss  Phyllis  Crosbie, 
a  Canadian  school  teacher,  and  I  were  the 
only  missionaries  on  board,  and  each  of  us 
was  travelling  to  the  field  for  the  first  time, 
so  you  can  imagine  our  excitement  as  we 
climbed  down  the  swinging  stairs  to  one  of 
the  motor  launches  which  took  us  to  shore. 

We  were  only  in  Port  Said  a  few  hours 
before  leaving  by  train  for  Cairo.  When  we 
arrived  there,  darkness  had  fallen  and  in  that 
great  metropolis  of  a  million  pjeople  of  every 
race  and  creed,  we  surely  felt  like  foreigners 
in  a  strange  land.  However,  we  managed  to 
book  a  room  in  a  lovely  hotel  in  the  European 
section,  and  it  wasn't  long  until  we  were  in 
dreamland.  Next  day,  we  contacted  seven- 
teen of  our  missionaries  who  were  also  in  the 
city  awaiting  plane  passage  to  Nigeria.  They 
had  arrived  three  weeks  before  us,  so  from 
then  on  we  had  plenty  of  company. 

We  had  to  wait  almost  three  weeks  for 
plane  passage,  so  decided  to  make  the  most 
of  our  stay  there  and  go  sightseeing.  We 
visited  the  Sphinx  and  pyramids  (were  in 
King  Cheops'  pyramid,  which  is  the  largest 
of  them  all),  took  a  ride  on  a  camel,  visited 
the  native  bazaars,  two  mosques,  and  an 
old  Jewish  Synagogue  and  also  the  oldest 
Coptic  Christian  Church  in  Egypt.  The 
basement  of  this  last  named  is  in  the  form  of 
a  cave.  The  Holy  Family  are  supposed  to 
have  sojourned  there  during  their  flight  to 
Egypt.  The  church,  so  these  people  maintain, 
was  later  built  over  the  cave.   Of  course,  there 


is  little  likelihood  of  there  being  any  truth 
in  this  story,  yet  it  was  with  awe,  nonetheless, 
that  we  entered  the  cave. 

It  was  a  great  day,  however,  when  we 
received  word  that  air  passage  to  Nigeria  was 
available.  On  December  17,  we  started  off 
in  an  R.A.F.  transport  plane  for  Kano.  I  had 
the  unusual  privilege  that  morning  of  watching 
the  sunrise  from  the  air.  The  whole  trip 
was  quite  fascinating  as  we  crossed  the 
Sahara,  and  below  us  stretched  miles  and 
miles  of  sandy  wastes — not  a  blade  of  grass, 
not  a  tree,  not  a  single  living  creature.  . 

We  arrived  in  Kano,  Nigeria,  the  next  day. 
I  was  speechless  with  excitement  as  I  set  foot 
in  my  new,  adopted  country.  This  was  home 
— the  one  I  had  dreamed  of  and  longed  for, 
for  so  long.  We  remained  in  that  city  until 
December  20,  spending  the  time  at  our  own 
large  mission  station.  While  there,  we  toured 
the  native  walled  city.  We  climbed  one  of  its 
hills  and  gazed  out  over  the  hundreds  of  mud 
houses  and  business  offices.  It  is  a  Moslem 
city  and  no  missionary  buildingsexist  within  it. 

I  had  been  granted  two  weeks'  holiday  so 
travelled  south-east  to  Bununu.  It  was  a 
beautiful  place,  way  out  in  the  African  bush, 
surrounded  on  every  side  by  hills.  An  annual 
Bible  Conference  is  held  there  during  Christ- 
mas week,  so  I  had  the  opportunity  of 
attending  it.  The  native  mud  church  seats 
two  hundred.  It  was  quite  a  sight  to  see  the 
women  enter  with  their  babies  on  their  backs, 
and  take  their  places  on  the  left  side  of  the 
church.  The  men  sat  on  the  right  side. 
Each  service  was  in  Hausa  (the  language 
here)  and  two  hours  long.  The  babies  got . 
fidgety  and  were  taken  out,  the  older  children 
walked  up  and  down  the  aisles — but  the 
service  went  on. 

On  Saturday  afternoon  of  the  conference, 
five  native  weddings  were  held  in  the  church. 
It  is  the  custom  here  for  the  bride  to  appear 
ashamed  as  she  walks  up  the  aisle,  so  each 
girl  had  her  face  hidden  in  her  hands  and 
walked  as  though  she  were  going  to  a  funeral 
instead  of  her  own  wedding.  I  found  this 
quite  amusing. 

Two  weeks  ago  today  I  travelled  south  to 
Minna.  Along  the  way  I  saw  monkeys  in  the 
trees,  scores  of  native  villages  consisting  of 
rude  mud  huts,  hundreds  of  black  people, 
many  of  them  naked,  quite  a  number  of 
beggars,  and  one  or  two  native  warriors  on 
horseback  with  their  long  spears  in  their 
hands.  This  is  Africa — just  the  same  as  I 
had  expected  it  to  be. 
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And  now  I  am  hard  at  work  in  language 
study.  I  have  three  classes  a  day,  each  one 
hour  long.  One  is  with  a  European  teacher, 
one  is  with  a  native  teacher  who  speaks 
English,  and  one  is  with  a  native  teacher  who 
speaks  absolutely  no  English.  It  looks  like  a 
hopeless  task,  but  I  am  plodding  along 
nonetheless. 

There  was  no  nurse  here  when  I  arrived  so 
I  have  been  put  in  charge  of  the  dispensary. 
It  is  a  small  work  though,  with  only  six  to 
eight  patients  coming  each  day.  However, 
this  week  I  had  three  calls  to  the  village  as 
well.    One  was  an  asthma  case,  one  pleurisy 


and  one  dysentery.  I  had  to  take  an  older 
missionary  with  me  to  translate.  Can  you 
picture  me  going  in  the  native  mud  huts, 
having  to  stoop  to  enter  the  doorways,  sitting 
on  old  boxes  for  chairs,  examining  half 
naked,  dirty  black  bodies  lying  on  straw  mats 
on  the  floors?  Girls,  this  is  real  nursing  and 
so  thrilling !  There  is  no  doctor  at  hand  either, 
and  very  little  to  work  with.  So  I  have  to 
diagnose,  prescribe  and  administer  by  my- 
self!  Hard? — Yes,  very  hard! 

— Doris  Scobie 
{Brockville  General  Hospital,  1945) 


Some  Friendly  Tips  to  Women  Air  Travellers 


"The  same  principles  of  courtesy,  mutual 
consideration,  and  good  nature  apply  to 
travel  by  air  as  by  any  other  mode  of  trans- 
portation. But  there  are  quite  a  few  special 
customs  peculiar  to  air  travel.  First-time 
women  fliers  will  do  well  to  become  acquainted 
with  them  before  taking  off  on  that  contem- 
plated trip,"  says  Edith  "Betty"  Hemingson, 
chief  supervisor  of  stewardesses  for  Trans- 
Canada  Air  Lines. 

Miss  Hemingson,  who  is  just  twenty-seven, 
has  under  her  jurisdiction  ninety-six  stewar- 
desses flying  TCA's  5,299  miles  of  airways 
from  Newfoundland  to  Victoria,  B.C. 

Regardless  of  whether  you  have  already 
picked  up  your  ticket,  report  at  the  desk  at 
the  airport,  preferably  twenty  minutes  before 
departure  time.  Check  your  luggage  and 
forget  about  it  until  you  reclaim  it  in  the 
waiting-room  at  your  destination.  It  isn't 
necessary  to  watch  for  it  being  unloaded. 

There  is  no  one  particular  costume  more 
appropriate  to  air  travel  than  another. 
Remember  that  you  go  very  far  very  fast, 
and  thus  may  leave  Toronto,  Montreal,  or 
Winnipeg,  for  instance,  with  snow  on  the 
ground  and  a  short  time  later  arrive  on  the 
Pacific  Coast  where  the  temperature  is  a 
good  deal  higher.  And  remember  it's  best  to 
dress  for  comfort  when  you  dress  to  fly,  so 
that  you  can  thoroughly  enjoy  the  experience 
of  flying. 

Don't  expect  to  find  a  particular  seat  re- 
served for  you.  There  will  be  a  seat,  of  course, 
but  you  can  take  your  pick.  If  you  alight  at 
an  intermediate  stop  to  "stretch  your  legs", 
and  wish  to  keep  the  same  seat  for  the  re- 


mainder of  the  trip,  the  stewardess  will  mark 
it  "Occupied." 

Travelling  by  air  is  the  one  situation  where 
it  is  perfectly  proper  to  chew  gum — in  fact,  it 
is  recommended  before  starting  to  come  down, 
for  swallowing  helps  to  relieve  the  ear  pressure 
of  quickly  changing  altitudes.  The  stewardess 
regularly  offers  you  a  stick  or  two. 

It  is  entirely  proper  for  strangers  to  strike 
up  a  conversation.  The  experience  of  flying 
definitely  establishes  the  propriety  of  ac- 
quaintance-making without  introductions. 

Don't  be  afraid  to  ask  the  stewardess 
questions;  where  you  are;  what  kind  of  clouds 
you're  flying  over;  what  keeps  the  plane  up — 
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anything  at  all.  The  stewardess  knows  all 
the  answers. 

Fasten  your  belt  when  it  is  indicated  by  the 
illuminated  sign  up  forward.  The  most  sea- 
soned travellers  know  it  is  a  safety  precaution 
on  taking  off  and  landing.  Don't  smoke  when 
the  cabin  sign  says  "NO." 

Alcoholic  beverages  are  not  served,  nor  is 
drinking  aboard  permitted.  On  all  flights 
covering  meal-time,  you  will  be  served  a 
delicious  meal.  This  is  part  of  your  passage 
and  you  should  not  offer  to  pay  for  it.  A 
hooded  light  above  your  seat  provides  every 
comfort  in  reading  the  latest  newspapers, 
magazines,  or  route  maps  which  are  available 
from  the  stewardess.  At  night  the  cabin 
lights  are  dimmed  and  you  may  sleep  if  you 
wish.  The  stewardess  will  supply  a  head 
pillow  and  blanket  and  adjust  your  seat  to  a 
comfortable  reclining  position.  Do  not  offer 
any  tips.  TCA  employees  are  not  permitted 
to  accept  them. 


It  is  very  comfortable  travelling  for  babies, 
no  matter  what  the  age.  Thirty-six  hours  old 
is  supposed  to  be  the  record  to  date.  If  you 
have  not  sufficient  feedings  for  the  duration 
of  the  flight,  the  stewardess  will  also  help 
prepare  feedings  and  supply  pablum  and  baby 
powder.  The  stewardess  will  gladly  heat  a 
formula.  She  is  a  registered  nurse  and  has 
had  special  courses  in  child  care.  There  is  a 
washroom  with  toilet  and  dressing  facilities 
at  the  rear  of  each  plane. 

The  stewardess  will  provide  you  with  a 
telegram  blank  or  writing  paper  if  you  wish 
to  have  a  telegram  or  letter  ready  to  dispatch 
at  the  next  stop.  You  can  also  arrange  to  pick 
up  messages  at  the  TCA  office  in  airports 
along  the  way. 

If  you  feel  like  a  cup  of  coiYee,  tea,  hot 
chocolate,  or  a  sandwich,  don't  hesitate  to 
ask  the  stewardess.  There  is  always  some  on 
tap,  and  requires  only  the  press  of  a  call 
button  conveniently  placed  near  each  seat. 


Book  Reviews 


Fractures  and  Orthopaedic  Surgery  for 
Nurses  and  Masseuses,  by  Arthur  Nay- 
lor,  Ch.M.,  M.B.     288  pages.     Published 
by  E.  &  S.  Livingstone  Ltd.,  Edinburgh. 
Canadian  agents:  The  Macmillan  Co.  of 
Canada   Ltd.,    70    Bond    St.,    Toronto    2. 
1st  Ed.  1945.    Illustrated.    Price  $4.75. 
The  Proposed  Curriculum  for  Schools  of 
Nursing  in  Canada  includes  orthopedic  nur- 
sing under  the  general   heading  of  surgical 
nursing  for  which  some  80-90  hours  of  classes 
are  proposed.   With  the  many  advances  being 
made  in  the  field  of  orthopedic  surgery,  the 
profusely   illustrated    text    by   this   eminent 
British  surgeon  can  assist  greatly  in  enriching 
the  student  nurse's  understanding  of  her  role. 
Orthopedic   surgery  is  defined   to   include 
"the  prevention  as  well  as  the  treatment  of 
the  injuries,  deformities,  and  diseases  of  the 
skeleton,  joints,  ligaments,  cartilage,  tendons, 
bursae,  muscles,  and  their  nerves,  by  mechani- 
cal, manipulative,  surgical,  and  re-educative 
means."    After  describing  the  correct  use  of 
orthopedic   apparatus,    orthopedic   operative 
technique  and  general  methods  for  the  correc- 
tion of  deformity.  Dr.  Naylor  discusses  the 
treatment  for  a  wide  variety  of  orthopedic 


defects  in  considerable  detail.  The  vocabulary 
is  sufficiently  simple  to  make  the  text  suitable 
for  junior  students. 

Pattee's  Dietetics,  by  Alida  Frances  Pattee. 
Revised  by  Hazel  E.  Munsell,  Ph.D.  and 
others.  Published  by  G.  P.  Putnam's 
Sons,  New  York.  Canadian  agents: 
McAinsh  &  Co.  Ltd.,  388  Yonge  St., 
Toronto  1.  23rd  Ed.  1945.  Illustrated. 
Price  $3.75. 

First  published  in  1903,  this  textbook,  long 
familiar  to  nurses,  has  been  completely  re- 
vised and  reset  in  clear,  easily-read  type. 
Following  the  outline  set  down  in  the  Curri- 
culum Guide  for  Schools  of  Nursing,  the 
material  is  arranged  in  the  systematic  fashion 
so  important  to  a  good  textbook.  Part  I 
deals  with  nutrition  and  brings  in  all  of  the 
latest  findings  of  nutritional  research.  Many 
illustrations  increase  the  value  of  the  textual 
material.  Tables  showing  the  amounts  of  the 
various  food  constituents  in  average  servings 
are  conveniently  placed  throughout  the  book 
for  ease  in  reference.  As  an  aid  in  calculating 
diets,  values  for  protein,  fat,  carbohydrate 
and  energy  value  are  given  for  each  recipe. 
In  Part  II,  Diet  Therapy  is  fully  outlined, 
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much  of  the  material  being  re-written  and  all 
of  it  up-to-date.  An  impressive  list  of  au- 
thorities assisted  with  the  revision  of  this 
part.  Part  III,  the  Practical  Application  of 
the  Principles  of  Nutrition,  contains  a  wide 
variety  of  useful  recipes.  These  are  indexed 
separately,  which  is  helpful.  The  appendix 
contains  a  wealth  of  information  compressed 
into  tables  for  convenient  reference. 

A  reliable  successor  to  the  earlier  editions. 
Health  Care  of  the  Family,  by  Ramona  L. 
Todd,  Ph.D.,  M.D.  and  Ruth  B.  Freeman, 
R.N.,  M.A.  530  pages.  Published  by  W.  B. 
Saunders  Co.,  Philadelphia.  Canadian 
agents:  McAinsh  &  Co.  Ltd.,  388  Yonge 
St.,  Toronto  1.  1st  Ed.  1946.  Illustrated. 
Price  $3.50. 

Cognizant  of  the  important  role  the  home- 
maker  has  to  play  in  the  successful  implemen- 
tation of  all  the  health  teaching  the  health 
authorities  may  give  in  the  community,  the 
authors  set  themselves  to  interpret  the  basic 
facts  and  practical  applications  of  health  care 
on  the  level  of  normal  adult  understanding. 
The  first  seven  chapters  are  devoted  to  dis- 
cussions of  how  to  secure  a  healthful  home 
environment,   the   principles  of  disease   pre- 


vention, and  a  brief  description  of  the  com- 
mon communicable  diseases  under  chapter 
headings  of  the  different  modes  of  trans- 
mission. 

Prefacing  Part  II,  Reproduction,  the  au- 
thors state,  "The  physiology  of  pregnancy 
is  of  direct  interest  to  every  man  or  woman 
who  has  founded  a  home."  So,  the  anatomy 
and  physiology  of  the  sex  organs  is  fully 
outlined  to  provide  "the  basis  for  the  develop- 
ment of  healthy  attitudes  and  practices." 
A  chapter  is  devoted  to  various  aspects  of  the 
menstrual  function.  Details  of  prenatal 
care,  the  delivery,  and  the  hygiene  of  infant 
care  are  given.  The  major  health  problems 
which  may  arise  in  children  and  the  parents' 
responsibility  for  the  child's  social  develop- 
ment are  clearly  portrayed. 

Part  IV  deals  with  home  care  in  the  event 
of  illness.  The  instructions  given  are  simply 
detailed  so  that  an  inexperienced  person  may 
profit  by  them. 

This  text  would  be  eminently  suitable  for 
a  course  in  health  with  senior  high  school  or 
university  students.  It  also  would  be  a  most 
useful  addition  to  the  public  health  nurse's 
library. 


Checl<in9  Malaria 


The  Italian  people  are  co-operating  whole- 
heartedly in  the  campaign  being  waged  by 
their  government  and  the  United  Nations 
Relief  and  Rehabilitation  Administration  to 
stamp  out  malaria  and  other  diseases  by 
killing  mosquitoes  and  insects,  according  to 
reports  to  Washington  from  the  Italian 
UNRRA  mission. 

In  the  small  Commune  Pomezia,  most  of 
the  population  of  4,500  were  stricken  with 
malaria.  It  was  necessary  to  spray  more  than 
20,000  acres  of  land  with  DDT  to  destroy 
mosquitoes.  Homes  in  the  area  were  also 
sprayed.  An  UNRRA  representative  reported: 

"Spraying  units  were  greeted  with  warm 
gratitude  everywhere.  Everyone  in  each 
family  was  getting  things  ready  for  them, 
moving  furniture,  making  the  necessary  room, 
and  helping  in  every  way.  At  one  farm,  the 
two  Rossi  brothers  living  together  lined  up 
theirfamilies,  including  sixteen  people,  children 
and  grown-ups,  who  had  had  malaria.  All  of 
them  showed  immediate  willingness  to  help 
UNRRA  help  them.    The  same  attitude  has 


been  evident  everywhere  that  UNRRA  has 
been  helping  the  Italian  authorities  in  the 
DDT  spraying." 

At  Formia,  Fondi,  Minturno,  and  Scauri, 
in  Latina  province,  more  than  2,500  homes 
were  disinfested.  At  Fondi,  instead  of  spray- 
ing individual  homes,  the  workers  tried  an 
experiment  of  spraying  two  large  concentric 
circles  around  the  town  itself  to  erect  a  poison 
barrier  to  mosquitoes  breeding  outside. 

The  Pontine  marshes,  a  malarial  poison 
spot  once  drained  by  the  Italians,  had  been 
flooded  again  by  the  retreating  Germans  and 
the  old  mosquito-breeding  tendencies  restored. 
Allied  military  authorities  did  the  initial 
drainage  work  of  restoring  pumping  stations, 
removing  canal  obstructions,  repairing 
bridges,  removing  mines,  and  "dusting"  the 
marshes  with  Paris  green  poison,  from  air- 
planes. UNRRA  arranged  for  the  use,  by  the 
Italian  government,  of  7H  milllion  lire  to 
continue  the  work.  It  was  also  requested  to 
lend  p)ersonnel  and  equipment  to  disinfest 
certain   areas   which    had    been    missed. 
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Victorian  Order  oF  Nurses  for  Canada 


The  followiag  are  the  stafiF  appointments 
to,  transfers,  and  resignations  from  the 
Victorian  Order  of  Nurses  for  Canada: 

Phyllis  Morrison  (Toronto  Western  Hospi- 
tal and  public  health  course,  University  of 
Toronto)  has  been  re-appointed  to  the 
Toronto  staff  following  discharge  from  the 
R.C.A.F.  Nursing  Service.  Helen  Bradley 
(Regina  General  Hospital;  B.Sc.,  University 
of  Saskatchewan)  has  been  re-appointed  to 
the  Regina  staff  following  discharge  from  the 
R.C.A.M.C.   Nursing  Service. 

Marion     McEachern     (Victoria     Hospital, 


London,  and  public  health  course.  University 
of  Western  Ontario)  has  been  appointed  to 
the  Brantford  staff.  Doceil  Eldred  (Saskatoon 
City  Hospital  and  public  health  course, 
University  of  Toronto)  has  been  appointed  to 
the  Winnipeg  staff. 

Mariette  Turcot  has  resigned  from  the 
Montreal  staff  to  be  married.  Norlaine 
(Burnette)  Fox  and  Mrs.  A.  Courtenay  have 
resigned  from  the  Toronto  and  Montreal 
staffs  respectively  to  rejoin  their  husbands. 
Doris  {Campbell)  Streib  has  resigned  from  the 
Toronto  staff.  Mrs.  Laura  Garden  has  re- 
signed from  the  Montreal  staff. 


Nursing  Sisters*  Association  of  Canada 


By  kind  permission  of  Matron  Doris  L. 
Kent,  the  Toronto  Unit  recently  held  a  bridge 
at  the  Christie  St.  Hospital.  Matron  Kent 
received  the  guests  with  the  president,  Mrs. 
Gilbert  Storey.  Many  nursing  sisters  of 
World  War  H  were  present.  The  proceeds 
were  for  the  entertainment  of  delegates  to 
the  biennial  meeting  which  will  be  held  in 


Toronto  on  July  2.    Edith  McAlpine  was  the 
convener  of  this  successful  event. 

The  corresponding  secretary,  Miss  H. 
Heffernan,  84  Jameson  Avenue,  Toronto  3, 
would  be  pleased  to  have  the  correct  addresses 
of  nursing  sisters  of  World  War  H  who  have 
received  their  discharge  so  that  membership 
in  the  association  may  be  sent  to  them. 


McGill  University  Offers  Another  Post-Graduate 
Clinical  Course 


McGill  University,  through  its  School  for 
Graduate  Nurses,  offered  last  year  a  post- 
graduate clinical  course  in  psychiatric  nursing 
leading  to  a  certificate  and  it  is  proving  to  be 
a  very  worthwhile  and  successful  project. 
Students  enrolled  in  this  course  will  graduate 
at  the  approaching  Convocation  in  May. 

Another  post-graduate  clinical  course  of 
one  year  is  now  being  planned  in  Obstetrical 
Nursing  to  prepare  qualified  graduate  nurses 
as  supervisors  and  teachers  in  this  special 
field.  It  is  open  to  applicants  eligible  to 
matriculation  in  the  university  who  have  had 
at  least  one  year  of  experience  as  a  graduate 


nurse  and  who  have  had  not  less  than  six 
months'  experience  in  obstetrical  nursing. 

The  course,  which  is  being  organized  on  a 
sound  educational  basis,  begins  next  Septem- 
ber. This  first  month  is  spent  in  the  field  for 
the  purpose  of  orientation.  At  the  end  of 
the  university  year,  two  months  of  concen- 
trated field  work  are  provided  to  afford 
opportunity    for    practice. 

Post-war  needs  indicate  that  obstetrical 
nursing  will  play  an  important  part  in  infant 
and  maternal  welfare  services,  and  well- 
qualified  graduate  nurses  are  urgently  needed 
for  leadership  in  this  special  field. 
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How  Z.  B.T.  Baby  Powder  Helps  to 
Resist  Moisture  Dermatitis  in  Infants 


Dermatitis  in  infants  brought  about  by  wet 
diapers,  clothes  and  bed  clothes  is  a  com- 
mon and  troublesome  condition.  Because 
of  it  the  busy  physician  is  often  faced  with 
questions  from  anxious  mothers.  While 
normally  acid  because  of  uric  acid  content 
(CGHiNiOa),  urine  is  sometimes  converted 
into  an  alkaline  irritant  in  the  "ammoniacal 
diaper"  by  urea-formed  ammonia  (NH,). 
On  the  basis  of  simple  mechanical  pro- 
tection, the  use  of  Z,B.T.  Baby  Powder 


with  olive  oil  helps  to  resist  moisture  der- 
matitis. Z.B.T.  clings  and  covers  like  a 
protective  film— lessens  friction  and  chafing 
of  wet  diapers  and  shirts.  The  mechanical 
moisture-resisting  property  of  Z.B.T.  may 
be  clearly  den  onstrated.  Smooth  Z.B.T.  on 
the  back  of  your  hand.  Sprinkle  with  water 
or  other  liquid  of  higher  or  lower  pH. 
Notice  how  Z.B.T.  Baby  Powder  keeps  skin 
dry  as  the  drops  roll  off.  Compare  with 
any  other  baby  powder. 


Z.B.T. — the  only  baby  powder  made  with  olive  oil 
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Ontario  Public  Health    Nursing  Service 


Janet  Burnett  (Hamilton  General  Hospital 
and  University  of  Toronto  public  health 
course;  R.C.A.M.C.)  is  now  with  the  Simcoe 
County  School  Health  Service. 


Evelyn  Watts  (Hamilton  General  Hospital 
and  University  of  Toronto  public  health 
course;  R.C.A.M.C.)  has  resigned  from  the 
Kenora  Board  of  Health. 


Department  of  Veterans  Affairs  Corner 


New  Appointment 
Miss  E.  E.  Rossiter,  R.R.C.,  of  Comox, 
B.C.,  has  recently  been  appointed  Western 
Regional  nursing  consultant,  Department  of 
Veterans  AflFairs.  She  will  work  in  con- 
junction with  Mr.  G.  C.  Derby,  Western 
Regional  administrator,  and  Dr.  Wallace 
Wilson,  Western  Regional  medical  officer. 
Miss  Rossiter  will  have  her  headquarters  in 
Vancouver  when  she  is  not  visiting  the 
Departmental  hospitals  and  institutions  from 
Manitoba  to  British  Columbia.  Since  her 
return  to  Canada  in  1945  she  has  been  at 
Shaughnessy  Hospital,  Vancouver,  until  her 
present  appointment.  The  Department  and 
particularly  the  Matron-in-Chief  is  very 
happy  to  welcome  her  to  her  new  position. 

Tuberculosis  Nursing  Course 
The  new  post-graduate  course  in  tuber- 
culosis nursing  for  D.V.A.  nurses,  which  was 
started  in  March,  1946,  at  Mountain  Sana- 
torium, Hamilton,  came  about  as  a  result  of 
the  Sanatorium  needing  nurses  to  look  after 
D.V.A.  patients,  and  the  Department  of 
Veterans  Affairs  needing  more  nurses  with 
Tuberculosis  Nursing  training  to  staff  its 
tuberculosis  hospitals  and  divisions.  The 
Sanatorium  is  beautifully  situated  in  spacious 
grounds  high  above  the  city  of  Hamilton. 
The  hospital  buildings  are  well  equipped  and 
modern  in  every  way.  The  nurses'  quarters 
are  most  comfortable.  The  medical  super- 
intendent. Dr.  Playfair,  and  the  superinten- 
dent of  nurses.  Miss  Ewart,  as  well  as  the 
medical  and  nursing  staff,  have  been  most 
enthusiastic  and  co-operative  in  making  the 
course  a  real  success.  The  nurses  chosen  for 
the  first  course  seemed  to  have  everything  in 
their  favor  for  a  most  valuable  and  happy 
two    months'    study    program.     The   second 


group  is  ready  to  follow  immediately  upon  the 
completion  of  the  first  course  at  the  end  of 
April. 

The  Department  of  Veterans  Affairs 
recognized  the  hesitancy  of  nurses  to  enter 
a  field  of  nursing  they  are  not  specifically 
trained  for,  yet  it  is  faced  with  a  very  serious 
shortage  of  nurses  familiar  with  this  particular 
type  of  nursing,  and  this  when  the  Depart- 
ment's tuberculosis  hospital  accommodation 
is  being  taxed  to  the  utmost.  If  our  veterans 
are  to  be  cared  for  properly  it  is  absolutely 
imperative  to  have  more  tuberculosis  trained 
nurses  in  Department  of  Veterans  Affairs 
hospitals.  As  a  result  of  this  situation  the 
course  at  Hamilton  was  arranged.  Notices 
went  out  to  all  Departmental  hospitals,  and 
nurses  were  urged  to  register  for  the  course, 
and  so  secure  a  bona  fide  post-graduate  course, 
as  well  as  to  help  establish  correct  sanatorium 
methods  in  the  Department's  tuberculosis 
hospitals  and  divisions. 

The  course  is  given  to  the  nurses  with  the 
understanding  that  they  will  be  available  for 
employment  in  Departmental  tuberculosis 
hospitals  and  divisions  for  at  least  one  year 
after  completion  of  their  course.  A  certificate 
will  be  issued  by  the  Mountain  Sanatorium 
and  the  course  will  be  credited  by  the  Depart- 
ment of  Veterans  Affairs  as  a  post-graduate 
course  in  this  specialty. 

The  number  of  nurses  signed  up  for  the 
course  is  most  gratifying,  and  two  other 
sanatoria  have  now  indicated  their  interest 
and  their  willingness  to  provide  post-graduate 
courses  for  the  benefit  of  D.V.A.  nurses. 
Let  us  hope  that  we  will  no  longer  have  nurses 
refusing  to  care  for  tuberculosis  patients,  and 
that  all  nurses  caring  for  our  tuberculosis 
patients  will  be  fully  prepared. 

— .Agnes  J.  Macleod 
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case 


When  a  patient  suffers  from  a  mild  dejree  of 
nutritive  failure,  or  requires  regular  nutri- 
tive prophylaxis  as  in  pregnancy,  the  care- 
ful physician  prescribes  the  entire  dietary 
allowance  —  and  no  less — that  arc  recos 
mended  by  the  Food  and  Nutrition  Board 
of  the  National  Research  Council. 


For  literature,  write 

E.  R.  Squibb  &  Sons  of  Canada  Limited 

36-48  Caledonia  Road,  Toronto 


Squibb  Special  Formula  Vitamin  Capsules 
meet  these  essential  requirements.  Only 
one  capsule  daily,  administered  under  the 
physician's  direction,  provides: 


Vitamin  A 5O0O  units 

Vitamin  D 800  units 

Thiamine 2  m;. 

Riboflavin      .........      3  mj. 

Niacin »     .     .     .     .    20  mg. 

Ascorbic  Acid     ...»     ....    75  m;. 


Sqjjibb  ^^juiiJi^l-d(z^.j^  IwAy 
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R.C.A.M.C.  Nursing  Service 


The  following  Nursing  Sisters  have  recently 
been  mentioned  in  Despatches: 

Leona  C.  Allen  (Toronto  Western  Hospital) ; 
Phyllis  G.  Beamish  (Hotel  Dieu  Hospital, 
Kingston);  Mary  S.  Bell  (Royal  Jubilee 
Hospital,  Victoria) ;  Doris  M.  Boddy  (Toronto 
Western  Hospital);  Mary  E.  Bray  (Montreal 
General  Hospital) ;  Catherine  M.  Brown  (Royal 
Victoria  Hospital,  Montreal);  Margaret  C. 
Brown  (Misericordia  Hospital,  Edmonton); 
Madge  Burton  (V'ancouver  General  Hospital) ; 
Constance  S.  Clark  (Royal  Inland  Hospital, 
Kamloops,  B.C.);  Elizabeth  Cleland  (New 
Toronto  Hospital) ;  Mabel  E.  Coutts  (Toronto 
Western  Hospital);  Edna  L.  Covert  (Ontario 
Hospital,  Cobourg,  Ont.);  Elizabeth  M.  Cun- 
ningham (St.  Joseph's  Hospital,  Port  Arthur, 
Ont.);  Florence  L.  Ferguson  (Royal  Jubilee 
Hospital,  Victoria) ;  Catherine  Golightly  (High 
River  Municipal  Hospital,  Alta.);  Lenore  J. 
Harding  (Ross  Memorial  Hospital,  Lindsay, 
Ont.) ;  Margaret  Harris  (Hamilton  General 
Hospital,  Ont.);  Sarah  A.  Horning  (Misericor- 
dia Hospital,  Winnipeg) ;  Marion  E.  Jerrom 


(St.  Boniface  Hospital,  Man.);  Laura  M. 
Larkin  (St.  Michael's  Hospital,  Toronto); 
Gertrude  Layman  (Children's  Memorial  Hos- 
pital, Montreal);  Agnes  W.  Lindsay  (Homoeo- 
pathic Hospital,  Montreal);  Merle  A.  MacKay 
(Grey  Nuns'  Hospital,  Regina);  Marguerite  H. 
McPherson  (Kingston  General  Hospital, 
Ont.);  Annie  Meadows  (Moose  Jaw  General 
Hospital,  Sask.);  Isabel  A.  Metzler  (St. 
Michael's  Hospital,  Toronto);  Gladys  M. 
Meyer  (Cornwall  General  Hospital,  Ont); 
Clara  M.  Morris  (Hospital  for  Sick  Children, 
Toronto);  Alice  R.  Mowatt  (Chipman  Memo- 
rial Hospital,  St.  Stephen,  N.B.);  Mary  J. 
O' Toole  (St.  Joseph's  Hospital,  Glace  Bay, 
N.S.);  Mary  E.  Robinson  (St.  Joseph's 
Hospital,  Victoria) ;  Gladys  J.  Roy  (Ottawa 
Civic  Hospital);  Anne  Schraefel  (Edmonton 
General  Hospital) ;  Helen  I.  Sutcliffe  (Chil- 
dren's Hospital,  Winnipeg);  Elizabeth  B.  C. 
Tilyard  (Toronto  Hospital) ;  Ruby  M.  Wilkin- 
son (Soldiers'  Memorial  Hospital,  Orillia, 
Ont.);  Ruth  P.  Smith  (V'ictoria  General 
Hospital,  Halifax). 


An  Institute  For  Head  Nurses 


The  R.N.A.  of  B.C.,  through  its  Hospital 
and  School  of  Nursing  Section,  sponsored  a 
three-day  institute  for  ward  administrators 
during  the  latter  part  of  January. 

The  institute  was  conducted  by  Mrs. 
Mary  S.  Tschudin,  educational  director  of  the 
Harborview  Division  of  the  University  of 
Washington  School  of  Nursing  Education. 
She  is  also  president  of  the  Washington 
State  Nurses'  Association. 

More  than  one  hundred  nurses  from  all 
parts  of  British  Columbia  attended  the 
institute  which  was  held  in  the  auditorium  of 
the  nurses'  residence,  St.  Paul's  Hospital, 
Vancouver. 

Following  a  brief  historical  review  of  ad- 
vances in  medical  and  nursing  fields,  Mrs. 
Tschudin  emphasized  the  need  for  each 
nurse  to  be  familiar  with  the  objectives  and 
policies  of  the  hospital  in  which  she  is  em- 
ployed. The  success  of  each  head  nurse  to  a 
great  extent  depends  upon  a  co-ordinated 
and  systematic  plan  of  hospital  administra- 
tion. To  emphasize  this,  Mrs.  Tschudin 
clearly  illustrated  principles  of  management, 
the  need  for  established  channels  of  adminis- 


tration, and  an  overall  plan  for  proper  co- 
ordination of  departmental  activities.  She 
emphasized  that  as  head  nurses  we  serve 
other  departments  because  they  serve  our 
patients.  The  parts  that  the  head  nurse  plays 
as  a  nurse,  a  teacher,  and  an  administrator 
were  clearly  defined. 

Principles  of  supervision  were  explained  by 
the  use  of  practical  examples  when  they  are 
applied  in  the  ward  situation  and  supervision 
was  defined  as:  the  function  of  the  head  nurse 
by  which  she  promotes  the  effectiveness  of  the 
personnel  in  her  unit  and  thereby  increases 
the  effectiveness  of  all  departments  in  the 
service  of  the  patient. 

Mrs.  Tschudin  explained  that  techniques  of 
supervision  depended  largely  on  the  ability  to 
deal  with  human  beings  by  handling  indivi- 
dual problems  on  an  individual  basis.  An 
important  factor  in  supervision  is  personality 
and  stress  was  placed  on  the  statement  that  a 
head  nurse  who  is  a  good  supervisor  has  a 
sincere  interest  in  the  welfare  of  each  of  her 
staff  members;  she  watches  each  member's 
contribution  with  interest;  she  recognizes 
special  abilities  and  interests  and  varies  work 
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and  assignments  accordingly;  she  asks  the 
assistance  of  her  staff  in  her  ward  planning 
methods  and  develops  a  sense  of  satisfaction 
in  each  member;  she  helps  her  staff  members 
to  grow  in  service. 

The  second  and  third  day  Mrs.  Tschudin 
discussed  methods  and  tools  of  ward  manage- 
ment and  teaching.  She  used  the  blackboard 
and  projector  to  illustrate  various  forms  used 
to  facilitate  work  assignments  and  teaching 
methods. 

Factors  that  affect  bedside  nursing  time 
requirements  were  discussed  together  with 
the  planning  of  weekly  and  daily  time  sched- 
ules. Assignment  of  clinical  experience  and 
methods  for  controlling  experience  were 
discussed  as  well  as  the  use  of  rating  scales 
and  anecdotal  records  in  evaluating  the 
quality  of  nursing  service. 

Success  in  management,  supervision,  and 
teaching  methods  is  best  measured  by  results 
and  Mrs.  Tschudin  enumerated  criteria  bj- 
which  results  could  be  judged. 

Throughout  the  three-day  period  Mrs. 
Tschudin's  personal  charm  and  her  complete 
mastery  of  her  subject  matter  held  the  interest 
of  every  member  present  and  members  left 
with  a  new  incentive  to  use  the  knowledge 
gained  from  such  a  practical  presentation  of 
methods  that  may  be  used  in  successful  ward 
administration. 


News  Notes 


ALBERTA 

Edmonton  : 

University  Hospital: 

At  a  recent  meeting  of  the  University  of 
Alberta  Hospital  Alumnae  Association  over 
fifty  members  were  present.  The  Newsletter 
Committee  was  nominated  as  follows:  C. 
Sellhorn,  chairman;  E.  Markstead,  Mrs.  J. 
Ward.  In  charge  of  arrangements  for  the 
annua!  banquet  are  E.  Eickmeyer,  K.  Durrell, 
Mmes  R.  Stuart,  R.  Hanna. 

Helen  Peters,  superintendent  of  nurses, 
addressed  the  members  on  the  history  of  legis- 
lation, as  it  affects  the  nurses  of  Alberta,  from 
the  early  days  to  the  present.  M.  Clenden- 
ning  presented  the  report  of  the  Labor  Legis- 
lation Committee.  This  committee  was  set 
up  to  study  labor  legislation  as  it  concerns  the 
nurses  of  Alberta. 

At  a  later  meeting  graduates  of  other 
schools,  who  are  now  on  the  University  Hos- 
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THE     CANADIAN     NURSE 


UNIVERSITY  OF  ALBERTA 

SCHOOL  OF  NURSING 

The  following  one-year  courses  are  offered 
to   Graduate  Nurses: 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION 
IN  SCHOOLS  OF  NURSING 


for  information  apply  to : 

DIRECTOR,  SCHOOL  OF 
NURSING 

University  of  Alberta 
Edmonton,  Alberta 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 
at  any  hour 
DAY  or  NIGHT 

TELEPHONE    Kingsdole  2136 

Physicians'    and    Surgeons'    Bldg., 
86  Bloor  Street,  West,  TORONTO  5. 

WINNIFRED  GRIFFIN,  Reg.  N. 


r  review 

Innumerable  opportunities  await  the  public 
health  nurse  who  is  alive  to  the  needs  of  her 
community  for  orthopedic  nursing.  To  point 
up  the  opportunities  Gretta  Ross  and  Edna 
L.  Moore  have  collaborated  in  the  prepar- 
ation of  the  article  which  will  appear  on  the 
Public  Health  Nursing  Page. 


pital  staff,  were  guests.  Four  films  were 
shown,  "Surgery  in  Chest  Diseases"  being 
exceptionally  well  received.  This  film  de- 
picted the  diagnosis  of  chest  diseases,  prepar- 
ation for  operation,  the  actual  removal  of  a 
lung,  and  convalescence  and  rehabilitation  of 
the  patient.  "Excision  of  an  Abdominal  Can- 
cer" showed  an  extensive  and  radical  opera- 
tion. To  round  out  the  program,  "People  of 
the  Potlatch",  the  story  of  the  life  of  the  In- 
dians in  Northern  B.C.,  and  "The  Gay 
Nineties"  were  much  enjoyed. 

BRITISH  COLUMBIA 

Friday,  February  22,  marked  an  all-time 
high  in  the  annual  party  of  the  Public  Health 
Section  of  the  Registered  Nurses'  Association 
of  British  Columbia.  The  gala  event  took  the 
form  of  a  Fireside  Supper  at  Alexandra  Neigh- 
borhood House,  and  over  one  hundred  public 
health  nurses  and  guests  were  present.  An 
excellent  buffet  supper  was  served.  Later 
the  group  adjourned  for  the  first  part  of  what 
proved  to  be  an  exceedingly  fine  program  of 
entertainment.  Ona  Wyman,  accompanied 
by  Barbara  Breeton,  rendered  two  delightful 
vocal  numbers.  This  was  followed  by  Liszt's 
"Concert  Etude  in  D  Flat  Major"  and  Bala- 
kirev's  "The  Lark"  on  the  piano  by  Miss 
Breeton. 

A  side-splitting  farce  was  then  presented  by 
the  public  health  nursing  students  of  the  Uni- 
versity of  British  Columbia.  Margaret  Latti- 
mer  was  the  leading  lady,  while  the  supporting 
cast  consisted  of  Gwen  Oxley,  Mrs.  Vera  Boe, 
Mrs.  Ruth  Douglas,  Bernice  Gordon,  and 
Mrs.  Frances  Lloyd-Young,  the  latter  also 
being  in  charge  of  the  stage  setting.  The  skit 
depicted  a  student  nurse  and  her  morning's 
adventures  in  the  school  medical  room. 
Shrieks  of  laughter  testified  to  the  keen  en- 
joyment of  "A  Student  Nurse's  Dilemmas." 

Mrs.  Charles  Borden,  the  guest  speaker, 
spoke  on  "Weaving."  Her  informal  talk  was 
amusing,  interesting,  and  informative.  The 
exquisite  samples  of  workmanship  which  Mrs. 
Borden  showed  us,  together  with  her  own  en- 
thusiasm, created  in  many  of  us  a  desire  to 
do  a  little  weaving  ourselves. 

And  thus  ended  one  of  the  most  successful 
parties  of  the  Public  Health  Section.  The  un- 
precedented attendance,  the  obvious  enjoy- 
ment, and  the  feeling  of  good  fellowship  augur 
well  for  the  future  of  public  health  nursing 
in  British  Columbia.  Mary  Ross  and  Mrs. 
John  Gibb,  convener  and  co-convener,  and 
their  committee  are  to  be  congratulated. 

Trail: 

The  Trail  Chapter,  R.N.A.B.C,  were  hosts 
recently  to  the  West  Kootenay  District  at  the 
annual  dinner.  There  were  eighty-three  guests 
in  attendance.  At  the  April  meeting  of  the 
chapter  it  was  decided  to  contribute  $100  to 
the  "Save  the  Children  Fund."  Films  on 
"Pediatric  Anesthesia"  were  shown. 

Grace  McWhinney  has  resigned  from  the 
Trail-Tadanac  Hospital  staff. 

Vancouver  General  Hospital: 
The  following  nursesare  doing  post-graduate 
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work  in  the  operating-room:  P.  M.  Hairsine, 
M.  G.  Heller,  D.  L.  Schmidt,  O.  Senum,  E. 
G.  P.  Graham,  I.  K.  Stewart,  M.  G.  Hopkins, 
N.  Leahy,  M.  Lindsay,  V.  H.  Wilton,  ^L 
Smith,  E.  Staples. 

NEW  BRUNSWICK 

St.  Stephen: 

At  a  recent  meeting  of  the  St.  Stephen 
Chapter,  N.B.A.R.N.,  items  of  local  interest 
from  the  provincial  executive  meeting  were 
read.  Much  discussion  followed  regarding 
"Uniforms  on  the  Street."  Alma  Law,  pro- 
vincial secretary-treasurer  and  registrar,  was 
a  guest  at  the  meeting,  and  gave  interesting 
comments  on  the  Nurse  Placement  Service 
Bureau.  She  also  reported  that  the  commit- 
tee, appointed  for  the  drafting  of  the  bill  for 
the  training  and  licensing  of  the  subsidiary 
nurse,  was  hoping  to  have  the  bill  presented 
during  the  spring  session  of  the  Legislature. 
Dr.  Norman  Cobb  gave  an  interesting  talk 
on  his  experiences  in  the  Pacific. 

Bertha  Douglas  is  now  industrial  nurse  at 
the  Canadian  Cottons  Mill,  Milltown,  N.B. 
Ruth  Kennedy  is  resident  nurse  at  Lonicera 
Hall,  St.  Stephen. 

ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 

District  1 
Chatham : 

A  recent  meeting  of  the  Chatham  Public 
General  Hospital  x^i  umnae  Association  took  the 
form  of  a  supper  meeting  honoring  Elsie 
Philips,  Edna  Orr,  Sue  Patterson,  and  Mrs. 
Flora  Richards.  Each  one  gave  an  interesting 
sketch  of  her  overseas  experiences..  Forty- 
seven  nurses  were  present  and  the  dinner  was 
followed  by  a  Dutch  auction. 

London : 
Victoria  Hospital: 

The  students  of  Victoria  Hospital  School 
of  Nursing  were  privileged  to  hear  Irene 
Sadlier  relate  highlights  of  her  experiences  in 
the  Near  East.  Miss  Sadlier,  a  graduate  of 
this  school,  answered  Britain's  appeal  to  staff 
military  hospitals  in  South  Africa.  She  served 
at  Durban  for  two  and  one-half  years.  She 
also  told  of  leaves  spent  in  the  Holy  Land. 
Miss  Sadlier  displayed  handicrafts,  collected 
while  overseas,  such  as  needle-work,  wood- 
work, and  copper-work. 

District  5 
Toronto  : 

St.  Michael's  Hospital: 
At    a    recent    quarterly    meeting    of    St. 

MAY,  1946 


Doctors  Pro\'e 

2  out  of  3  women  can  liave 
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36  doctors  tested  the  Palmolive  Plan  on 
1285  women.  Then  1411  Canadian 
women  of  all  ages  and  skin  types  tried 
the  Palmolive  Plan.  Two  out  of  three 
reported  amazing  skin  improvements 
in  just  14  days — proof  that  the 
Palmolive  Plan  can  bring  new 
complexion    loveliness    to    you    too! 

HERE'S  ALL  YOU  DO  I 

Wash  your' face  three  times  a  day  with 
Palmolive  Soap  and,  each  time,  with  a 
face-cloth  massage  Palmolive's  beau- 
tifying lather  into  your  skin — -for  an 
extra  60  seconds.  If  your  skin  is  extra- 
sensitive,  use  just  your  fingertips  to 
massage  in  Palmolive's  soft  lather. 
Then  rinse  well — first  with  warm 
water,  followed  by  cool — and  pat  dry. 
That's  all! 
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THE     CANADIAN     NURSE 


McGILL     UNIVERSITY 
SCHOOL  FOR  GRADUATE  NURSES 

The  following  courses  are  offered  to  graduate  nurses: 

A    TWO.YEAR    COURSE    LEADING    TO    THE    DEGREE    OF    BACHELOR    OF    NURSING. 
OPPORTUNITY  IS   PROVIDED   FOR   SPECIALIZATION   IN   FIELD   OF   CHOICE. 

ONE-YEAR  CERTIFICATE  COURSES 

Teaching  and  Supervision  in  Schools  of  Nursing. 

Administration  in  Schools  of  Nursing. 

Supervision  in  Psychiatric  Nursing. 

Public  Health  Nursing. 

Administration  and  Supervision  in  Public  Health  Nursing. 

For  information  apply  to: 
School  for  Graduate  Nurses,  McGill  University,  Montreal  2. 


Michael's  Hospital  Alumnae  Association,  the 
annual  election  of  officers  took  place  with  the 
result  that  Margaret  Regan  is  now  president. 
K.  Meagher,  L.  Riley,  and  M.  McGarrell  are 
vice-presidents  and  the  treasurer  is  Norma 
O'Connor.  Mrs.  M.  Forrester  is  correspond- 
ing secretary  and  the  recording  secretary  is 
Catherine  Damon. 

Dr.  B.  Meiklejohn  gave  an  interesting, 
illustrated  talk  on  "Forward  Surgery."  It 
was  decided  to  aid  the  nurses  in  the  Nether- 
lands and  a  donation  is  also  to  be  sent  to  the 
War  Amputations  Society. 

Women's  College  Hospital: 

At  a  recent  meeting  of  the  Women's  College 
Hospital  Alumnae  Association,  Georgina 
Ament,  from  India,  was  the  guest  speaker. 
Miss  Ament,  a  1921  graduate  of  the  W.C.H., 
took  a  year's  post-graduate  course  in  London, 
England,  and  then  went  to  Bombay  Province 
in  1923  as  superintendent  of  the  leper  hospital. 
Her  talk  on  her  work  was  heard  with  great 
interest  by  the  members.  Many  nursing 
sisters,  recently  returned  from  overseas,  were 
present. 

District  8 

The  annual  meeting  of  District  8,  R.N.A.O., 
was  held  recently  at  the  University  of  Ottawa 
School  of  Nursing  with  Marjorie  Robertson 
as  acting  chairman  and  some  eighty  members 
from  Ottawa  and  surrounding  district  present. 
Reports  from  the  various  chapters  revealed 
highlights  of  activities  during  the  year.    The 


members  went  on  record  concerning  several 
issues  that  arose  out  of  the  R.N.A.O.  executive 
meeting,  as  follows:  (1)  They  do  not  feel  that 
there  should  be  an  industrial  nurse  on  the 
R.N.A.O.  executive  elected  as  such,  as  distinct 
from  the  public  health  representative;  but  the 
public  health  representative  could  be  an 
industrial  nurse.  (2)  They  do  not  approve  the 
giving  of  an  industrial  nursing  course  without 
the  preliminary  public  health  training. 

It  was  announced  that  the  Ottawa  Tuber- 
culosis Association  would  give  free  x-rays 
to  all  nurses  in  the  district.  Gladys  Moorhead 
reported  that  food  parcels  have  been  sent 
every  week  to  seven  Dutch  nurses.  All  nurses 
have  been  invited  to  attend  a  series  of  lectures 
to  be  given  by  four  local  physicians  on  newer 
trends  in  surgery,  blood  dyscrasia,  the  Rh 
factor,  and  psychology. 

The  new  executive  is  as  follows:  president, 
Marjorie  Robertson;  vice-presidents,  Kate 
Mcllraith,  Mrs.  Mary  MacGregor;  secretary- 
treasurer,  Mrs.  Beatrice  Taber. 

Ottawa  Civic  Hospital: 

Some  four  hundred  nurses  gathered  to 
honour  Emily  Maxwell  at  the  Civic  Hospital. 
Many  graduates  and  associates  of  the  O.C.H. 
were  present  as  well  as  graduates  of  the  old 
St.  Luke's  Hospital  and  many  friendships 
were  renewed  and  new  ones  made. 

PRINCE  EDWARD  ISLAND 

The  Prince  Edward  Island  Registered 
Nurses  Association  were  very  pleased  to  have 
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with  them  for  the  recent  quarterly  meeting, 
Gertrude  Hall,  general  secretary  of  the  Cana- 
dian Nurses  Association,  who  remained  over 
to  give  a  two-day  course  for  registered  nurses. 
Marjorie  Cox  has  accepted  a  position  at 
the  Provincial  Sanatorium.  Mary  MacNutt, 
R.R.C.,  who  accepted  a  position  at  the 
Government  Hospital,  Fort  Norman,  N.W.T., 
has  written  about  the  recent  loss  of  their 
hospital  by  fire.  Nursing  Sisters  Gladys 
Trowsdale,  Sally  (MacDonald)  Hurdle,  Ber- 
tha Thompson,  and  Leona  Dockendorff  are 
recent  arrivals  from  overseas.  Lieut.  (N/S) 
Hattie  E.  MacLaine  has  been  promoted  to 
the  rank  of  Acting  Captain  (Matron)  and  is 
now  at  Debert  Military  Hospital,  N.S. 

QUEBEC 

Montreal: 

Children's  Memorial  Hospital: 

The  staff  nurses  have  completed  a  study  of 
Parliamentary  Law  as  part  of  their  educa- 
tional program.  New  affiliation  in  pediatrics 
has  been  arranged  with  the  Woman's  General 
Hospital,  bringing  the  number  of  affiliations 
up  to  twenty. 

Jean  Johnson  and  Gladys  Law  have  been 
appointed  to  Ward  L  and  the  out-patient 
department  respectively.  Miss  Law  is  re- 
placing Mrs.  Mildred  Hyslop  who  has  re- 
signed. Verna  Hopper,  formerly  with  the 
operating-room,  is  now  supervisor  of  the 
cardiac  ward,  replacing  Ruth  Akagawa  who  is 
now  in  the  training  school  office. 

St.  Marys  Hospital: 

At  a  recent  meeting  of  St.  Mary's  Hospital 
Alumnae  Association,  Margaret  Kerr,  editor 
of  The  Canadian  Nurse,  told  the  members 
of  the  problems  encountered  in  publishing  a 
magazine. 

Alyce  McKenna  has  resigned  as  supervisor 
of  second  floor  surgery  and  is  now  in  the  social 
service  department.  Olive  Duncan,  Joan 
Coughlin,  and  Hilda  McNeill  left  recently  to 
take  pxDsitions  at  the  Lethbridge  Hospital, 
and  Kathleen  O'Callaghan  is  now  with  the 
Toronto  Weston  Sanatorium,  Sudbury.  Mrs. 
Inez  (Goring)  Dubee,  formerly  of  Bourlama- 
que,  P.Q.,  is  living  in  Montreal.  Anita 
McMahon,  having  spent  the  last  seven  months 
nursing  in  Athabaska,  is  also  back  in 
Montreal. 

Among  the  nursing  sisters  recently  returned 
from  overseas  are  D.  Marks,  M.  Breau,  and 
D.  McCarthy. 

SASKATCHEWAN 

Humboldt: 

A  successful  tea  was  held  recently  at  St. 
Elizabeth's  Hospital  under  the  auspices  of 
Humboldt  Chapter,  District  3,  S.R.N. A. 
Tea  was  poured  by  Mmes  Heidgerken,  Mur- 
phy, Ogilvie,  and  Hengen.  The  S.R.N. A. 
handicraft  exhibit  and  articles  contributed  by 
the  hospital  staff  were  on  display. 

Helen  Bending,  public  health  nurse  for 
Humboldt  district,  recently  left  for  Swift 
Current  to  join  the  health  unit  there. 


Hope 


of  the  Future 

Keep  them  healthy — let  Baby's  Own  Tablets 
help  you.  Pleasant,  simple  tablet  triturates, 
they  can  be  safely  depended  upon  for  relief 
of  constipation,  upset  stomach,  teething 
fevers  and  other  minor  ailments  of  baby- 
hood. Warranted  free  of  narcotics  and 
opiates.  A  standby  of  nurses  and  mothers 
for  over  40  years. 


BABY'S  OWN  Tablets 


For  Those 
Who  Prefer  The  Best 


WHITE  TUBE  CREAM 

will 
Make    Your    Shoes    Last    Longer 

Give   A    Whiter   Finish 
Prove    More    Economical    to    Use. 

Made  in  Canada 

For  Sale  At  All  Good  Shoe  Stores 
From    Coast    to    Coast. 


MAY,  1946 


436 


THE     CANADIAN     N  U  R  S  P: 


THE  ART  AND  SCIENCE  OF 
NURSING 

By  Ella  L.  Rothweiler  and  Jean 
Martin  White.  An  outstanding  text- 
book for  nursing  classes.  The  latest 
edition  contains  three  new  chapters  on 
"The  Nurse  and  Health  Conservation," 
also  material  on  blood  and  plasma 
banks  and  on  the  iron  lung.  Eleventh 
printing.  793  pages.  144  illustrations. 
$4.00. 

FOOD  IN  HEALTH  AND  DISEASE 

By  Katherine  Mitchell.  This  well- 
proved  textbook  for  nurses  (fourteenth 
printing)  consists  of:  Part  I.  Food  and 
Nutrition;  Part  II.  Diet  in  Disease; 
Part  III.  Laboratory  Outlines;  Part 
IV.  Outline  of  the  Course  in  Dietetics. 
Contains  the  latest  material  on  vita- 
mins. 528  pages.  50  illustrations. 
$4.00. 

THE  RYERSON  PRESS 
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Easy  \o  put  on,  hard  to 
rob  ofF.  .  .2  IN  1  White 
is  a  special  help  to  nur- 
ses ..  .  keeps  all  kinds 
of  white  shoes  whiter 
.  .  .  helps  preserve 
leather. 


-a 


Moose  Jaw: 

At  a  recent  dinner  held  by  Moose  Jaw 
Chapter  a  welcome  was  extended  to  Audrey 
Wilson  who  has  been  relieving  Kristie 
Jamieson  at  the  Provincial  Venereal  Disease 
Clinic.  Miss  Wilson,  recently  returned  from 
overseas,  plans  to  take  a  post-graduate 
course  in  public  health  in  Toronto. 

General  Hospital: 

The  following  nurses  have  recently  been 
appointed  to  the  staff:  Jean  French,  Mary 
Cheyne,  Ruth  Anderson,  and  Peggy  Ogilvy. 
Fern  Haggerty  and  Erma  Fowler  have 
resigned  from  the  staflf  to  be  married. 

Providence  Hospital: 

Patricia  MacKenzie  is  busy  organizing  the 
Providence  Hospital  Alumnae  Association  and 
they  hope  to  hold  their  first  meeting  shortly. 
Miss  McHenry  has  been  appointed  as  super- 
visor, children's  ward,  and  Mrs.  Dorothy 
Closs  is  now  on  the  operating-room  staff. 

Saskatoon : 

St.  Paul's  Hospital: 

A  series  of  weekly  lectures,  for  graduate 
nurses  at  St.  Paul's  Hospital,  has  proven 
very  successful.  The  lectures  were  on  sub- 
jects of  practical  importance  to  hospital 
supervisors  and  head  nurses. 

Dr.  R.  H.  MacDonald  recently  addressed 
the  alumnae  association  on  "Nursing  Care 
in  Chest  Surgery."  At  a  later  meeting  Dr. 
F.  W.  Rosher  spoke  on  "Nursing  in  Urological 
Cases." 

The  new  dressing-rooms  for  the  graduate 
nurses  were  completed  recently  and  are  very 
convenient  and  attractive. 

Dulcie  Smith  and  Kay  Smith  have  taken 
the  positions  of  first  and  second  head  nurse 
on  the  second  floor.  Helen  Frantz  is  assisting 
Veronica  Mahoney  in  taking  histories  and 
giving  intravenouses.  Joyce  Guenther  is 
replacing  H.  Ulsifer  as  scrub  nurse  in  the 
operating-room. 

Yorkton; 

The  annual  banquet  of  Yorkton  Chapter 
was  held  recently  with  forty-five  nurses 
present.  Betty  Langstaff,  recently  discharged 
from  the  R.C.A.M.C.,  was  the  guest  speaker. 
Her  interesting  talk,  in  the  form  of  a  trav- 
elogue on  her  trip  and  experiences  overseas, 
was  much  enjoyed.  Mrs.  D.  Logan,  past 
president,  gave  a  brief  outline  of  the  purposes 
and  work  of  the  chapter  and  urged  all  nurses 
to  become  active  members.  Helene  Renner 
rendered  two  vocal  solos. 

Honoring  the  graduating  class  of  1946,  the 
Yorkton  Chapter  recently  entertained  at  a 
"get-acquainted"  party.  Games  were  played, 
the  prizewinners  being  Misses  Singular  and 
Stushnoe.    Refreshments  were  served. 

Nursing  Sister  Irene  Kaltenbruner,  of  the 
United  States  Army,  was  a  guest  at  a  recent 
meeting  of  the  chapter.  Miss  Kaltenbruner 
has  recently  returned  from  service  in  India 
and  China. 
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Thorough  in  Action 

Delightful  in  Flavor 


It  coagulates,  detaches  and  removes  viscid  deposits  and  exudates 


WANTED 

Applications 
tions,  experience, 

are  invited  for  the 
and  salary,  to: 

position  of  Instructor. 

Apply, 

stating  q 

ualifica- 

Superintendent 

Ross 

Memorial  Hospital,  Lindsay, 

Ont. 

WANTED 

An  Operating  Room  nurse  is  required  for  a  200-bed  hospital.  8-hour  day  and 
6-day  week.  The  salary  is  $85  per  month  with  full  maintenance.  One  month  vacation 
each  year  with  pay.     Post-graduate  experience  not  necessary.     Apply  to: 

Miss  Dora  Parry,  Supt.  of  Nurses,  Children's  Memorial  Hospital,  Montreal  25,  P.Q- 


WANTED 

A  Dietitian,  preferably  with  previous  experience,  is  required  for  a  65-bed  hospital. 
The  salary  is  $90  per  month,  with  full  maintenance.  Holidays  with  pay.  A  Night 
Superintendent  is  also  required.  The  salary  is  $100  per  month,  with  full  main- 
tenance.    6-day  week;  holidays  with  pay.     Apply  to: 

Superintendent,  Lady  Minto  Hospital,  Cochrane,  Ont. 
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WANTED 

Applications  are  invited  for  the  position  of  Provincial  District  Nurse  in  the 
Province  of  Alberta.  Districts  located  in  rural  areas;  cottage,  water  and  fuel  supplied 
by  community.  Salary:  Minimum  of  $1500  per  annum  plus  Cost  of  Living  Bonus. 
Sick  leave;  annual  vacation  provided  after  one  year's  service.  Information  also  pro- 
vided on  other  Public  Health  Nursing  opportunities  in  the  Province.     Apply  to: 

Miss  Helen  G.  McArthur,  Supt.  of  Nurses,  Dept.  of  Public  Health, 
218  Administration  BIdg.,   Edmonton,   Alta. 


WANTED 

Applications  are  invited  for  the  following  positions  in  a  170-bed  hospital  in  the 
Maritime  Provinces,  with  attractive  salaries  and  maintenance:  Night  Obstetrical 
Supervisor;   Superintendent   of  Nurses;    Instructress  of  Nurses;   Supervisor, 

experienced  and  qualified,  for  private  floor,  days;  Dietitian,  experienced  and  qualified. 
Apply  in  care  of: 

Box  4,  "The  Canadian  Nurse",  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 


WANTED 

A  Graduate  Nurse,  with  Operating  Room  experience,  is  required  for  the  Barrie 
Memorial  Hospital.     Apply  to: 

Superintendent,  Barrie  Memorial  Hospital,  Ormstown,  P.Q- 


WANTED 

A  classroom   Instructress  is  required  for  a   120-bed  hospital.     Apply,  stating 
qualifications,  experience,  and  salary  expected,  to: 

The  Superintendent,  Stratford  General  Hospital,  Stratford,  Ont. 


WANTED 

Verdun  Protestant  Hospital  requires  for  immediate  service:  (a)  Assistant 
Director  of  Nursing;  (b)  fully-qualified  Instructor;  (c)  Ward  Supervisors; 
(d)  General  Staff  nurses.  Applications  are  invited  from  Registered  Nurses,  stating  in 
first  letter  date  of  graduation,  qualifications,  experience,  and  when  services  would  be 
available.     Apply  to: 

Director  of  Nursing,  Verdun  Protestant  Hospital,  Box  6034,  Verdun,  P.Q- 


WANTED 

Applications  are  invited  for  the  position  of  Instructress  of  Nurses.     Apply  to: 
Supt.,  Kenora  General  Hospital,  Kenora,  Ont. 


WANTED 
Ontario  Hospital,  Kingston,  requires  Registered  Nurses  for  General  Duty. 

State  date  of  graduation  and  references  in  first  letter.  8-hour  day  and  6-day  week. 
Salary:  $1300  per  annum.  Living  out.  Superannuation.  3  weeks'  annual  vacation 
with  pay.  Public  holidays  or  equivalent  time  with  pay.  One  and  one-half  days' 
sick  leave  per  month,  accumulative,  with  pay.     Apply  to: 

Supt.  of  Nurses,  Ontario  Hospital,  Kingston,  Ont. 
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WANTED 

Vancouver  General  Hospital  desires  applications  from  Registered  Nurses  for 
General  Duty.  State  in  first  letter  date  of  graduation,  experience,  references,  etc., 
and  when  services  would  be  available. 

Eight-hour  day  and  six-day  week.  Salary:  $95  per  month  living  out,  plus  $19.92 
Cost  of  Living  Bonus,  plus  laundry.  One  and  one-half  days  sick  leave  per  month 
accumulative  with  pay.  Employees'  Hospitalization  Society.  Superannuation. 
One  month  vacation  each  year  with  pay.  Investigation  should  be  made  with  regard  to 
registration  in  British  Columbia.     Apply  to: 

Miss  E.  M.  Palliser,  Director  of  Nurses,  Vancouver  General  Hospital, 

Vancouver,  B.C. 


WANTED 

Applications  are  invited  for  the  position  of  Clinical  Instructor.  Position  open 
on  August  1.  An  Operating  Room  Supervisor  is  required  by  June  1.  Apply, 
stating  qualifications,  experience,  and  salary  expected,  to: 

Supt.  of  Nurses,  McKellar  General  Hospital,  Fort  William,  Ont. 


WANTED 

An  Instructor  for  the  Nursing  Arts  is  required  by  August  1  for  the  St.  Catharines 
General  Hospital.     Apply  to: 

Supt.,  St.  Catharines  General  Hospital,  St.  Catharines,  Ont. 


WANTED 

Applications  are  invited  for  Staff  positions  in  the  Operating-Room.  Experience 
required  and  post-graduate  training  desirable.  State  professional  training  and  ex- 
perience and  where  and  when  obtained.  Information  will  be  given  on  request. 
Apply  to: 

Director  of  Nursing,  Ottawa  Civic  Hospital,  Ottawa,  Ont. 


WANTED 

Applications  are  invited  for  the  position  of  Science  Instructor  in  a  270-bed 
hospital;  duties  to  commence  August  15,  1946.  Excellent  classroom  facilities.  8-hour 
day.  Every  week-end  ofli  duty.  One  month  vacation  with  salary  at  end  of  one  year. 
Apply,  stating  qualifications,  experience,  etc.,  to: 

Director  of  Nurses,  Brantford  General  Hospital,  Brantford,  Ont. 


WANTED 

Registered  Nurses  are  required  for  a  new  25-bed  hospital.  Salary:  $80  per 
month  for  first  3  months'  service;  $85  after  3  months.  Full  maintenance  and  laundry. 
8-hour  day.   Apply  to: 

Miss  J.   S.   Murdoch,   Matron,   Sackville  Memorial  Hospital,  Sackville,  N.B. 


WANTED 

General  Duty  Nurses  are  required  at  a  salary  of  $80  per  month ;  $90  for  permanent 
Night  Duty — plus  full  maintenance.  The  hospital  is  situated  in  a  healthful  and  beautiful 
location;  55  miles  from  Montreal,  10  miles  from  Brome  Lake.  Bus  service  daily. 
Apply  to: 

Superintendent,  Brome-Missisquoi-Perkins  Hospital,  Sweetsburg,  P.O- 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  P.Q. 

President Miss  Fanny  Munroe,  Royal  Victoria  Hospital,  Montreal  2,  P.Q. 

Past  President Miss  Marion  Lindeburgh.  3466  University  Street,  Montreal  2,  P.Q. 

First  Vice-President Miss  Rae  Chittick,  Normal  School.  Calgary,  Alta. 

Second  Vice-President Miss  Ethel  Cryderman,  281  Sherbourne  Street,  Toronto,  Ont. 

Honourary  Secretary Miss  Evelyn  Mallory,  University  of  British  Columbia,  Vancouver,  B.C. 

Honourary  Treasurer Miss  Marjorie  Jenkins,  Children's  Hospital,  Halifax.  N.S. 

COUNCILLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  indicate  office  held:    (1)   President,  Provincial  Nurses  Association; 

(2)  Chairman,  Hospital  and  School  of  Nursing  Section;  (3)  Chairman,  Public 

Health    Section;    (4)    Chairman,    General    Nursing    Section. 

Alberta:  (1)  Miss  B.  A.  Beattie.  Provincial  Mental  Ontario:  (1)  Miss  Jean  I.  Masten,  Hospital  for  Sick 
Hospital,  Ponoka;  (2)  Miss  A.  M.  Anderson,  Royal  Children,  Toronto  2;  (2)  Miss  E.  Young,  Peter- 
Alexandra  Hospital,  Ekimonton;  (3)  Miss  E.  I.  borough  Civic  Hospital;  (3)  Miss  S.  Wallace,  Divi- 
Stewart.  Health  District,  High  River;  (4)  Mrs.  B.  sion  of  Industrial  Hygiene,  Parliament  BIdgs.. 
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»  1.1  u  /^  1       .-1         /,^  »*•      t:-   ^,  „         TT           •  Prince    Edward    Island:     (1)    Miss    D.    Cox,    101 

British  Columbia:     (1)  Miss  E.  Mallory,  University  Weymouth  St..   Charlottetown;    (2)   Sr.   M.   Irene, 

of  British  Columbia,  Vancouver;  (2)  Miss  E.  Nelson,  Charlottetown  Hospital;  (3)  Miss  S.  Newson.  Junior 

y?JlF?i^^^r  General  Hospital;  (3)   Miss  T.  Hunter,  Red  Cross,  Charlottetown;  (4)  Miss  M.  Lannigan, 

4238  W.  1 1th  Ave.,  Vancouver;  (4)  Miss  E.  Otterbine,  Charlottetown  Hospital 

1334  Nicola  St.,  Ste.  5,  Vancouver.  Quebec:    (1)  Miss  E.  Flanagan,  3801  University  St.. 

Montreal  2;  (2)  Rev.  Sr.  Denise  Lefebvre,  Institut 

Manitoba:     (1)    Miss    L.    E.    Pettigrew,    Winnipeg  w^''!"^''!^^  f^y^V-"'"*'  n-^^^A  v^     ^*5^*''^^  .^^■' 

General   Hospital;   (2)   Miss   B.  Seeman,  Winnipeg  Montreal  25;  (3)  Miss  A.  Girard,  1  Ecoled  mfirmiares 
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"  Saskatchewan:     (1)  Mrs.  D.  Harrison.  Experimental 

Station.  Swift  Current;  (2)  Miss  A.  Ralph,  Moose  Jaw 
New  Brunswick:     (1)    Miss   M.   Myers,  Saint  John  General  Hospital;  (3)  Miss  E.  Smith,  Dept.  of  Public 

General  Hospital;  (2)  Miss  M.  Murdoch,  Saint  John  Health,  Parliament  Bldgs.,  Regina;  (4)  Mrs.  V.  M. 

General  Hospital;   (3)    Miss   M.   Hunter.    Dept.  of  McCrory,  409-19th  St.  E..  Prince  Albert. 

'  Health,  Fredericton;  (4)  Mrs.  M.  O'Neal,  170  Chairmen,  National  Sections:  Hospital  and  School 
Douglas  Ave.,  Saint  John.  of  Nursing:  Rev.  Sister  Clermont,  St.  Boniface  Hos- 

pital, Man.     Public  Health:   Miss  Helen  McArthur, 
218      Administration      BIdg..      Edmonton,      Alta. 
Nova  Scotia:   (1)  Miss  R.  MacDonald,  City  of  Sydney  General  Nursing:  Miss  Pearl  Brownell,  212  Balmoral 

Hospital;     (2)     Sister    Catherine    Gerard,     Halifax  St.,    Winnipeg,    Man.     Convener,    Committee    on 

Infirmary;    (3)    Miss    M.    Rosa,    V.O.N.,    Pictou;  Nursing  Education:    Miss  E.  K.  Russell.  7  Queen's 

(4)  Miss  M.  MacPhail,  29  St.  Peter's  Rd.,  Sydney.  Park,  Toronto  S,  Ont. 

OFFICERS  OF  NATIONAL  SECTIONS 

General  Nursing:  Chairman,  Miss  Pearl  Brownell,  212  Balmoral  St.,  Winnipeg,  Man.  First  Vice-Chairman, 
Miss  Helen  Jolly,  3234  College  Ave.,  Regina,  Sask.  Second  Vice-Chairman,  Miss  Dorothy  Parsons,  376  George 
St.,  Fredericton,  N.B.    Secretary-Treasurer,  Miss  Margaret  E.  Warren,  64  Niagara  St..  Winnijjeg,  Man. 

Hospital  and  School  of  Nursing:  Chairman,  Rev.  Sister  Clermont,  St.  Boniface  Hospital,  Man.  Vice- 
Chairman,  Miss  G.  Bamforth,  54  The  Oaks,  Bain  Ave.,  Toronto  6,  Ont.  Secretary,  Miss  Vera  Graham. 
Homoeopathic  Hospital,  Montreal  28. 

Public  Health:  Chairman,  Miss  Helen  McArthur.  218  Administration  Bldg.,  Edmonton,  Alta.  V ice-Chairman, 
Miss  Mildred  I.  Walker.  Institute  of  Public  Health,  London,  Ont.  Secretary-Treasurer,  Miss  Sheila  MacKay, 
218  Administration  Bldg.,  Edmonton,  .Alta. 

EXECUTIVE  OFFICERS 

International  Council  of  Nurses:   1819  Broadway,   New  York  City  23,   U.S. .A.      Executive  Secretary,   Miss 

Anna  Schwarzenberg. 
Canadian  Nurses  Association:  1411  Crescent  St.,  Montreal  25,  P.Q.     General  Secretary,   Miss  Gertrude  M. 

Hall.     Assistant  Secretaries,  Miss  Electa  MacLennan,  Miss  Winnifred  Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Alberta  Ass'n  of  Registered  Nurses:  Miss  Elizabeth  B.  Rogers   St.  Stephen's  College.  Edmonton. 

Registered  Nurses  Ass'n  of  British  Columbia:  Miss  Alice  L.  Wright,    1014  Vancouver   Block,   Vancouver. 

Manitoba  Ass'n  of  Registered  Nurses:  (Acting)  Mrs.  Marion  E.  Botsford,  214  Balmoral  St.,  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:  Miss  Alma  F.  Law,  29  Wellington  Row,  Saint  John. 

Registered  Nurses  Ass'n  of  Nova  Scotia:  {Acting)  Miss  Nancy  Watson,  301  Barrington  St.,  Halifax. 

Registered  Nurses  Ass'n  of  Ontario:  Miss  Matilda  E.  Fitzgerald,  Rm.  715,  86  Bloor  St.  W..  Toronto  5. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault.  Provincial  Sanatorium.  Char- 
lottetown. 

Registered  Nurses  Ass'n  of  the  Province  of  Quebec:  Miss  E.  Frances  Upton.  1012  Medical  Arts  Bldg.. 
Montreal  25. 

Saskatchewan  Registered  Nurses  Ass'n:  Miss  Kathleen  W.  Ellis.  104  Saskatchewan  Hall.  University  of 
Saskatchewan,  Saskatoon. 
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Early 
rising 


To  keep  up  to  such  a  routine  and 
maintain  ROUND  THE  CLOCK 
VITALITY  vitamins  may  be  needed 
to  supplement  hurried  meals  and 
lunch-counter  snacks. 

'AVICAP'  supplies  the  six  essential 
vitamins,  A,  D,  Bi,  B2,  C  and  Nico- 
tinamide that  have  thus  far  been 
shown  to  be  essential  in  human  nutri- 
tion. One  'AVICAP'  per  day  pro- 
vides the  minimum  daily  require- 
ments of  these  vitamins. 


AVICAP' 

MULTI -VITAMIN    CAPSULE 

Each  contains: — 

Vitamin  A 5000  Int.  Units 

Vitamin  D 300  Int.  Units 

Vitamin  B\ I  mgm. 

{Thiamine  HCl) 
Vitamin  Bz     .     .     .  .     .         2  mgm. 

{Riboflavin) 
Vitamin  C 50  mgm. 

{Ascorbic  Acid) 
Nicotitmmide       .  ...        10  mgm. 

Bottles  of  30,  90  and  500  capsules. 


BURROUGHS  WELLCOME  &  CO. 

(The  Wellcome  Foundotion  Ltd.) 
MONTREAL 

ASSOCIATED  HOUSES     LONDON    .    NEW  YORK    •   SYDNEY 
CAPE  TOWN    .    BOMBAY    .    SHANGHAI    ■    BUENOS  AIRES 


i\  present,  there  is  a  shortage  of  Baby's  Own  Soap. 
Therefore,  we  are  asking  all  those, 
who  use  or  recommend  it,  to  save 
Baby's  Own  Soap  for  Baby. 


75  years  of  scientific  research  and 
close  adherence  to  the  recommenda- 
tions of  dermatologists  and  general 
practitioners  have  combined  to  make 
Baby's  Own  Soap  the  purest  and  gent- 
lest available  for  any  baby's  tender  skin. 
The  same  strict  laboratory  control,  meti- 
culous care  in  the  choice  of  ingredients, 
and  careful  manufacture  of  Baby's  Own 
Oil  and  Baby's  Own  Powder  is  your 
assurance  that  these  also  can  be  recom- 
mended with  complete  confidence. 


Baby^Own 

SOAP  —  OIL  —  POWDER 

FOR  THE  CARE  OF  THE  BABY 
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It  just  seems  made 
for  nurses! 


Read  these  nurses'  letters — 


.solutions. ode -Vhondsjj,,,, 
o"^  *'^"  '-i  US  quick  effecWeness 


—- ^  u-  o  (pet  coused  me  many 

onhoppy'^^""";;, 'Jo  nice  ond  cool. 


.^ — -"^T  ,„„sed  blemishes 

-  ^^  *°'!  *':r'od    sed  Nox.emo;  » ^-^ 


-"""^V  .  ,  pot  such  a  terri 
One  weekend  I  9°  ^„ 


„One  weekend  1  9"  ^^   my 

sunburn  »  "ff/H^^Jlmo  all  week- 
clothes;  I  appl'ed  ^o''  ^^^j,,  coo 
re?ie?td\Cabreto90-o.. 


Hundreds  of  letters  tell  how  grateful  nurses 
are  for  the  medicated  skin  cream,  Noxzema. 
Try  it  for  your  red,  rough  hands;  for  burning  feet 
and  for  those  tender,  irritated  spots  where  your 
uniform  chafes.  See  how  quickly  it  helps  heal 
babies'  "diaper  rash"  and  patients'  "sheet 
burns."  It's  snow-white,  greaseless,  doesn't  stain. 
At  all  drug  and  department  stores. 
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Reader's  Guicl< 


Our  forecast  in  the  April  issue  that  the 
copies  would  be  arriving  promptly  went  awry 
due  to  unforeseen  complications  in  setting 
up  the  mailing  list  under  new  auspices.  This 
difficulty  has  now  been  overcome  and  hence- 
forth everything  should  be  plain  sailing. 
Moreover,  we  feel  sure  you  will  appreciate 
receiving  your  Journals  in  the  new  envelope 
covers  instead  of  the  old  form  of  wrapper. 
Once  again  we  would  remind  you  to  give  us 
at  least  a  month's  notice  of  change  of  ad- 
dress. Be  sure  to  send  your  old  address  as 
well  as  the  new  one  to  avoid  error. 


As  guest  editor  this  month,  we  welcome 
Mary  S.  Mathewson,  chairman  of  the 
Editorial  Board.  Miss  Mathewson  is  known 
to  and  beloved  by  hundreds  of  nurses  all 
over  Canada  who  have  had  an  opportunity 
to  study  with  her  at  the  McGill  School  for 
Graduate  Nurses.  Under  her  convenership, 
the  History  of  Nursing  Committee  of  the 
C.N.A.  has  garnered  fragments  of  historical 
minutiae  the  length  and  breadth  of  our  coun- 
try. These  have  now  been  woven  into  a  text- 
book which  will  be  available  shortly.  Miss 
Mathewson  is  first  vice-president  of  the 
R  N.A.P.Q.  and  is  secretary  of  the  Provisional 
Council  of  University  Schools  and  Depart- 
ments of  Nursing. 


For  generations,  the  victims  of  cerebral 
palsy,  the  so-called  spastic  paralysis  cases, 
have  been  objects  of  pity,  but  little  concern 
was  shown  for  their  treatment  or  education. 
Today,  there  is  an  aroused  interest  which, 
while  it  cannot  prevent  these  unfortunate 
cases,  can  make  provision  for  their  assistance 
insofar  as  help  is  available.  Dr.  Ross  M. 
Campbell,  who  is  associated  with  the  Work- 
men's Compensation  Board  in  British  Col- 
umbia, has  described  the  causes  of  cerebral 
palsy  so  far  as  they  are  known.  Dorothy 
Longley,  from  her  vantage  point  with  the 
Crippled  Children's  Hospital  in  Vancouver, 
shows  how  these  affected  children  may  be 
taught  and  trained.  Many  of  the  victims  of 
this  condition  do  not  receive  hospital  care. 
Through  their  home  visiting  with  the  Metro- 
politan Health  Services  in  Vancouver,  Doro- 
thy M.  McKerracher  and  Leora  R.  Wright 
have  an  opportunity  to  bring  hope  and  en- 
couragement to  many  more  sufferers.  It  is 
time  that  every  nurse  realized  how  much 
there  is  to  be  done. 


thopedic  problems  which  merit  close  atten- 
tion from  nurses.  Ontario  took  the  lead  in 
Canada  in  establishing  a  Society  for  Crippled 
Children.  Gretta  M.  Ross  is  nursing  super- 
visor with  this  society.  She  has  collaborated 
with  Edna  L.  Moore,  director  of  the  Division 
of  Public  Health  Nursing  in  the  Ontario  De- 
partment of  Health,  in  outlining  some  of  the 
activities  delegated  to  the  orthopedic  nurses. 
Another  physical  handicap  which  has  re- 
ceived relatively  little  attention  is  that  found 
in  children  who  are  afflicted  with  speech  de- 
fects. Mrs.  Mary  B.  Cardozo  has  assisted 
a  great  many  of  these  children  to  overcome 
their  difficulties  in  the  Speech  Clinic  which  she 
conducts  at  the  Children's  Memorial  Hospital 
in  Montreal. 


Part  H  of  the  instruction  on  keeping  hos- 
pital accounts  deals  with  the  detail  records 
from  which  the  various  items  of  receipts  and 
disbursements  are  composed.  Percy  Ward 
is  chief  inspector  of  Hospitals  and  Institu- 
tions in  B.C. 


How  can  the  subject  matter  given  by  a 
group  of  instructors  be  satisfactorily  co- 
ordinated in  a  large  school  of  nursing?  How 
can  class  schedules  be  planned  to  provide  for 
a  logical  sequence  of  lectures?  Anne  M. 
Carpenter,  who  is  a  member  of  the  teaching 
staff  in  the  School  of  Nursing  of  the  Winnipeg 
General  Hospital,  describes  for  us  the  very 
useful  arrangement  they  have  developed  to 
meet  this  situation. 


Soeur  Rose,  de  I'Hdpital  Notre-Dame, 
nous  pr^sente  une  ^tude  sur  la  p^nicilline. 
Les  bienfaits  de  cette  d^couverte  sont  d6- 
montr^s  une  fois  de  plus  par  la  gu^rison  du 
malade  dont  le  cas  est  dtudi^  ici.  Soeur  Kuse 
est  surveillante  g^n^rale  du  service  de  nuit  a 
rH6pital  Notre-Dame. 


There  are  a  variety  of  other  forms  of  or< 


The  framework  of  any  organization  is  only 
as  sound  as  the  Constitution  and  By-laws 

which  govern  it.  Believing  that  every  nurse 
should  have  an  opportunity  to  give  unhurried 
consideration  to  this  important  phase  of  our 
organization,  the  proposed  revision,  which  is 
to  be  presented  at  the  Biennial  Meeting 
next  month,  is  included  in  this  issue.  It  is 
long,  it  contains  some  legal  terminology  for 
which  you  may  have  to  seek  your  dictionary, 
but  it  is  our  constitution.  Read  it  so  that 
you  may  be  familiar  with  the  new  pattern  of 
organization  it  presents. 
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ANTISEPSIS 

In  rare  conditions 

and 
everyday  practice 


*  The  successful  use  of  intrapleural  lavage  in  a  case  of  pyrothorax 
and  bronchial  fistula  was  described  by  Gilmour  in  1937.  The  chosen 
antiseptic  was  Dettol  which  was  used  first  in  a  concentration  of  i  in 
20  and  later  at  full  strength.  At  the  end  of  each  washout  20  c.c.  of 
pure  Dettol  was  left  in  the  pleural  cavity.  Some  of  this  was  coughed 
up  via  the  fistula,  and  some  swallowed  with  no  ill  effect.  The  treatment 
was  continued  for  7  weeks,  at  the  end  of  which  the  pleural  space  was 
obhterating,  the  fluid  serous,  and  the  patient's  general  condition  very 
satisfactory.  Recovery  was  uneventful.'* 

*  Santon  Gilmour.  (igsy)  Tubercle,  vol.  ig,  p.  105. 

i\  rare  case — admittedly,  yet  not  Obviously     it    must     have     been 

without  some  bearing  on  problems  highly  bactericidal;   it  must  have 

in  everyday  practice.  been  non-toxic,  even  at  full  strength 

For  what  can  reasonably  be  con-  and    even    on    prolonged    contact 

eluded  about  the  attributes  of  an  with    the    pleura   and   the   gastro- 

antiseptic  that  could  be  so  used  for  intestinal    mucous    membrane  ;    it 

so  long  and   with   such  a  result?  mustalso  have  been  non-irritant  and 


446 


Vol.  il.  No.  6 


non-corrosive,  for  otherwise  it 
would  have  increased  the  vulner- 
ability of  the  tissues  to  the  infection 
and  inhibited  the  natural  processes 
of  healing. 

And  in  fact  the  clinical  experi- 
ence of  over   12  years,  in  all  the 


contingencies  of  practice  that  call 
for  rapid,  effective  and  safe  anti- 
sepsis, has  shown  that  *  Dettol ' 
does  combine,  in  high  measure, 
these  fundamental  attributes  of  an 
antiseptic  for  general  use  in  medi- 
cine, surgery  and  obstetrics. 


^DETTOL'        OBSTETRIC        CREAM 

— a  non-toxic  highly  bactericidal  preparation  sharing  all  the  essential 
attributes  of  *  Dettol,'  but  with  its  own  special  place  in  obstetric  practice. 


Originally  tested  at  Queen  Charlotte's 
Hospital,  London,  in  1932,  '  Dettol ' 
Obstetric  Cream  is  now  in  general  use  in 
maternity  hospitals  in  Great  Britain  and 
throughout  the  Empire. 

Rapidly  lethal  to  hamolytic  streptococci 
First,  because  of  the  antiseptic  itself. 
*  Dettol '  rapidly  destroys — among  other 
pathogenic  organisms — the  haemolytic 
streptococci  responsible  for  most  puer- 
peral infections.  It  was  this  particular 
quality  that  lead  to  its  adoption  as  the 
routine  antiseptic  in  London's  great 
maternity  hospital.  Queen  Charlotte's. 

A  persutent  barrier  to  re-infection 
Secondly,  because  of  the  concentration. 
Applied  to  the  skin  '  Dettol '  30  per  cent, 
not  only  destroys  the  organisms  present, 
but  forms  a  barrier  to  reinfection  which 
lasts  over  two  hours.  In  grossly  con- 
taminated cases  it  would  naturally  be 
applied  at  shorter  intervals  ;  but  in  routine 
practice  two-hourly  applications  are  more 
than  adequate. 


Intimate  contact  with  skin  and  mucous  membranes 
Thirdly,  because  of  the  vehicle.  The 
pleasant  creamy  preparation  remains  in 
contact  with  the  surface  over  which  it  is 
smeared.  The  continuity  of  the  barrier  to 
re-infection  is  thus  assured. 

* 
Some  clinical  applications 
Possessing  these  special  attributes, 
'  Dettol '  Obstetric  Cream  is  used  by 
doctors  and  nurses  in  nearly  every 
maternity  hospital  of  the  British  Empire 
for  the  sterilization  of  the  gloved  hands 
and  for  their  rapid  re-sterilization  during 
the  conduct  of  labour.  It  is  applied  as  a 
routine  to  the  patient's  vulva,  perineum 
and  thighs,  and  smeared  periodically  over 
the  patient's  hands. 

The  introduction  of  '  Dettol '  Cream  into 
the  obstetric  routine  at  Queen  Charlotte's 
Hospital  was  immediately  followed  by  a 
50  per  cent,  decline  (by  comparison  with 
the  period  immediately  preceding)  in 
the  incidence  of  puerperal  infection. 
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FOUR 
COORDINATED  TEXTS 

so  thoroughly  united 
that  correlated-teach'mg 
can  be  easily  accomplished, 
nune-patient  relationships 

so  fully  developed, 

that  maximum  integration 

readily  takes  place 

in  the  mind  of  the 

student. 
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CORRELATION  OF  MEDICAL  NURSING,  SURGICAL  NURSING,  NUTRITION  AND  PHARMACOLOGY 
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The  New  (7th)  Edition  of  Surgical  Nursing 
provides  a  complete  picture  of  surgery. 
All  nursing  aspects  ore  fully  developed  to 
create  an  intelligent  appreciation  of  effec- 
tive nursing  care.  Suggestions  for  nursing 
conferences,  situations,  case  selection  out- 
lines, case  studies  and 
well    chosen    references 


4f  ON  DUTY  ^ 
^  tniiirm  ^    are  some  of  the  devices 


used  for  integration.  Principles  and  technics 
are  stressed.  The  nursing  technics  in  the 
Operating  Room,  Central  Dressing  and 
Supply  Room  are  fully  discussed.  The 
thought-provoking  text  is  designed  for  easy 
reading,  analysis  and  understanding.  Each 
of  the  259  accurate  Illustrations  is  typical  of 
a  surgical  relationship,  some  in  color. 
585  Pages         ....         $3.50 
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14th  Edition  Emerson  &  Taylor's 
Essentials  of  Medicine 

By    Charles    Phillips    Emerson,    Jr.,    M.D.,    Captain, 
i*^  U.S.A.;    and    Jane    Elizabeth    Taylor,    R.N.,    Nursing 

mtk  Education    Consultant,    Division    of    Nurse    Education, 

Mm  U.S.  Public  Health  Service. 

BjK  Provides  useful   medical   data   and   acquaints  the 

nurse  with  the  nursing  problems  of  prevention, 
recognition  and  treatment  of  disease.  Sections 
on  nursing  care  are  designed  to  help  the  nurse 
to  better  appreciate  her  functions  in  caring 
for  the  total  needs  of  the  patient. 
892  Pages  195  Illustrations  $3.50 

2nd  Edition  Faddis  &  Hayman's  Text- 
book   of    Pharmacology   for    Nurses 

By  \targene  O.  Faddis,  R.N.,  Associate  Professor  oj 
\tedical  Nursing,  Frances  Payne  Bolton  School  of 
Nursing;  and  Joseph  M.  Hayman,  Jr.,  M.D.,  Professor 
of  Clinical  Medicine  and  Therapeutics,  School  of  Medi- 
cine.   Both  of  Western  Reserve  University. 

Written  with  the  student  needs  in  mind.  Gives 
correct  methods  of  administering  the  various 
medications,  their  actions  and  effects;  clear, 
precise  and  specific.  Discusses  newer  develop- 
ments in  drug  therapy  including  Penicillin. 
433  Pages  41  Illustrations  $3.50 

9th  Edition   Cooper,   Barber   &   Mitchell's 
Nutrition  in  Health  and  Disease 

By  Lcnna  F.  Cooper.  B.S.,  Chief.  Department  of  Nutrition, 
Montefiore  Hospital,  New  York;  Edith  M.  Barber,  B.S.,  Writer 
and  Consultant,  Food  and  Nutrition;  and  Helen  S.  Mitchell,  Ph.D., 
Principal  Nutritionist,  Office  of  Defense  Health  and  Welfare 
Service. 

An  interesting,  intensive  study  of  nutrition  and  diet  therapy 
that  provides  the  student  with  a  sound  background.  Con- 
siders the  broader  aspects  of  social,  economic  and  public 
health  information  and  how  it  should  be  applied  in  clinical 
nursing  situations. 
716  Pages,  99  lllostrotions,  7  Color  Plates  $3.75 


CLIP    AND    MAIL    THIS    COUPON 


J.  B.  Lippincott  Company, 

Medical  Arts  Building,  Montreal,  25,  P.O. 

Enter  my  order  and  send  me: 
[J   Surgical  Nursing — $3.50 
[J   Essentials  of  Medicine — $3.50 
Q   Pharmacology  for  Nurses — $3.50 
I    I   Nutrition  in  Health  and  Disease — $3.75 

.  .  .  .Send  on  approval  for  consideration  as  a  text. 

....  I  remit  $ in  full  payment 

NAME 


ADDRESS. 
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What's  aut^t^^tdCn^  about 

CARNATION  MILK 


A, 


XL  brands  of  evaporated  milk 
must  conform  to  the  same  govern- 
ment standards  of  butterfat  and 
total  milk  solids. 

Yet  many  physicians  are  convinced 
that  their  best  results,  in  infant 
feeding  and  in  special-diet  manage- 
ment, are  obtained  with  one  brand 
of  evaporated  milk — the  brand  avail- 
able everywhere — Carnation. 

What,  then,  is  the  reason  for  this 
preference? 

i       i       -f 

For  one  thing.  Carnation  supplies 
a  generous  amount  of  Vitamin  D 
to  aid  in  good  development  of  bones 
and  teeth.  This  extra  vitamin  D 
does  not  increase  the  price  of  the 
milk,  and  because  it  is  in  the  milk, 
it  cannot  be  forgotten — the  baby  is 
sure  to  get  it. 

Also,  there  are  intangible  factors. 
There's  the  indirect  influence  of  our 


great  experimental  dairy  farm  on 
the  herds  and  methods  of  dairymen 
who  supply  us. 

There's  the  supervision  exercised 
by  our  field  men,  who  regularly 
visit  the  farms  all  over  the  country 
from  which  our  milk  is  obtained. 
There's  the  strict  testing  of  the  raw 
milk  at  our  modern  evaporating 
plants. 

There's  the  scientific  control  of 
processing,  checked  by  each  plant's 
own  laboratory — and  the  double- 
check,  at  a  central  laboratory,  of 
frequent    samples  jrom    every  plant, 


It  may  be  impossible  to  analyze  iot 
intangibles  like  these.  But  they 
cannot  be  eliminated  from  any 
consideration  of  the  quality  of  a 
food  product . . .  Carnation  Company 
Limited,  Toronto,  Ontario. 


Carnation  H  Milk 


"fROM    CONTENTED   COWS"        ^^^'==^-^         A  Canadian  Product 
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"JUST   THE    THING    FOR 
PERSPIRATION   ODORS" 


The  formula  for  MUM,  the  widely-used  deodorant  for  neutraliz- 
ing perspiration  odors,  is  based  on  years  of  research,  experiment 
and  study  of  perspiration. 

MUM  is  the  favorite  deodorant  of  millions.  It  is  used  and 
recommended  by  the  profession  because  it  is  easily  applied, 
quickly  effective  and  long-lasting. 

A  snow-white  cream,  dainty,  non-irritating,  harmless  to  fabrics 
—  MUM  gives  long  hours  of  freedom  from  embarrassing  perspira- 
tion odors  without  interfering  with  normal  sweat-gland  activity. 

Why  not  suggest  MUM  to  your  patients? 


MUM 


TAKES  THE   ODOR  OUT  OF   STALE   PERSPIRATION 


A  Product  of  BRISTOL-MYERS  COMPANY  of  Canada,  Lid. 
3035-00  St.  Antoine  Street,  Montreal  30,  Canada. 
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AND  you  MEAN  TO  SAY 
PACQUINS  HANV  CREAM  WAS 
ESPECIALLY  FORMULATED  FOR 
DOCTORS  AND  NURSES? 


THAT'S  RIGNT!  PACQUINS  IS 
JUST  THE  THING  TO  HELP  KEEP 
YOUR  HANDS  SMOOTHER  AND 
SOFTER -LOOKING  IN  SPITE  OF 
30  TO  40  SCRUBS  I NGS  A  DAY! 


Smooth  a  little  snowy 
Pacquins  on  your  hands  ^' 

several  times  a  day.  See  how 
quickly  it  vanishes,  without  a  trace 
of  stickiness  . . .  your  hands  feel  softer, 
smoother.  Pacquins  can  do  this  because 
it  is  super-rich  with  humectant . . .  the  skin- 
softening  ingredient.  Soon  as  you  can  — 
ask  for  fragrant  Pacquins  Hand  Cream  at 
any  drug,  department,  or  ten -cent  store. 


1/ 


PACQUINS  Hand  Cream 

ORIGINALLY  FORMULATED  roR  DOCTORS  afid  NURSEl 
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wouderful!  Fi\esh 

STOPS  MY  PERr 
SPimiOfi  IA/ORR/£$ 

completely! 


fi(40  FlESH  /5  SO 

PLEASANT  TO  USE 

IT  doesn't  dry 

OUT  IN  THE  JAR/ 


%**«(%■ 


Ne>v  antiseptic  cream  deodorant 
stops  perspiration  v\^orries  completely, 
doesn't  dry  out  in  the  jar! 


Ff^^ESH  contains  the  most  effec- 
tive perspiration-stopping  ingre- 
dient known  to  science. 


Fl\ESH  is  a  smooth  cream  that 
doesn't  dry  out  in  the  jar.  It 
is  never  greasy.  Never  gritty. 
Never  sticky.  Usable  right  down 
to  the  bottom  of  the  jar. 

Ff\^E  SH  is  gentle . . .  accepted  for 
advertising  in  the  publications 
of  the  American  Medical  Asso- 
ciation. 

59ff -39^5  •  19jf 
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Keep  uniforms  fresh  and 


clean  longer  with  DRAX! 

^^  TRADEMARK  REG.  CANADA  PAT    OFF 


DRAX-treated  uniforms,  curtains,  chair 
covers,  are  protected  invisibly  v/ith  wax. 
They're  resistant  to  dirt  and  water- 
repellent!  DRAXed  fabrics  stay  clean 
longer  .  .  .  need  not  be  laundered  as 
often  or  as  hard  because  dirt  doesn't 
get  ground  in.  Less  agitation  and  milder 
soap  in  laundering  mean  longer  life  for 
fabrics!  DRAX  helps  reduce  replacement 
costs! 

Ifs  easy  fo  use  DRAX.  No  extra  equip- 
ment or  special  skill  is  needed.  Simply 
mix  DRAX  in  the  final  rinsing  water  just 
prior  to  extracting.  DRAX  is  economical, 
too.  It  costs  only  a  few  cents  to  DRAX 
dozens  of  garments  in  a  single  bath  or 
wheel. 


Many  hospital  laundries  already  using 
DRAX  report  that  their  Washing  time  is 
cut  in  half  and  that  less  soap  is  required. 
This  reduction  in  operating  costs  more 
than  pays  for  the  DRAX!  Try  DRAX  in 
your  laundry.  Use  the  coupon  below  for  a 
FREE  sample  with  full  instructions  for  use. 

r ■» 

S.  C.  JOHNSON  &  SON,  Lid. 

Dept.  C.N.-6  Brantford,  Canada. 

Please  send  me  a  FREE  sample  of  DRAX  plus 
literature  and  Instructions. 


Nome. 


HospHaL 
Addnts_ 
City 


.Province. 


DRiJ\j\  Is  made  by  the  makers  of  Johnson's  Wax 

(A  name  everyone  knows) 
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LIFE    WITH    'JUAflOR'by  fi^,  the   Borden   Cov 


DONT  TRY  TO  RATTLE  ME   INTO   GIVING   YOU 
ALL  MY   BOROEN'S  EVAPORATED  MILKJ" 


It's  the  extra  precautions, 
the  special  care  in  the 
production  of  Borden's 
Evaporated  Milk  that 
make  it  the  choice  of  so 
many  physicians. 

Borden's  comes  up  to  the 


most  exact  standards.  Physi- 
cians feel  safe  in  recommend- 
ing it  for  infant  formulas 
because  they  can  rely  on  its 
quality  and  purity.  They 
know  that,  "If  it's  Borden's, 
It's  Got  to  be  Good!" 


Natural  contenf  of 
vitamin  D  increased 
by  irradiation. 


At  your  request  we  will  be  pleased 
to  send  formula  suggestions  in  card 
form — also  prescription  pads. 


THE  BORDEN  COMPANY  LIMITED 

Spadina  Crescent,  Toronto  4. 

©  The  Borden  Co.  Ltd. 
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PRE-EXISTING  affections  of  the  anogenital  region  are  espe- 
cially prone  to  become  reactivated  during  a  prolonged 
hospital  stay.  Enforced  lack  of  exercise  and  the  very  warmth  of 
the  bed  itself  increase  passive  congestion  and  tissue  maceration, 
paving  the  way  to  severe  flare-ups  of  anogenital  pruritus.  With 
the  advent  of  this  complication,  many  of  the  advantages  of 
hospitalization  are  lost:  relaxation  becomes  impossible,  emo- 
tional disquiet  supervenes,  and  insomnia  develops.  In  the 
prevention  of  these  undesirable  sequelae,  Calmitol  is  rapidly 
becoming  the  hospitals'  antipruritic  of  choice.  Its  specific  action 
is  exerted  promptly,  regardless  of  the  cause  underlying  the 
pruritus.  A  single  application  usually  brings  hours  of  relief, 
permitting  of  welcome  relaxation  and  undisturbed  sleep. 


Calmitol  stops  itching  by  direct  ac- 
tion upon  •  cutaneous  receptors  and 
end-organs,  minimizing  transmission 
of  offending  sensory  impulses.  The 
ointment  is  bland  and  nonirritating, 
can  safely  be  applied  to  any  skin  or 
mucous  membrane  surface.  Active 
ingredients:  camphorated  chloral, 
menthol,  and  hyoscyamine  oleate. 
Calmitol  Liquid,  prepared  with  an 
alcohol-chloroform-ether  vehicle, 
should  be  applied  only  to  unbroken, 
nonsensitive  skin  surfaces. 


CALMITOL 

THE  DEPENDABLE  ANTI- PRURITIC 


504  St.  Lawrence  Blvd.,  Montreal,  Canada 
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The  Doctor's  Album  of  New  Mothers 


NO.     11:    HARASSED    MRS.    HARRIS 


Well-meaning  friends  told  Mrs. 
Harris  she  should  let  her  baby  "cry- 
it  out"  or  he'd  be  spoiled. 


I    \ 


n 


So-o — for  weeks,  Mrs.  Harris 
(and  the  neighbors)  looked 
like  pale  zombies  while  the 
Harris  infant  grew  beet-red 
with  squalling  every  night. 


Nobody  guessed  that  little  skin 
irritations  were  making  the  baby 
cry  like  that — until  the  doctor 
took  a  hand. 


VvTiereupon  Mrs.  Harris,  happier  and 
wiser,  began  using  Johnson's  Baby  Powder 
to  help  relieve  and  prevent  prickle  and 
chafing. 

Johnson's  Baby  Powder  is  made  of 
superfine  talc,  silken-soft  and  soothing. 
More  doctors  and  nurses  recommend 
Johnson's  than  all  other  brands  of  baby 
powder  put  together. 


5^S 


BABY 
POWDER 


JOHNSON'S    BABY    POWDER 


0         IIMITEO  V       MONTREAl 
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A  CHILD  afflicted  with  hernia,  claimed 
the  old-time  "sympathetic"  healers, 
should  be  passed  through  the  cleft  in 
an  ash  tree  and  the  hernia  would  then 
disappear.  This  method  boasted  many 
"cures,"  for,  as  you  know,  umbilical 
hernias  in  babies  often  tend  to  heal 
themselves. 


A  PRESENT  DAY  fallacy.still  widespread, 
is  that  canned  foods  need  to  be  cooked. 
The  fact  is  that  the  canning  process 
thoroughly  cooks  the  contents  of  the 
can,  and  foods  need  only  be  heated 
to  suit  taste. 


AMERICAN  CAN  COMPANY 

MONTREAL  HAMILTON  TORONTO  VANCOUVER 


Now  available  on  request — 
"THE    CANNED   FOOD 
REFERENCE  MANUAL" 

—  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 


r « 

AMERICAN  CAN  COMPANY 
Medical  Arts  Building,  Hamilton,  Ont. 
Please  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL,"  which  is 
free. 


Name 

Professional  Title. 


Address 

City Province . 
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DYSPNE    INHAL 

For  QIICK  relief  of 

Asthmatic  Attacks,  Em  physeina. 
Hay  Fever,  Djspnoea  and  Res- 
piratory Embarrassment. 

For  inhalation  only 


SAFE  and  ECONOMICAL 
TREATMENT 


ROUGIER   FRERES 

350  LeMoyne  St.,  Montreal,  P.  Q. 


REGISTERED  NURSES'  ASSOC'N. 

OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  positions  for 
Reg'stered  Nurses  in  the  Province  of 
British  Columbia  may  be  obta  ned  by 
writing  to: 

Elizabeth  Braund,    R.N.,    Director 
Placement  Service 

1001    Vancouver   Block,    Vancouver 
B.C. 


Sinus  Sufferers 


Clear  head  and 
nose  and  keep 
them  clear. 
Mentholatum 
checks  gather- 
ing of  mucus 
and  relieves 
stuflfy  nostrils... 
Jars  and  tubes, 
30c. 


MENTHOLATUM 

Ciwet     CO(«1FOR.T    Daiiy 


>    CFficiency 
"k    Ecanonwy 
^  Protection 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED   WITH 


CASH'S  Loomwoven  NAMES 

permanent,  easy  identification.  Easily  sewn  on,  or  attached 
with   No-So   Cement.      From   dealers  or 
CASH'S,  36  Grier  St.,  Belleville,  Ont. 


.3Dozen$|S2     9  Dozen  $2  5° 


.j.T^rrnrnytfi^^rj.jiTT:] 


460 


Vol.  42,  No.  6 


Two  important  features  of  tampax  contribute  to 
the  dainty  simplicity  with  which  it  can  be  inserted 
and  removed.  First,  the  unique  individual  appli- 
cator which  contains,  the  tampax,  compressed  to 
one-sixth  its  original  size,  facilitates  introduc- 
tion without  orificial  stress  or  irksome  effort. 
Secondly,  the  strong,  moisture-resistant  cord  firm- 
ly stitched  intathe  cotton,  permits  gentle  removal. 

In  addition  to  providing  this  convenience  (so  im- 
portant to  satisfactory  internal  menstrual  protec- 
tion) TAMPAX  fulfills  all  the  requirements  of  true 
hygiene  by  efficiently  and  comfortably  serving  to 
overcome  the  problem  of  odor . . .  abolish  conspic- 
uous bulging  . . .  permit  a  wider  range  of  activity 
. . .  and  allow  for  more  than  adequate  absorption. 

To  meet  the  varying  requirements  of  the  indi- 
vidual, TAMPAX  is  available  in  "Super",  "Regular" 
and  "Junior"  sizes. 


The  coupon  below  is  for  your  convenience 
in  requesting  professional  samples 


TAMPAX 

ACCEPTED  FatMnRTISlNS  8Y  JBt  J8B«l»»L 
OF   THE  tVEIIIClll   HESiCAl  ASStClJkTiaN 


Canadian  Tampax  Corporation  Ltd., 
Brampton,  Ontario. 

L]Please  send  me  a  professional  supply  of  the  thr 
absorbencies  of  Tampax — together  with  literat 


Name- 


Address - 
City 


(please  print) 
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ROYAL   VICTORIA 

TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

HOSPITAL 

Weston,  Ontario 

SCHOOL  OF  NURSING 

MONTREAL 

THREE-MONTH    POST- 

COURSES FOR  GRADUATE 

GRADUATE  COURSE  IN  THE 

NURSES 

NURSING     CARE,     PRE- 

VENTION    AND     CONTROL 

1.    A  four-month  course  in  Obstetrical 

OF    TUBERCULOSIS 

Nursing. 

is  offered  to  Registered  Nurses.    This 

2.    A  two-month  course  in   Gyneco- 

includes organized  theoretical  instruc- 

logical Nursing. 

tion  and  supervised  clinical  experience 

For  further  information  apply  to: 

in  all  departments. 

Miss  Caroline  Barrett,  R.N.,  Super- 

Salary —  $80  per  month   with  full 

visor,     Women's    Pavilion,     Royal 

maintenance.    Good  living  conditions. 

Victoria     Hospital,     Montreal     2, 

Positions    available    at  .conclusion    of 

P.O. 

course. 

or 
Miss    F.    Munroe,    R.N.,    Superin- 

For further  parHcnlars  apply  to: 

tendent  of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 

Superintendent  of  Nurses,  Toronto 
Hospital,  Weston,  Ontario. 

UNIVERSITY    OF 

THE  VICTORIAN  ORDER  OF 

' 

MANITOBA 

NURSES  FOR  CANADA 

Post-Graduate  Courses  for 

Has    vacancies    for    supervisory    and 

Nurses 

staff  nurses  in  various  parts  of 
Canada. 

The    following    one-year    certificate    courses 

Applications  will  be  welcomed  from 

are  offered  in: 

Registered  Nurses  with  post-graduate 

1.    PUBLIC  HEALTH  NURSING 

preparation    in    public   health    nursing 
and  with  or  without  experience. 

2.   TEACHING    AND    SUPERVISION    IN 

SCHOOLS  OF  NURSING 

Registered  Nurses  without  prepara- 
tion will  be  considered  for  temporary 

3.    ADMINISTRATION     IN     SCHOOLS     OF 

employment. 

NURSING 

Apply  to: 

for  information  apply  fo; 

Miss  Elizabeth  Smellie 

Director 
School  of  Nursing  Education 

Chief  Superintendent 

University  of  Manitoba 

114  Wellington  Street 

Winnipeg,  Man. 

Ottawa. 

I 
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Like  a  man's  good  reputation . 

A  product's  prestige  wears  best  when  earned  by  perform- 
ance. 

These  three  proprietaries  are  enjoying  a  growing  pro- 
fessional confidence: 

ANACIN — a  fast -acting  compound  analgesic  proven 
therapeutically  safe  and  effective. 

More   and   more   doctors   are   specifying   it   by   name. 
More  dentists  rely  on  it  than  on  any  other  analgesic. 

BiSoDoL — the  balanced-formula  antacid  from  Whitehall 
Laboratories.  Daily  winning  favour  in  the  treatment 
of  hyperacidity  because  it  is  unusually  palatable,  effective 
and  quick-acting. 

KOLYNOS  —  the  smoothest  of  toothpastes,  absolutely 
harmless.  Truly  cleansing,  antiseptic  and  pleasant-tasting. 
No   other   toothpaste   will   clean    teetn    better    than 

Kolvnos.   May  be  recommended  without  hesitation. 


WHITEHALL  PHARMACAL  (CANADA)  LIMITED,  WALKERVILLE,  ONTARIO 
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IN  THE  LAURENTIANS! 

The  Victorian  Order  of  Nurses'  Summer  Residence 

THE  PAULINE   LEMOINE   MEMORIAL 

situated  on  Blue  Sea  Lake  in  the  Laurentian  Mountains,  80  miles  north  of 
Ottawa,  affords  a  splendid  opportunity  for  a  real  rest,  as  well  as  a  most 
enjoyable  holiday  at  very  reasonable  rates. 

Good  meals.  Good  bathing  beach  for  either  beginners  or  full-fledged 
swimmers.  Hot  and  cold  running  water.  Very  large  living-room  with 
boulder  fireplace.  Hot  air  heating  for  the  cool  mornings  and  the  late  Fall 
evenings.     Nurse  guests  have  the  privilege  of  introducing  friends. 

Situated  on  a  splendid  motor  highway  from  Ottawa  along  a  most  pic- 
turesque route.     Railway  Station,  Burbidge,  Quebec. 

Reservations  should  be  made  as  early  as  possible  in  order  to  ensure 
accommodation  as  we  had  to  refuse  many  last  season. 

Wr/fe  fo;— 

MRS.    W.    B.    MacDERMOTT,    216    METCALFE    ST.,   OTTAWA,    ONT. 


McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses  — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 
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Talking  about  Ourselves 


MANY  YEARS  AGO  Miss  Adelaide 
Nutting,  Professor  Emeritus, 
Department  of  Nursing  Education, 
Columbia  University,  said,  "Let  no 
one  ignore  the  journals  of  the  country. 
The  first  faltering  steps  towards 
organization,  legislation  and  educa- 
tion— are  always  found  in  a  little 
sheet  or  journal — something  in  which 
the  nurses'  problems  are  set  forth." 
Ever  since  its  inception  The  Canadian 
Nurse  has  performed  this  function. 
It  has  long  since  passed  the  "little 
sheet"  stage  but  today  as  never  before 
there  is  need  for  a  distinctively  Cana- 
dian medium  for  presenting  the  prob- 
lems of  nurses  and  nursing  in  Canada. 
The  journals  of  other  countries,  no 
matter  how  excellent,  can  never  fill 
this  particular  need. 

Louisa  M.  Alcott  once  said,  "That 
is  a  good  book,  it  seems  to  me,  which 
is  opened  with  expectation  and  closed 
with  profit."  We  feel  that  this  is 
true  of  every  issue  of  The  Canadian 
Nurse.  This  June  number  marks 
another  milestone  in  the  history  of  our 
national  Journal  for  our  editor 
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business  manager  assumed  her  duties 
just  two  years  or  twenty-four  issues 
ago.  The  healthy  state  of  the  circula- 
tion of  the  Journal  today  and  the 
marked  increase  in  the  quantity  of 
available  subject  matter  must  be  as 
gratifying  to  the  readers  of  the  Journal 
as  it  is  to  the  editor  and  her  Editorial 
Board.  From  small  beginnings  the 
annual  budget  of  the  Journal  is  now 
over  $25,000  a  year.  Since  the 
Journal  is  a  non-profit  making  under- 
taking, as  soon  as  a  reasonable 
reserve  fund  had  been  invested  in 
V'ictory  Bonds,  it  was  decided  that 
the  proceeds  should  be  put  back  into 
the  building  of  a  bigger  and  better 
magazine,  and  so  it  happens  that  the 
subscribers  are  now  receiving  larger 
dividends  in  the  form  of  improvements 
in  the  Journal  itself.  One  of  the  out- 
standing improvements  is  in  the 
physical  appearance  of  the  Journal, 
which,  commencing  with  the  April 
issue,  was  in  the  hands  of  a  new 
printer.  The  editor  could  tell  you  in 
technical  language  just  what  the  new 
ract  means,  but  to  the  majority 
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of  readers  it  may  be  interpreted  as 
providing  a  clearer  type  which  makes 
for  easier  reading,  more  attractive 
and  satisfying  pages,  better  illustra- 
tions, and  last,  but  not  least,  more 
regular  distribution  in  the  months  to 
come.  Other  changes  will  be  made  as 
conditions  warrant  them. 

Another  step  which  has  been  taken 
recently  should  increase  the  usefulness 
of  the  content  of  the  Journal. 
"Editorial  Consultants"  have  been 
named  in  each  province  to  assist  the 
editor  in  securing  first-hand  informa- 
tion regarding  the  interests  and  needs 
of  the  nurses  in  all  parts  of  Canada. 
The  following  nurses  have  accepted 
this  post  in  their  respective  provinces. 
Let  them  know  what  topics  you  would 
like  to  have  developed  into  articles: 

Alberta,  Margaret  O.  Cogswell;  British 
Columbia,  Elizabeth  Braund;  Manitoba,  Anna 
W.  Spence;  New  Brunswick,  Muriel  E. 
Hunter;  Prince  Edward  Island,  Ruth  I.  Ross; 
Ontario,  Dorothy  G.  Riddell;  Quebec,  Winni- 
fred  MacLean,  Suzanne  Giroux;  Saskatchewan, 
Grace  Giles. 

So  much  for  the  new  exterior  and 
the  machinery  for  adjusting  the  in- 
terior to  meet  readers'  requirements 
even  more  adequately. 

In  the  latest  issue  of  The  Quarterly, 
a  publication  of  the  Toronto  General 
Hospital  Alumnae  Association,  refer- 
ence is  made  to  the  value  which  should 
accrue  from  being  a  regular  subscriber 
to  The  Canadian  Nurse.  The  following 
quotation  demonstrates  the  faith  this 
group  has  in  the  Journal: 

The  public  looks  to  the  graduate  nurse 
to  be  a  leader  in  her  profession — but  how 
many  of  us  can  talk  intelligently  on  current 
nursing  issues  or  discuss  freely  topics  con- 
cerned with  the  so-called  "specialties",  public 
health,  psychiatry,  etc.?  We  refuse,  most  of 
us,  to  leave  the  sheltered  cloister  of  our  own 
training  school  and  to  get  out  into  the  nurs- 
ing world  and  learn  about  the  varied  problems 
and  activities  which  are  vital  to  every  Cana- 
dian nurse  today.  Nursing  is  a  progressive 
art,  and  to  be  truly  proficient  the  nurse  must 
possess  all  the  information  that  can  be  ob- 
tained. The  tremendous  strides  which  are 
being  made  by  scientists  in  the  fields  of  pre- 
ventive medicine,  surgerj^  nutrition,  etc., 
make  it  impossible  for  a  fully  qualified  nurse 


of  the  present  day  and  age  to  learn  all  that  it 
is  necessary  to  know  by  practice  alone. 

The  Canadian  Nurse  is  the  only  authorita- 
tive publication  issued  exclusively  for  the 
instruction  and  edification  of  Canadian  nurses. 
It  is  ably  edited,  and  its  subject  matter  is  of 
such  nature  that  it  compares  favourably  with 
any  magazine  of  similar  character  in  any 
country  in  the  world.  Well-known  experts 
and  authorities  on  education,  medicine,  and 
nursing  contribute  to  its  pages,  and  much 
encouragement  is  given  to  student  nurses  to 
contribute  stimulating  articles  which  will  be 
of  especial  interest  and  assistance  to  the  stu- 
dent body  as  a  whole.  The  Canadian  Nurse 
should  be  in  the  hands  of  every  nurse  who  is 
anxious  to  keep  abreast  of  the  times  and  to  be 
a  valuable  member  of  her  profession. 

The  post-war  days  for  which  we  all 
longed  during  the  days  of  war  have 
brought  new  problems  to  add  to  the 
many  unsolved  ones  which  were  the 
legacy  of  the  war  years  and  before. 
These  must  be  faced  and  solutions 
found  before  the  forward  march  can 
be  continued.  Canada  is  still  a  young 
country  and  as  such  retains  a  pioneer- 
ing spirit.  Canadian  nurses  have 
shown  that  they  possess  this  spirit  in 
full  measure.  Pioneering  is  needed  if 
professional  nursing  is  to  meet  its 
new  obligations.  Presenting  the  prob- 
lems may  be  the  role  of  the  Journal, 
but  the  solutions  must  be  sought  and 
found  by  nurses  in  the  schools  of 
nursing,  hospitals,  universities  and  in 
the  community  itself,  for  this  is  not 
the  responsibility  of  any  one  individ- 
ual or  group.  The  process  could  be 
shortened  considerably,  however,  by 
sharing  the  results  of  trials  and  errors, 
successes  and  failures.  In  a  country  of 
twelve  million  people  scattered  widely 
over  nine  provinces",  it  is  obviously 
impossible  to  arrange  for  actual  per- 
sonal sharing  of  experiences.  The  pages 
of  The  Canadian  Nurse  provide  an 
excellent  means  of  communication, 
but  only  in  proportion  to  the  number 
of  nurses  who  contribute  to  or  read 
the  Journal.  When  every  nurse  in 
Canada  is  in  that  category,  the 
matter  of  solving  our  problems  will 
indeed  be  a  simpler  one. 

Mary  S.  Mathewson, 

Chairman, 

Editorial  Board,  C.N. A. 
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The  Spastic  Child 

Ross  M.  Campbell,  M.D. 


THE  TITLE  OF  THIS  PAPER  aS  givcn 
above  is  actually  a  popular  mis- 
nomer used  by  the  public  to  describe 
the  unfortunate  child  who  is  suffering 
from  the  condition  more  scientifically 
labelled  Infantile  Cerebral  Palsy. 

To  the  parents  and  relatives  of 
these  children  and  to  the  devoted 
workers  whose  labors  in  the  children's 
interests  have  for  so  long  been  ham- 
pered by  the  public,  and,  it  must  be 
admitted,  professional  apathy,  the 
more  or  less  newly-aw^akened  popular 
consciousness  of  their  problems  must 
appear  as  the  beginning  of  the  fulfil- 
ment of  many  hopes  and  prayers. 

Unlike  infantile  paralysis  or  polio- 
myelitis victims  who  suffer  also  from 
a  disturbance  of  motor  function,  these 
children  have  had,  up  to  the  present, 
no  National  Foundations  and  sub- 
scriptions to  create  and  support 
treatment  centres.  It  is  not  even 
possible,  at  the  time  of  writing,  to 
quote  accurate  figures  as  to  the  num- 
ber of  those  afflicted.  It  has  been 
estimated  by  qualified,  persons  that  in 
the  United  States  in  1942,  there  were 
between  forty  and  fifty  thousand 
cases  under  the  age  of  twenty-one 
years.  Using  this  as  a  basis,  a  rough 
estimate  for  Canada  would  run  around 
three  thousand,  and  British  Columbia 
about  two  hundred.  This  is  not  an 
inconsiderable  number.  However,  the 
advisable  course  to  pursue  would  be 
by  enquiry  from  all  agencies  or  by 
survey  to  reasonably  ascertain  the 
number  in  this  province. 

Causes 

What  is  the  cause  of  this  condition? 
There  is  no  one  specific  cause;  rather, 
there  are  many.  Heredity  may  be 
dismissed  with  the  statement  that  in 
some  rare  cases  it  appears  to  be  the 
sole  cause. 

Maldevelopment  of  the  fetus,  jws- 
sibly  due  to  the  disturbance  of  its 
oxygen  supply,  which  in  turn  causes 
degeneration  of  essential  brain  cells. 


is  a  likely  cause.  It  is  also  thought 
that  if  the  mother  has  deep  x-ray 
therapy  to  the  abdomen  during  her 
pregnancy,  there  is  some  risk  of 
retardation  of  brain  development  due 
to  injury  inflicted  by  the  rays  on 
brain  tissue.  This  has  no  relation, 
of  course,  to  the  taking  of  routine 
x-ray  films.  Under  maldevelopment 
we  might  also  list  a  group  wherein 
embryologic  errors  occur — whims  of 
nature  as  it  were.  It  is  not  too 
unbelievable  that  Nature,  which  puts 
together  the  most  intricate  jigsaw 
puzzle  imaginable,  the  human  body, 
should  slip  up  occasionally  and  leave 
a  piece  out. 

Perhaps  the  most  important  cause 
of  all,  however,  is  that  which  has 
been  broadly  labelled  "Birth  Injuries", 
a  not  too  satisfactory  term  because  it 
implies  trauma  and  this  is  not  neces- 
sarily involved.  Under  this  heading 
we  may  have  a  restriction  or  shutting 
off  of  the  oxygen  supply  caused  by 
kinking  or  twisting  of  the  umbilical 
cord  or  to  premature  separation  of  the 
placenta.  Pressure  on  the  head  as  it 
is  forced  down  the  birth  canal  or  the 
use  of  instruments  may  also  result  in 
a  decreased  oxygen  supply  and  the 
results  of  this  have  been  discussed. 
At  the  time  of  delivery,  there  may  be 
a  tearing  of  the  delicate  membranes 
of  the  brain  or  perhaps  hemorrhage 
into  the  brain  with  destruction  of  the 
important  motor  control  areas,  due 
either  to  actual  pressure  or  to  the 
fact  that  the  blood  vessel  has  been 
torn  and  the  blood  supply  removed. 

So  far,  we  have  discussed  the 
prenatal  and  the  natal  causes.  There 
is  one  more  group — the  post-natal. 
In  this  are  included  such  things  as 
hemorrhagic  disease,  severe  systemic 
infection,  collapse  of  the  lung,  and 
some  others. 

The  largest  group  of  cases,  however, 
would  appear  to  fall  into  the  natal 
class.  Dr.  Olga  Bridgeman,  of  the 
University  of  California,  investigated 
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the  histories  of  one  hundred  and 
thirteen  cerebral  palsied  children. 
She  found  that  prolonged  labors, 
instrument  deliveries,  premature 
births,  and  abnormal  position  at  the 
time  of  delivery  were  of  far  more 
frequent  occurrence  in  these  children 
than  in  normal  children.  Another 
very  interesting  finding  was  that  half 
of  the  so-called  spastics  were  first- 
born. 

Effects 

The  effects  of  these  causes  depend 
naturally  on  the  area  and  amount  of 
the  brain  affected.  In  some,  the  effect 
is  slight,  involving  perhaps  only  part 
of  a  limb.  In  others,  there  is  a  major 
damage  to  the  whole  brain.  The 
first  group  rarely  needs  our  help  and 
the  second  is  hopeless.  Our  main  con- 
cern, therefore,  is  with  the  inter- 
mediate group  of  varying  severity, 
falling  between  these  two  extremes. 
There  may  be  involvement  of  most 
or  all  of  one  limb,  a  condition  called 
monoplegia,  and  comprising  only  a 
few  cases.  More  frequently  one  side 
of  the  body  is  involved,  to  which  we 
give  the  name  hemiplegia.  Then  there 
are  those  severe  but  assistable  cases 
comprising  a  fairly  large  group  where 
all  four  limbs  are  affected  to  some 
degree.  This  condition  we  call  quadri- 
plegia.  Where  the  disability  is  con- 
fined to  the  legs  alone,  the  state  known 
as  paraplegia,  there  is  a  strong  likeli- 
hood that  the  child  has  had  a  spinal 
cerd  injury  and  thus  does  not  repre- 
sent a  true  cerebral  palsy. 

The  outward  signs  of  this  condition 
— please  note  that  it  is  incorrect  to 
call  it  a  disease — are  many.  In  the 
great  majority  of  cases,  due  to  the 
fact  that  the  baby's  nervous  system 
is  rather  incomplete  during  its  first 
year,  an  accurate  diagnosis  cannot  be 
made  for  certain  until  it  has  reached 
the  age  where  co-ordination  of  muscle 
activity,  as  in  attempting  to  walk, 
goes  into  effect.  A  few  cases  will 
show  rigidity  of  the  limbs  right  after 
birth.  Diagnosis  of  these  is  easy  but 
the  outlook  is  not  hopeful.  The  time 
element  in  this  first  year  is  of  no 
great  moment  so  far  as  initiation  of 
treatment  is  concerned. 


Some  will  show  fiaccidity  of  muscles. 
This  may  result  where  only  a  small 
area  of  the  cortex,  or  outer  layer  of 
brain,  is  involved.  Spasticity,  the 
dramatic  manifestation  which  has 
given  its  name  to  the  overall  classi- 
fication of  this  condition,  occurs  when 
a  wide  area  of  cortex  is  damaged.  The 
muscles  are  springy  and  tonic  and  go 
into  spasm  very  easily.  The  flexor 
muscles  of  the  arms  and  legs  exert  a 
greater  pull  than  the  extensors  which 
is  why  flexion  deformities  or  contrac- 
tures occur  at  the  elbows,  wrists, 
knees,  and  ankles.  The  muscles  on 
the  inner  side  of  the  thigh  are  more 
powerful  than  those  on  the  outer  side 
so  that  when  the  child  attempts  to 
walk,  the  legs  cross,  producing  a 
scissors  gait.  When  the  pull  of  op- 
posing muscle  groups  is  essentially 
the  same,  rigidity  of  the  limbs  ensues. 

Some  children  are  ataxic,  that  is 
they  show  clumsiness  due  to  inco- 
ordination of  muscle  activity.  This 
results  in  the  staggering  or  drunken 
type  of  gait,  inability  to  perform  fine 
movements  with  the  fingers  and 
hands,  slurring  of  speech  and  tremor. 
The  term  athetosis,  or  "mobile  spasm," 
is  used  to  describe  the  state  where 
the  muscles  have  a  thick,  putty-like 
rigidity  as  opposed  to  the  spastic 
type.  The  limbs  assume  bizarre 
shapes,  facial  grimaces  are  common, 
and  there  may  be  a  continual  slow 
change  of  position  of  fingers  and  toes. 
The  athetoid  child  has  better  control 
of  his  muscular  movements  when  his 
emotions  are  not  exerting  too  strong 
an  influence.  When  his  mind  is 
occupied  and  attracted  away  from  his 
muscles,  the  goal  of  treatment,  he  may 
perform  quite  complicated  acts  skil- 
fully. When  his  brain  receives  too 
many  sensory  stimuli  from  his  en- 
vironment, it  is  unable  to  sort  them 
out  and  attempts  to  respond  to  all  of 
them,  thus  creating  confusion  of 
purpose. 

In  addition  to  the  motor  distur- 
bances which  manifest  themselves  in 
three  main  ways,  as  described  above, 
but  which  can  also  be  present  in 
combinations  thus  complicating  the 
picture,  there  are  sensory  manifesta- 
tions.    The   child   may   be   deaf,    he 
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may  suffer  from  disturbed  vision,  and 
there  may  be  difficulty  in  recognizing 
and  appreciating  form.  The  lack  of 
ability  to  co-ordinate  muscle  groups 
is  not  confined  to  the  limbs.  The 
muscles  of  the  neck  and  head  may  be 
affected,  producing  slurring  speech  or 
dysarthria. 

The  mentality  of  these  children  is  a 
favorite  and"  apparently  intriguing 
topic  of  discussion  among  the  general 
public.  They  are  not  all  bright  nor 
are  they  all  mentally  deficient.  The 
truth  is  that  it  is  very  difficult  to 
estimate  their  intelligence  in  many 
instances  and  a  decision  can  only  be 
arrived  at  after  close  and  prolonged 
observation  by  trained  personnel.  In 
Dr.  Bridgeman's  series,  the  children 
ranged  in  age  from  about  one  to 
fifteen  years.  They  were  studied  at  the 
children's  psychological  clinic  at  the 
University  of  California  over  a  period 
of  approximately  five  years.  She 
found  that  60  per  cent  were  feeble- 
minded, tha;  is  with  an  intelligence 
quotient  under  seventy.  Twelve  per 
cent  were  of  normal  or  superior  in- 
telligence and  the  remaining  28  per 
cent  were  in  the  retarded  class  ranging 
from  just  above  feeblemindedness  to 
almost  normal.  It  is  significant,  she 
feels,  that  the  normal  and  superior 
children  were  all  in  the  younger  age 
groups  and  she  thought  it  reasonable 
to  assume  that  some  of  these  would 
fail  to  maintain  their  higher  level. 
Other  investigators  have  demonstrat- 
ed variations  in  these  figures  but  it  can 
be  assumed  that  a  fairly  large  propor- 
tion will  fall  into  the  retarded  and 
feebleminded  class.  This  factor  must 
be  borne  in  mind  when  consideration 
is  given  to  treatment.  It  has  been 
said  that  complete  competence  in  a 
competitive  world  is  extremely  rare 
and  false  optimism  on  the  part  of 
interested  workers  is  cruel  to  both 
parents  and  child.  Undue  pessimism, 
of  course,  is  just  as  bad,  being  very 
detrimental  to  the  success  of  treat- 
ment which  will  now  be  discussed. 

Treatment 
It  would  perhaps  be  wise  to  open 
the    discussion    of    this    section    by 
reminding  the  reader  that  there  is  no 


easy  or  set  pattern  of  treatment. 
The  road  is  hard,  long,  and  devious 
and  requires  the  utmost  patience  and 
perseverance  on  the  part  of  both  the 
child  and  his  aides.  Treatment  is 
adjusted  to  the  child's  mentality  and 
to  his  particular  manifestations  of 
cerebral  palsy.  Because  these  items 
are  variable  and  frequently  changing, 
there  is  a  constant  need  for  study  of 
the  individual  and  re-adjustment  of 
the  training  program. 

We  may  list  treatment  under  the 
following  main  headings:  (1)  physio- 
therapy; (2)  surgery;  (3)  drug  therapy; 
(4)  academic  training.  Of  these, 
physiotherapy,  surgery,  and  academic 
training  are  the  most  important. 
Drug  therapy  to  date  has  proved  to  be 
of  little  value  except  in  the  control  of 
convulsions  and  epileptic  seizures. 
Dr.  Bridgeman  found  that  28  per  cent 
of  her  cases  were  epileptics,  and  con- 
vulsions were  quite  common.  Seda- 
tive drugs  produce  drowsiness  and  the 
decreased  mental  activity  makes  the 
patient  less  responsive  to  treatment. 
Snake  venom,  bee  venom,  and  the 
South  American  Indian  drug,  curare, 
have  been  used  to  induce  muscle 
relaxation  but  their  effect  is  temporary 
and  they  are  highly  toxic  and  often 
dangerous.  Curare,  however,  is  still 
the  subject  of  investigation  and  re- 
search and  improved  methods  of 
controlling  its  purity,  potency,  and 
toxicity  may  be  developed.  If  so,  it 
may  become  a  useful  adjunct  to 
treatment. 

Physiotherapy  is  directed  towards 
re-education  of  muscles,  training  in 
relaxation  of  opposing  muscle  groups, 
the  development  of  musculature,  and 
the  overcoming  of  contractures  as  far 
as  possible.  By  teaching  correct  and 
simplified  ways  of  performing  actions 
requiring  co-ordination,  a  minimum 
of  muscular  energy  is  expended.  The 
trained  physiotherapist  engaged  in 
this  work  will  have  reason  to  call  on 
all  of  his  or  her  knowledge,  resource- 
fulness, and  patience  to  attain  the 
objective. 

Surgery  is  of  value  more  particu- 
larly in  the  case  where  spasticity  is  the 
predominating  factor.  It  is  of  little 
assistance  to  the  ataxic  or  the  atheto- 
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tic  child.  Many  operations  have  been 
tried  in  an  effort  to  reduce  or  eliminate 
the  flood  of  undesirable  nerve  im- 
pulses. One  of  these  consists  of 
partial  nerve  section  in  cases  where 
over-action  of  isolated  muscle  groups 
is  disabling.  Nerve  section  might  be 
used,  for  example,  to  overcome  the 
powerful  pull  of  the  muscles  on  the 
inner  side  of  the  thigh  thus  assisting 
the  child  to  walk  without  his  legs 
crossing. 

Operations  on  the  brain  itself  are 
of  no  use,  on  the  whole,  except  to 
relieve  convulsions  when  these  are 
present,  and  in  a  few  other  selected 
cases  decided  upon  by  the  attending 
surgeon.  There  is  no  operation  that 
can  be  directed  at  the  removal  or 
alteration    of    the    causative    lesion. 

Considerable  assistance  may  be 
rendered  by  orthopedic  corrections, 
such  as  lengthening  tendons  to  re- 
lieve contractures,  stabilization  of 
joints,  which  is  done  frequently  in  the 
ankle  to  improve  walking  ability, 
transplantation  of  tendons  and  other 
operations  dictated  by  the  particular 
problem  presented.  Operations  on  the 
upper  extremities  are  rarely  done  in 
cases  exhibiting  gross  mental  de- 
ficiency. However,  operations  on  the 
lower  extremities  may  be  performed 
even  on  feebleminded  patients  if  by 
so  doing  they  might  be  helped  to  walk 
either  alone  or  with  assistance. 

The  operative  results  in  those 
patients  exhibiting  quadriplegia  are 
not  as  good  as  in  the  other  groups. 

The  surgeon  may  also  devise  braces 
and  splints  to  be  used  alone  or  in 
conjunction  with  operative  proce- 
dures. However,  whether  prescribing 
operation,  braces,  physiotherapy,  or 
education,  the  main  point  to  be  kept 
in  mind  is  that  the  treatment  must  be 
made  to  fit  the  peculiar  requirements 
of  the  particular  patient  and  not  vice 
versa. 

We  come  now  to  the  last  but  in 
some  ways  the  most  important  part  of 
the  treatment,  to  wit,  academic  train- 
ing. This  aspect  has  been  often 
neglected  and  yet  one  authority. 
Dr.  Earl  Carlson,  of  New  York, 
himself  a  childhood  sufferer  from  the 
condition     under    discussion,     states 


that  the  mental  growth  brought  about 
by  education  can  be  the  most  impor- 
tant factor  in  the  amelioration  of  the 
cerebral  palsied  person. 

Education  along  normal  lines  is 
contingent,  of  course,  upon  the  ability 
of  the  individual  to  be  educated.  This 
fact  is  self-evident  and  need  scarcely 
be  mentioned.  The  retarded  or  the 
feebleminded  child,  of  which  there 
are  many  in  this  group,  has  very 
limited  intellectual  powers  and  this, 
in  turn,  limits  the  value  of  surgical, 
physical,  and  academic  measures. 

The  other  children,  with  normal 
or  near-normal  intelligence,  can  ab- 
sorb education  in  the  ordinary  manner 
and,  as  they  do,  the  unaffected 
centres  of  the  brain  develop  so  that 
their  influence  over  the  damaged 
controls  becomes  more  effective. 
There  is  improvement  in  speech  and 
there  are  fewer  purposeless  movements 
of  the  limbs.  By  enabling  the  child  to 
exert  a  greater  control  over  his 
emotions,  the  bad  effects  of  fear, 
anxiety,  and  self-consciousness  are 
reduced.  By  developing  his  ability  to 
concentrate  he  is  able  to  will  his  un- 
disciplined muscles  to  work  more 
satisfactorily.  Speech  training  is  often 
assisted  by  using  a  microphone  and 
loud  speaker.  This  allows  the  child  to 
make  himself  heard  with  the  expendi- 
ture of  a  minimum  of  effort  and  it  is 
evident  that  the  less  effort  required  in 
the  performance  of  an  act,  the  greater 
is  the  control  over  the  muscles. 
Another  aid  to  the  development  of 
articulate  and  easy  speech  is  instruc- 
tion of  lip  reading.  By  concentrating 
on  the  addressee's  lips,  the  number  of 
distracting,  external  stimuli  is  reduced 
and  he  is  able  to  concentrate  on  what 
he  is  doing. 

One  cannot  close  this  discussion  on 
academic  training  without  referring 
to  the  inestimable  effect  on  the  child's 
awareness  that  he,  like  other  normal 
children  of  his  age,  is  learning  to  read, 
to  write,  and  to  expand  his  knowledge 
of  the  fascinating  world  about  him. 
He  may  not  be  able  to  play  baseball 
like  the  little  boy  next  door  but  there 
is  tremendous  inner  satisfaction,  with 
the  accompanying  beneficial  results, 
in  the  knowledge  that  he  is  ahead  of 
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him  in  arithmetic.  Lethargy,  the 
ever-present  enemy  in  the  path  of  all 
who  attempt  to  assist  the  invalid, 
has  been  vanquished  or  at  least 
temporarily  routed. 

I  have  attempted  to  interpret,  in 
as  clear  and  simple  a  manner  as  pos- 
sible, the  nature  of  the  condition 
afflicting  the  cerebral  palsied  child. 
I  have  touched  briefly  upon  the 
treatment  now  in  use  and  some  of  the 
difficulties  encountered  in  its  applica- 
tion. In  closing,  may  I  leave  this 
thought  with  you.  These  unfortunate 
children,  deserving  of  our  deepest 
sympathy  and  assistance,  can  in  a 
great  many  instances  be  helped  but 
there  is  no  stereotyped  routine  treat- 
ment. The  individual  case  must  be 
assessed  repeatedly  from   the  incep- 


tion of  its  handling  and  this  involves 
the  closest  co-operation  between  the 
aff^ected  child  and  its  parents  on  the 
one  hand,  and  the  doctor  in  general 
charge,  the  orthopedic  surgeon,  the 
psychologist,  the  physiotherapist,  and 
the  academic  instructor  on  the  other. 
Working  together,  they  can  secure 
the  maximum  results  from  the  com- 
plicated and  formidable  methods  de- 
vised for  the  treatment  of  these 
children. 
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The  Care  of  Cerebral  Palsy 


Dorothy  Longley 


THE  CRIPPLED  children's  HOSPITAL 
is  a  modem  forty-five  bed  hospital, 
situated  in  South  Vancouver,  over- 
looking the  Eraser  River.  Of  the  five 
hundred  patients  on  our  files,  seventy- 
three  have  been  diagnosed  as  cerebral 
palsy  cases.  These  cases  are  referred 
to  the  out-patient  department  by  the 
family  physician,  public  health  nurse, 
or  through  a  social  agency.  On 
admission  to  the  clinic,  the  parents 
are  interviewed  by  the  medical  social 
worker,  and  a  medical  and  social 
history  of  the  child  is  obtained. 

The  child  is  first  given  a  complete 
physical  examination  at  the  pediatric 
clinic,  then  referred  to  the  orthopedic 
clinic  for  further  examination  and 
recommendation  for  treatment. 
Neurological  and  psychiatric  examin- 
ations are  also  made  when  necessary. 
On  subsequent  visits,  the  child  reports 
to  clinic  where  progress  is  noted  and, 
when  necessary,  further  orders  for 
treatment  are  given.  These  visits  are 
at  stated  intervals  varying  from  two 
weeks  to  six  months. 


Approximately  two-thirds  of  this 
group  of  cerebral  palsy  cases  are  of  the 
milder  type,  and  tend  to  improve  as 
the  child  develops  physically  and  men- 
tally, without  the  benefit  of  special 
treatment  or  with  very  little  treat- 
ment. The  more  severe  cases  report 
to  clinic  once  or  twice  weekly  for 
treatment.  Those  unable  to  walk  are 
transported  to  and  from  their  homes 
in  the  hospital  car. 

In  the  Department  of  Physical 
Medicine,  the  child  is  taught  the 
fundamental  movements  to  gain  mus- 
cular co-ordination.  This  is  accom- 
plished by  relaxation  exercises  and 
hydrotherapy.  It  is  especially  im- 
portant to  obtain  relaxation  first, 
because,  until  this  has  been  accom- 
plished, treatment  by  way  of  muscle 
training  is  not  effective. 

Instructions  for  home  training  to 
the  parents  are  of  utmost  importance. 
A  few  exercises,  regularly  done,  do 
prove  beneficial  and  written  instruc- 
tions are  made  out  for  this  purpose. 

To   obtain    the    best   results    with 
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these  cases,  the  nurse  and  physio- 
therapist must  possess  an  infinite 
patience,  a  calm  and  deliberate  man- 
ner of  speech  and  movement.  Any 
trace  of  irritation  or  impatience  is 
immediately  reflected  in  the  child, 
and  he  becomes  tense,  nervous,  and 
excited. 

Due  to  lack  of  accommodation, 
only  those  patients  requiring  surgery, 
or  those  who  live  out  of  the  city,  are 
admitted  to  hospital.  The  latter 
group  receive  daily  treatments  over  a 
period  of  one  to  three  months.  On 
discharge  from  hospital  the  parents 
are  given  instructions  to  carry  on 
treatment  at  home. 

Some  cases  with  sufficient  mental 
ability  to  co-operate,  and  with  a 
sense  of  balance,  can  be  helped  by 
surgery.  Such  procedures  as  neurec- 
tomies and  tenotomies  tend  to  relieve 
the  contractions  of  knees  and  elbows, 
and  section  of  the  muscles  in  the  fore- 
arm allow  pronation.  Surgery  is 
contra-indicated  in  athetoid  cases 
and  where  there  is  lack  of  balance. 

The  post-operative  nursing  care 
follows  the  procedure  used  in  ortho- 
pedic surgical  cases — elevation  of  the 
limb,  application  of  ice  bags  to  oper- 
ative areas,  etc.  It  has  been  noted 
that  there  is  a  general  retrogression 
following  surgery.  Therefore,  every 
effort  is  made  to  begin  physiotherapy 
treatment  as  soon  as  possible,  and 
encourage  the  child  to  resume  his 
particular  form  of  normal  activity. 

The  degree  of  progress  in  all  cases 
of  cerebral  palsy  depends  upon  the 
mental  ability  of  the  child  to  co- 
operate, his  sense  of  balance,  and  the 
degree  of  athetosis  present.  Some 
cases,  in  time,  obtain  comparatively 
good  function  of  the  affected  parts 
while  others  seem  to  be  static,  or  at 
best  learn  to  walk  only  with  support. 
As  hospital  patients,  these  children 
receive  educational  training  during 
the  regular  school  hours.  For  out- 
patients, the  training  is  somewhat 
limited.  Children  with  sufficient  men- 
tal ability  receive  home  instructions 
by  the  visiting  school  teacher. 


The  following  are  brief  histories  of 
two  cases,  to  illustrate  a  comparison 
in  the  degree  of  progress: 

The  diagnosis  in  the  first  case  was  hemi- 
plegia— left  side.  Seven  years  ago,  Mollie 
was  unable  to  pronate  her  arm  or  hand,  or  to 
put  her  heel  to  the  ground.  After  several 
years'  treatment  and  two  operations,  namely, 
lengthening  of  the  tendon  Achilles  and  section 
of  the  pronator  radii  teres,  the  function  of  both 
limbs  improved  to  such  an  extent  that  Mollie 
is  now  able  to  work  successfully  as  a  steno- 
grapher. 

In  the  second  case,  the  diagnosis  was  quad- 
riplegia,  with  some  degree  of  athetosis,  a 
slight  speech  defect,  and  a  strabismus.  After 
eight  years  of  treatment,  Jack  is  just  begin- 
ning to  take  a  few  steps,  and  then  only  with 
the  support  of  long  leg  braces,  Taylor  brace, 
and  crutches.  The  speech  defect  has  im- 
proved, but  becomes  evident  when  he  is  dis- 
turbed. 

While  progress  has  been  made  by 
the  majority  of  these  cases,  the  lack 
of  greater  improvement  in  the  more 
severe  cases  has  made  it  evident  that 
our  present  program  is  not  adequate. 
Plans  are  now  being  formulated  to 
extend  this  program — to  provide  the 
much-needed  accommodation  and  faci- 
lities for  the  treatment  of  cerebral 
palsy  cases.  A  station-wagon,  to 
replace  the  car  now  in  use,  is  expected 
to  be  available  by  early  summer  to 
transport  the  children  to  and  from  the 
hospital.  A  new  wing  is  to  be  added 
to  the  present  building  where  these 
children  will  be  treated  as  day 
patients.  During  the  course  of  their 
six-hour  day  at  the  hospital,  they  will 
receive  intensive  physical  training, 
with  some  measure  of  educational 
and  occupational  training.  In  ad- 
dition, there  will  be  supervised  rest 
and  play  periods,  and  instruction 
given  in  regard  to  personal  care.  Plans 
have  also  been  made  to  establish 
clinics  for  eye,  ear,  nose  and  throat 
examinations,  and  for  dental  care. 

In  this  way,  we  hope  in  time  to 
attain  a  well-rounded  developmental 
program  of  physical,  educational,  and 
occupational  training  for  cerebral 
palsy  cases. 
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WITHIN  recent  years,  there  has 
been  an  awakening  of  interest  in 
the  problem  of  cerebral  palsy.  This 
condition,  known  formerly  as  "Littles' 
Disease",  is  now  being  considered  by 
the  medical  profession  as  a  subject 
worthy  of  more  research.  Education- 
alists have  come  to  realize  the  neg- 
lected potentialities  of  its  victims. 
New  and  improved  methods  of  teach- 
ing the  cerebral  palsied  child  are 
gradually  evolving.  All  this  emphasis 
encourages  the  determined  parents  in 
their  belief  that  not  all  cerebral 
palsied  children  are  destined  to  be 
labelled  as  hopeless  cripples  and 
idiots.  With  special  training  and 
guidance,  rehabilitation  to  a  happier 
and  more  useful  life  now  seems  pos- 
sible. 

The  immensity  of  this  problem  is 
only  now  being  recognized.  Reliable 
estimates  have  shown  that  there  are 
seven  children  born  with  cerebral 
palsy  in  every  one  hundred  thousand 
of  population.  Yet  we  must  remember 
that  an  accurate  analysis  of  the  situa- 
tion cannot  be  presented  until  a  more 
complete  system  of  registration  is 
adopted.  With  compulsory  registra- 
tion, the  numbers  and  distribution  of 
the  cases  could  be  accurately  deter- 
mined. Diagnostic  and  treatment 
facilities  could  then  be  planned  to  suit 
the  specific  needs  of  each  area. 

The  current  interest  in  Cerebral 
Palsy  has  revealed  many  inadequacies 
in  the  existing  resources.  In  Cali- 
fornia, the  Alameda  Spastic  Children's 
Society  has  provided  a  graphic  illus- 
tration of  what  can  be  done.  It  has 
sponsored  a  cottage  hospital,  situated 
on  the  grounds  of  the  East  Bay,  in 
Oakland.  Here,  fourteen  children 
between  the  ages  of  three  and  six 
years  receive  the  benefit  of  a  well- 
co-ordinated  program.  The  Children's 
Hospital  supplies  ready  facilities  for 
surgical     and     physiotherapy     treat- 


ments. The  cottage  school  provides 
academic  education,  with  special  em- 
phasis upon  muscle  training,  speech 
training,  and  group  adjustments.  The 
weekly  attendance  of  the  parents 
ensures  a  close  co-operation  between 
the  home  and  the  school.  The 
Alameda  Society  is,  however,  an 
isolated  example.  Only  twenty-seven 
of  the  forty-eight  United  States  have 
developed  even  limited  programs  for 
the  care  of  cerebral  palsied  children. 

Canada,  too,  has  little  to  offer  her 
cerebral  palsied  children.  The  varied 
programs  developed  for  crippled  chil- 
dren have  included  the  spastic  child, 
but  lack  of  knowledge  and  interest 
have  hindered  the  full  development  of 
these  programs.  Perhaps  the  soundest 
foundation  for  growth  has  been  laid 
by  the  Ontario  Society  for  Crippled 
Children.  This  organization  is  aiming 
toward  complete  supervision  of  all 
crippled  children  in  the  province. 
Doctor,  public  health  nurse,  or  parent 
may  refer  a  child  for  diagnosis  and 
treatment  to  any  of  the  orthopedic 
centres  situated  throughout  Ontario. 
When  the  child  returns  home,  super- 
vision is  given  by  the  local  public 
health  nurse,  under  direction  of  the 
orthopedic  consultant  from  the  So- 
ciety. In  the  summer,  the  Society 
sponsors  the  Blue  Mountain  Camp  for 
crippled  children,  situated  on  the 
shores  of  Georgian  Bay.  The  isolated 
cerebral  palsied  children  who  are  able 
to  attend,  show,  after  three  weeks  of 
camp  experience,  marked  improve- 
ment, not  only  in  physical  skills,  but 
also  in  social  behavior. 

The  City  of  Toronto  has  partially 
solved  the  question  of  the  education 
of  its  handicapped  children  with  the 
establishment  of  special  classes  at 
Wellesly  School.  Approximately  half 
of  the  seventy-eight  children  attend- 
ing these  classes  are  cerebral  palsied 
cases.     Each   child   is   enrolled   only 
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after  a  careful  investigation  of  his 
physical  and  mental  ability.  A  well- 
balanced  curriculum  offers  not  only 
academic  training  but  also  corrective 
exercises,  speech  training,  and  occu- 
pational therapy.  Transportation  to 
and  from  the  school  is  provided  by  the 
Toronto  Board  of  Education. 

At  the  present  time,  there  are  only 
limited  facilities  available  for  the 
treatment  of  the  cerebral  palsied  child 
in  British  Columbia.  These  centre 
around  the  Crippled  Children's  Hos- 
pital in  Vancouver,  and  Queen  Alex- 
andra Solarium  for  Crippled  Children 
at  Cobble  Hill,  Vancouver  Island. 
Here  diagnostic  and  therapeutic  ser- 
vices are  provided  for  the  scattered 
population  of  the  entire  province. 
The  fact  that  it  is  possible  to  offer 
only  an  hour  of  physiotherapy  treat- 
ments to  the  out-patients  once  a  week 
demonstrates  clearly  the  need  for 
further  expansion  of  this  resource. 

The  education  of  these  handicapped 
children  in  British  Columbia  is  secur- 
ed for  the  most  part  by  correspon- 
dence courses  from  the  Provincial 
Government.  In  urban  centres,  spe- 
cial instruction  may  be  obtained 
through  special  classes  in  the  schools 
or  visiting  teachers.  In  Vancouver, 
there  are  only  two  such  teachers  em- 
ployed by  the  School  Board  to  carry 
out  home  instruction  for  the  entire 
metropolitan  area.  One  local  investi- 
gator, John  E.  Sparks,  has  studied  the 
educational  problem  of  cerebral  pal- 
sied children  of  school  age  in  Van- 
couver. Out  of  eighty-five  cerebral 
palsied  children  of  school  age,  only 
nineteen  were  found  to  be  receiving 
any  type  of  academic  training.  Only 
seven  cerebral  palsied  children  \vere 
attending  the  special  classes  of  the 
city.  Such  an  investigation  demon- 
strates the  pressing  need  for  more 
educational  opportunities  for  these 
handicapped  children. 

Through  the  activities  of  the  newly- 
organized  Spastic  Society  of  British 
Columbia,  considerable  attention  has 
been  focussed  on  the  subject  of  cere- 
bral palsy.  This  group  is  aiming 
toward  the  provision  of  more  ade- 
quate treatment  and  educational  faci- 
lities   for    cerebral    palsied    children 


throughout  the  province.  Already  it 
has  secured  considerable  financial  sup- 
port from  service  clubs,  private  organi- 
zations, and  interested  individuals. 
Undoubtedly,  many  of  the  future 
advances  in  the  field  of  cerebral  palsy 
may  be  traced  back  to  the  instigating 
efforts  of  this  ambitious  organization. 

The  years  to  come  will  naturally 
bring  about  many  changes  in  our 
present-day  concepts  of  cerebral  palsy. 
No  doubt,  a  more  revealing  picture  of 
the  problem  will  be  presented  when  a 
system  of  registration  is  adopted. 
All  birth  injuries  and  congenital 
malformations  should  be  reported  as 
soon  as  diagnosed.  Intelligent  plans 
can  be  made  when  an  accurate  distri- 
bution of  cases  is  known. 

Although  a  variety  of  programs 
have  been  formulated  for  the  treat- 
ment of  cerebral  palsy,  the  present 
trend  is  towards  the  establishment 
of  a  combined  program  of  physical 
training  and  academic  education.  The 
cottage  school  at  Alameda  exemplifies 
such  a  plan.  In  the  cottage  school, 
medical  care  is  carefully  integrated 
with  the  academic  work.  A  close 
relationship  is  fostered  also  between 
the  home  and  the  school,  in  order  to 
accomplish  a  correct  interpretation  of 
the  entire  program.  Such  a  centre 
could  be  used  not  only  as  a  day  school, 
but  also  as  a  residence  for  the  children 
of  isolated  areas.  Research  activities 
and  the  training  of  professional  per- 
sonnel would  be  developed  around  the 
cottage  project. 

Rural  areas  could  be  served  by  the 
establishment  of  small  permanent  or 
travelling  field  clinics.  Such  centres 
would  act  as  diagnostic  and  referral 
agencies.  As  travelling  clinics,  a 
group  of  trained  workers  would  visit 
the  small  towns  and  isolated  districts 
to  interview  and  advise  regarding 
treatment  for  the  cerebral  palsied 
child. 

For  some  cases,  the  cottage  school 
type  of  treatment  would  be  consi- 
dered unnecessary.  Special  classes  in 
existing  schools  would  be  sufficient 
to  answer  the  needs  of  those  children 
who  are  physically  and  mentally 
able  to  attend  regular  classes.  Never- 
theless,  even   these  children   require 
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individual  attention,  stressing  group 
adjustment  and  physical  therapy. 

In  addition,  approximately  30  per 
cent  of  all  cerebral  palsied  children 
require  custodial  care  because  of 
limited  mental  capacity.  The  presence 
of  these  children  in  the  home  means 
not  only  a  heavy  burden  to  the 
parents,  but  also  a  dangerous  threat 
to  normal  family  relationships. 

It  seems  logical  to  assume  that  one 
of  the  key  persons  in  any  adequate 
cerebral  palsy  program  is  the  public 
health  nurse.  She  is  the  link  between 
the  home  and  the  community  health 
facilities.  Through  apathy  and  ignor- 
ance, however,  the  public  health 
nurse  has  been  too  willing  to  accept 
the  common  belief  that  the  cerebral 
palsied  individual  can  be  nothing  but 
a  hopeless  cripple.  Yet,  with  an 
adequate  and  enlightened  presenta- 
tion of  the  condition,  she  will  become 
conscious  of  her  part  in  the  program. 
Once  on  the  alert  for  cerebral  palsy, 
the  public  health  nurse  will  be 
watching  in  the  child  health  centre 
and  the  school  for  early  signs  of  this 
condition.  The  infant  who  displays 
an  inability  to  grasp  objects,  to  hold 
up  the  head  or  to  stand,  and  the 
child  who  shows  a  peculiar  walk,  such 
as  continuous  toe  walking,  or  a 
scissors  gait,  will  be  referred  by  her  to 
the  nearest  diagnostic  centre  for  fur- 
ther investigation. 

In  addition  to  her  case-finding  role, 
the  public  health  nurse  will  act  as  an 
interpreter  of  clinic  recommendations 
to  the  family.  She  will  offer  general 
health  supervision,  stressing  nutri- 
tional needs,  habit  training,  and  nor- 
mal family  relationships.  She  will 
give  specific  advice  regarding  clothing. 
With  emphasis  upon  the  principle  of 
self-help,  the  parents  will  be  encour- 
aged to  provide  suitable  clothing, 
stressing  large  buttonholes,  zippers, 
pullover  sweaters  and  suspenders, 
since  they  help  to  eliminate  some  of 
the  dressing  hazards  for  the  cerebral 
palsied  individual. 

Undoubtedly,  within  the  next  few 


years  scattered  parent  groups,  pat- 
terned after  the  Spastic  Society  of 
British  Columbia,  will  develop 
throughout  Canada.  To  these  organi- 
zations the  public  health  nurse  can 
contribute  much  from  her  background 
of  knowledge  and  experience.  It  will 
be  for  her  to  give  active  support  to, 
to  encourage,  and  to  promote  these 
worthwhile  activities  wherever  pos- 
sible.   
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The  Society  of  Registered  Male  Nurses  in  Britain  is  offering  a  prize  to  the  male  nurse  who 
submits  the  best  list  of  equivalent  titles  for  men  in  all  grades  of  hospital  nursing  from  student 
nurse  to  matron. 
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Accountins  for  Nurses 

Percy  Ward 
Part  II 


WE  HAVE  PREVIOUSLY  discussed 
balance  sheets;  revenue  and  ex- 
penditure statements,  and  receipt  and 
disbursement  statements ;  and  how  to 
read  them.  Let  us  now  discuss  the 
detail  records  from  which  these  state- 
ments are  compiled. 

These  statements  are  finished  ar- 
ticles produced  for  use.  They  are 
made  from  raw  materials  which  have 
to  go  through  a  number  of  processes. 
The  raw  materials  of  accounting  are 
those  events  which  directly  concern 
the  economic  progress  of  the  hospital. 
These  events  are  very  numerous,  in 
fact,  sometimes  they  occur  so  rapidly 
and  in  such  quantity  at  one  time  as  to 
make  it  difficult  to  find  the  time  to 
record  them  immediately. 

These  events  include  all  admissions 
and  discharges  of  patients ;  the  amount 
of  money  the  patients  owe  to  the 
hospital;  the  amount  they  pay;  the 
quantity  and  price  of  goods  and 
services  the  hospital  buys ;  the  amounts 
owing  to  others;  the  amounts  paid  to 
others;  the  value  of  donations,  whe- 
ther in  money  or  in  kind,  and  many 
others. 

There  are  three  major  stages 
through  which  records  of  these  events 
must  pass.  These  stages  are:  (1)  the 
original  entry;  (2)  listing  the  events 
in  order  of  time ;  and  (3)  re-sorting  the 
items  into  appropriate  and  compar- 
able classifications.  These  three  stages 
may  appropriately  be  called:  (1)  ori- 
ginal entries;  (2)  intermediary  books; 
and  (3)  ledgers. 

Original  entries  may  take  any  one 
of  a  number  of  different  forms, 
depending  upon  circumstances.  Inter- 
mediary books  take  the  form  of  sales 
books  or,  in  hospitals,  patients  charge 
books;  cash  books  and  journals.  A 
ledger  is  a  book,  or  a  series  of  books, 
that  may  be  likened  to  a  letter-sorting 
box,  each  ledger  account  being  a 
pigeon-hole  into  which  like  things  are 
sorted. 

In   accounting   it   is   necessary   to 


remember  that  bookkeepers  are  human 
beings,  and  that  all  human  beings 
make  mistakes.  As  some  mistakes 
may  have  very  serious  consequences, 
it  is  necessary  to  introduce  a  device 
which  will  bring  to  light  any  mistakes 
that  have  been  made,  so  that  they 
may  be  corrected.  This  device  in 
bookkeeping  consists  of  entering  fig- 
ures in  two  different  ways  so  that  the 
sum  of  the  one  will  agree  with  the 
sum  of  the  other;  that  is,  so  that  they 
will  balance. 

Original  Entries 
Let  us  now  discuss  some  important 
principles  concerning  our  first  classi- 
fication, i.e.,  primary  entries.  The 
recording  of  primary  entries  should  be 
so  arranged  that  it  is  possible  to  make 
the  primary  entry  at  the  time  the 
event  occurs.  This  means  that  the 
materials  upon  which  primary  entries 
are  recorded  should  be  easily  and 
quickly  available.  In  other  words,  it  is 
usually  unwise  to  try  to  make  original 
entries  directly  into  bound  books, 
because  the  particular  book  is  often 
not  readily  available.  Even  if  the 
particular  book  should  happen  to  be 
sometimes  immediately  available,  hur- 
ried entries  in  bound  books  mean 
undecipherable  scribbled  entries  which 
invite  mistakes. 

Primary  entries  are  intended  to 
record  events  which  are  likely  to  be 
forgotten  if  not  recorded  at  once. 
These  consist  of  admitting  the  patient ; 
receiving  money;  paying  out  money, 
and  recording  gifts  or  income  in  kind. 
The  best  type  of  admission  form  con-^ 
sists  of  a  form  printed  on  paper  and 
put  up  in  pads  so  that,  when  a  patient 
arrives,  the  nurse  can  have  a  pad 
handy  and  can  fill  in  the  name.  Once 
the  name  has  been  entered,  the  nurse, 
if  in  a  hurry,  can  leave  the  completion 
of  the  form  until  some  more  con- 
venient time,  without  danger  of  for- 
getting to  report  the  admission.  There 
should  be  numbered  receipts  in  dupli- 
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cate  with  a  carbon  paper  between  so 
that  the  original  may  be  given  to  the 
payer  while  the  duplicate  remains  on 
record.  Money  should  never  be  paid 
out  except  by  cheque.  If  petty  cash  is 
needed,  this  should  first  be  drawn  by 
cheque  from  the  bank  and  later 
disbursed  in  cash,  and  accounted  for. 

Please  keep  in  mind  that  a  receipt 
book  and  a  cheque  book  are  not 
strictly  "books"  in  the  sense  referred 
to  herein.  Each  of  these  consists  of 
separate  forms  padded  together.  A 
padded  voucher  form  should  be  kept 
handy  upon  which  to  record  trans- 
actions which  do  not  involve  the 
receiving  or  paying  out  of  money,  e.g., 
for  receiving  gifts  or  payments  in 
kind,  or  for  recording  the  receipt  of 
goods  unaccompanied  by  delivery 
slips  or  by  an  account. 

Once  the  foregoing  primary  entries 
are  made,  or  partially  made  in  the 
case  of  the  admission  of  a  patient,  the 
event  does  not  have  to  be  carried  in 
the  memory.  The  primary  entries 
ensure  that  all  necessary  subsequent 
entries  will  follow  automatically. 

To  summarize  the  main  points 
concerning  primary  entries,  it  is 
essential  that  important  events  be  not 
forgotten.  It  is  also  important  that 
the  employee's  mind  should  be  upon 
what  he  or  she  is  doing,  and  should 
not  be  cluttered  with  events  that  have 
to  be  carried  in  the  memory.  Events 
will  often  be  forgotten  if  they  are 
not  written  down  at  the  time  they 
happen.  They  are  not  likely  to  be 
written  down  at  once  if  it  is  necessary 
to  go  searching  for  a  bound  book. 
Pads  or  forms  can  be  kept  in  several 
strategic  places. 

Intermediary  Books 

Intermediary  books  are  those  into 
which  events  are  recorded,  in  order  of 
time,  from  the  original  primary  entry 
forms.  In  a  hospital,  these  inter- 
mediary books  consist  of  a  hospital 
register  or  charge  book,  a  cash  book, 
a  journal,  and  a  voucher  register. 

Patients'  admission  forms  are  en- 
tered in  the  register,  from  which  the 
patient's  number  is  obtained.  The 
duplicate  receipts  are  entered  in  the 
cash  book,  and  so  are  the  cheques, 
but  on  opposite  sides.   Vouchers,  and 


all  accounts  payable,  are  entered  into 
the  voucher  register.  A  journal  is  a 
book  used  for  recording  receipts  in 
kind,  and  for  recording  inter-depart- 
mental transfers.  Cash  transactions 
(including  cheques)  should  be  entered 
in  a  cash  book  only.  Under  no  cir- 
cumstances should  a  cash  transaction 
be  entered  in  the  journal. 

There  are  many  variations  and 
combinations  of  cash  books,  journals, 
and  voucher  registers,  e.g.,  many 
small  hospitals  keep  a  separate  book 
for  cash  receipts  only,  so  that  it  may 
contain  a  number  of  columns  which 
enable  the  keeping  of  records  showing 
what  each  receipt  is  for.  It  is  a 
common  practice  in  many  small 
hospitals  to  combine  a  voucher  regis- 
ter with  the  disbursement  or  outgoing 
half  of  the  cash  book,  so  that  each 
account  payable  can  be  compared 
easily  with  the  amount  of  money  paid 
in  respect  of  that  particular  account. 

In  summary,  intermediary  books 
are  really  lists  of  primary  entries;  but 
these  lists  are  bound  together  in  book 
form.  There  are  separate  lists  for 
charges  against  patients,  for  cash,  for 
goods  in  kind  that  are  received  or 
given  out,  and  for  tradesmen's  ac- 
counts payable. 

Ledgers 

Ledgers  are  the  books  that  classify 
all  the  events  that  were  recorded  as 
primary  entries  and  were  later  entered 
into  the  lists  which  constitute  the 
intermediary  books.  Classification  of 
ledger  accounts  varies  widely  in 
different  enterprises.  In  hospitals,  it 
is  necessary  to  have  in  the  ledger,  a 
bank  account;  an  account  for  charges 
against  and  receipts  from  patients ;  an 
account  for  grants  and  donations;  an 
account  to  keep  records  of  the  money 
that  is  owed  to  others;  an  account  to 
record  expenditures,  and  a  surplus 
account.  The  foregoing  is  a  bare 
skeleton  outline.  Other  accounts  are 
necessary,  depending  upon  each  hos- 
pital and  what  it  does. 

Entries  are  made  into  the  ledger 
account  from  the  intermediary  books. 
This  process  is  known  as  "posting." 
Receipts  of  cash  are  totalled  in  the 
cash  book  and  the  total  is  put  into 
the  ledger  bank  account.    Again,  the 


JUNE.  1946 


480 


THE     CANADIAN     NURSE 


cheques  issued  are  totalled,  and  the 
total  is  put  into  the  bank  account  on 
the  opposite  side  from  the  receipts. 
The  difference  between  the  two,  plus 
the  balance  brought  forward  from  the 
previous  month,  shows  how  much 
money  there  is  left  in  the  bank, 
assuming  that  all  cheques  issued  have 
been  cashed. 

The  total  of  the  patients  register 
or  charge  book  is  put  in  the  ledger 
account  concerning  patients  and,  on 
the  opposite  side  of  the  same  account, 
is  entered,  from  the  cash  book,  the 
amount  received  from  all  patients. 
The  difference  between  the  two  in- 
dicates the  amount  owed  by  all 
patients. 

The  total  of  the  voucher  register  is 
entered  into  the  expenditure  account 
in  the  ledger.  Under  the  expenditure 
account  in  the  ledger  is  kept  a  sub- 
sidiary ledger  account  known  as  a 
"cost"  book.  In  this  book  is  kept  a 
record  of  how  much  of  the  purchases 
has  been  consumed  in  a  given  period — 
usually  one  month.  This  book  shows 
the  value  of  the  quantity  consumed. 
The  difference  between  the  amount 
purchased  and  the  amount  consumed 
{To  be  concluded 


shows   the   value  of  the  expendable 
material  still  on  hand. 

There  are  many  forms  of  ledgers, 
including  control  and  subsidiary  ledg- 
ers. A  control  ledger  account  con- 
tains the  total  of  one  general  class, 
while  a  subsidiary  ledger  contains 
sub-divisions  of  the  general  control 
account,  e.g.,  a  patients'  accounts 
receivable  control  account  should  con- 
tain one  balance  figure  showing  how 
much  is  owed  to  the  hospital  by  all 
patients  and  ex-patients.  The  indivi- 
dual patient's  accounts  constitute  the 
subsidiary  accounts  under  the  control. 
If  the  balances  owing  by  all  individual 
patients  were  added  together,  the 
total  should  agree  with  the  balance  of 
the  patients'  accounts  receivable  con- 
trol account. 

To  keep  records  properly,  first  make 
sure  that  nothing  is  overlooked;  then 
list  what  has  been  recorded;  then 
classify  all  entries  so  that  like  things 
may  be  compared  with  other  like 
things.  The  results  will  indicate  what 
is  happening  economically  and  whe- 
ther present  procedures  are  likely  to 
lead  away  from  financial  difficulty,  or 
into  it. 
in  the  July  issue) 


Speech  Clinic  at  the 
Children's  Memorial  Hospital 


Mary  B.  Cardozo,  M.A. 


THE  MAIN  PURPOSE  of  the  Speech 
Clinic  is  to  attempt  to  make  able 
in  speech  those  who  are  not  able  and  of 
re-training  those  whose  speech  habits 
are  defective  or  of  devising  ways  and 
means  of  offsetting  the  effects  of 
various  maladies  that  disturb  speech 
or  prevent  its  development. 

By  speech,  we  mean  a  form  of 
language  which  man  uses  without 
resorting  to  outside  agencies.  The 
chief  elements  are:  voice,  action,  and 
articulated  sound.  The  last  element 
differentiates  man  from  lower  forms 
of  animals.  Only  man  is  capable  of 
this  differentiation  which  we  recognize 


as  words  and  which,  when  organized, 
is  spoken  language. 

We  then  may  ask  what  is  defective 
speech?  For  our  purposes,  we  say 
the  speech  of  a  given  patient  may  be 
regarded  as  defective  when  any  one  or 
all  of  the  following  factors  appear: 

1.  It  is  unintelligible,  inaudible  or  confus- 
ing to  the  listener. 

2.  It  draws  adverse  attention  to  itself 
because  of  its  conspicuousness. 

3.  It  is  unpleasant  to  hear  or  is  accom- 
panied by  unpleasant  extraneous  sounds  or 
movements. 

4.  Its  production  is  labored  and  difficult 
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and  lacks  general  smoothness  of  rhythm. 

5.  It,  is  inappropriate  to  the  age  of  the 
patient  or  the  child,  in  type,  amount,  or 
degree  of  development. 

The  terms,  disorder  and  defect, 
should  now  be  defined  rather  than 
used  casually.  The  latter  considers 
only  the  end  acoustic  result  or  what 
you  hear.  The  former  is  more  com- 
prehensive and  takes  into  account  the 
underlying  condition  causing  it.  All 
speech  disorders  exhibit  defects,  but 
not  all  defects  disorders.  When  we 
have  a  disorder  and  the  disturbing 
factor  is  a  pathological  condition,  the 
treatment,  correction,  and  re-educa- 
tion of  the  speech  follows  or  comple- 
ments the  work  of  the  physician 
responsible.  When  the  disturbing 
factor  is  a  reparable,  congenital, 
structural  deformity  such  as  a  cleft 
palate,  the  work  of  the  speech  clinician 
begins  where  the  work  of  the  surgeon 
stops. 

An  accurate  classification  of  speech 
defects  is  not  possible  in  a  strict 
sense  as  no  speech  difficulty  is  either 
completely  organic  or  entirely  func- 
tional in  its  origin.  In  general,  we 
may  say  that  if  a  disturbance  in 
speech  is  never  exhibited  unless  asso- 
ciated with  a  physical  defect,  such  as 
spasms  of  nervous  origin  or  a  defect 
of  the  speech  mechanism  itself,  we 
consider  the  disturbance  basically 
organic.  If  the  defect  is  associated 
with  difficulties  which  are  basically 
emotional,  and  if  the  difficulty  shows 
marked  fluctuations  in  severity  which 
are  concurrent  with  emotional  rather 
than  physical  disturbances,  the  prob- 
lem may  be  considered  to  be  funda- 
mentally psychogenic  or  functional. 
In  all  cases,  the  speech  clinician  is 
likely  to  employ  psychotherapy  and 
organic  re-training. 

Before  going  further,  it  may  be 
well  to  stop  and  review  some  of  the 
findings  on  the  incidence  and  dis- 
tribution of  speech  defects  in  the 
United  States.  In  1931,  the  White 
House  Conference  Report,  which  was 
a  nation-wide  survey  of  children 
between  the  ages  of  5  and  18  years, 
indicated  that  there  were  one  million 
school  children  so  defective  in  their 
ability  to  speak  as  to  be  in  need  of 


remedial  treatment  and  training.  In 
one  large  city  alone,  fifty  thousand 
were  found  or  5  per  cent  of  the  school 
population.  The  types  of  speech 
defects  were  classified.  These  are  the 
same  classifications  used  in  the 
C.M.H.  clinic: 

1.  Stuttering. 

2.  Oral  inactivity — the  articulators  are 
under-active. 

3.  Sound  substitutions — or  delayed  speech. 
By  the  time  a  child  is  four  years  old,  or  ready 
for  education,  the  speech  should  be  clear  and 
easy  to  understand.  If  there  is  a  jjersistence 
of  early  baby  patterns,  it  should  be  a  real 
concern  to  the  parents  and  teacher. 

4.  Post-operative  cleft  palate.  In  this 
case,  re-training  is  absolutely  necessary  or 
previous  indistinct  patterns  will  persist. 

5.  Voice  problems,  both  structural  and 
functional,  such  as  hoarseness. 

6.  Paralysis,  particularly  of  the  spastic 
type. 

7.  Dysphasias  and  aphasias — sound  per- 
ception and  association. 

8.  Speech  of  the  hard  of  hearing  and  the 
deaf.  The  writer,  in  accordance  with  modern 
educational  methods  for  the  deaf,  does  not 
believe  in  the  teaching  of  signs  but  rather, 
with  the  aid  of  an  otologist,  seeks  precision 
testing  to  find  residual  vestiges  of  hearing 
which  when  fitted  with  a  proper  hearing  aid 
can  be  used  to  teach  language.  It  is  the  more 
difificult  method  but,  in  the  long  view  of  the 
child's  adjustment,  more  satisfactory. 

It  is  undoubtedly  wise  to  begin 
speech  education  as  soon  and  as  early 
as  possible,  especially  before  the 
child  begins  to  realize  that  he  differs 
from  other  children  and  fortifies  him- 
self with  unhealthy  psychological 
attitudes  and  emotional  blocks  which 
hinder  education  and  development. 
In  all  cases  without  special  teaching 
or  re-education,  the  prospects  of 
improvement  are  rather  gloomy. 
Children  do  not  outgrow  speech  dejects. 
When  a  child  is  referred  to  the  speech 
clinic,  the  first  task  is  to  study  the 
symptoms  of  the  disorder  and  attempt 
to  trace  them  back  to  their  ultimate 
etiology.  Each  case  is  unique  and 
must  be  treated  as  such.  Approaching 
the  whole  child,  his  behavior,  his 
re-action  to  his  environment  or,  in 
other    words,    his    total    personality 
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picture  must  be  studied.  Treating  the 
end  result,  the  defect,  is  not  enough. 
First,  we  must  gather  a  personal  and 
family  history  with  relevant  psycholo- 
gical facts.  This  includes  family 
problems,  sibling  relationships,  the 
child's  re-action  to  the  family,  social 
position,  and  environment.  The  intel- 
ligence should  be  determined  by  the 
standardized  scale,  for  this  indicates 
to  us  how  far  we  will  be  able  to  go 
and  may  indicate  the  causal  factor  for 
which  we  are  searching.  Then  we 
must,  with  the  aid  of  the  physician, 
determine  the  health  history,  that  is 
the  present  state  of  health,  the  onset 
of  walking,  diseases,  accidents,  un- 
usual events,  a  study  of  the  hearing 
of  the  child.  Speech  history  would 
include  conditions  under  which  a 
child  learned  to  talk.  The  maturation 
of  speech,  abnormalities  of  the  mech- 
anism, the  description  of  phonetic 
change,  and  the  present  methods  of 
communication  are  all  noted.  Only 
after  this  information  has  been  ga- 
thered can  a  true  diagnosis  be  made 


and  therapeutic  measures  be  taken. 

In  many  cases,  such  as  in  a  child 
with  cerebral  palsy,  the  speech  will 
never  be  absolutely  normal  but  enough 
improvement  is  made  that  the  child 
will  not  be  conspicuous  to  the  lay 
person.  This  alone  would  justify  the 
expenditure  of  time  and  energy. 
Much-needed  encouragement  and  un- 
derstanding is  given  to  help  the 
patient  in  his  own  attitude  towards 
his  defect.  In  other  problems,  we 
strive  for  near  perfection. 

During  the  past  year,  there  were 
977  patient  visits  to  the  outdoor 
speech  clinic  at  the  Children's  Mem- 
orial Hospital.  Of  this  number  about 
half  were  of  school  age.  It  is  generally 
wiser  to  begin  the  training  early  as, 
when  a  child  reaches  the  educational 
age  and  associates  with  other  school 
children,  his  defect  marks  him  as  being 
different  and  this  factor  may  be  the 
cause  of  a  serious  educational  malad- 
justment. It  is  his  right  to  enter  this 
important  phase  of  his  life  with  the 
tools  which  are  his  birthright. 


About  that  Article  Contest! 


The  months  have  a  way  of  slipping  along 
so  quickly  that  we  are  now  almost  up  to  the 
date  that  was  originally  set  for  the  deadline 
in  the  1946  article  competition.  Realizing 
how  very  busy  every  nurse  has  been  this  past 
spring  with  staff  shortages  still  a  pressing 
problem,  it  has  been  decided  to  extend  the 
closing  date  until  October  1,  1946.  This 
change  will  permit  many  nurses,  who  have 
been  too  tired  to  write  after  an  exhausting 
day's  work,  an  opportunity  to  complete  their 
entries. 

Have  you  forgotten  the  details  of  the 
announcement  which  appeared  in  our  Feb- 
ruary issue?  Let  us  refresh  your  memory. 
Two  separate  topics  were  selected  from 
suggestions  that  were  received.  For  each  of 
these,  two  prizes  will  be  awarded — first,  $25; 
second,  $15.  Every  nurse  is  eligible  as  a 
competitor.  It  would  be  quite  in  order  for  a 
nurse  who  felt  she  had  a  good  story  to  tell 
regarding  the  importance  of  bedside  nursing 
to  also  submit  an  article  on  the  second  topic. 
Purposely,  no  specific  word  limit  was  set  this 
year  as  some  of  the  competitors  in  the  1945 


contest  felt  themselves  hampered  by  a  word 
limitation.  Our  only  comment  is — don't  try 
to  write  a  book  length  article. 

The  bases  for  judging  the  entries  which  are 
submitted  will  be: 
Soundness  of  opinions  expressed. 
Originality  of  ideas. 
Clarity  of  thought. 
Pertinence  of  any  suggestions. 
Ultimate  value  to  nursing. 

In  case  you  missed  them  the  first  time 
we  repeat  the  topics  upon  which  you  may 
write : 

1.  Bedside  nursing — an  essential  ser- 
vice. 

2.  Tiie  integration  of  classroom  and 
clinical  teaching. 

Remember    the    deadline — -October    1, 

1946!  Let  us  have  your  entry  soon.  Mark  the 
envelope  "1946  Contest."  All  articles  become 
the  property  of  The  Canadian  Nurse  and  the 
prize  winners  will  be  announced  in  plenty  of 
time  to  enable  those  lucky  nurses  to  spend 
their  money  for  Christmas. 
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Contributed  by  Hospital  and  School  of  Nursing  Section  of  the  C.  N.  A. 


One  Answer  to  the  Weekly  Headache 

Anne  M.  Carpenter 


THE  headache:  planning  a  logical 
time-table  with  provision  for  cor- 
relation of  subjects  taught. 

The  answer:  a  graphic  weekly 
program  board. 

It  began  two  years  ago  when  sud- 
denly we  found  ourselves,  a  group  of 
instructors,  forming  an  entirely  new 
teaching  staff  in  a  school  of  nursing. 
Each  of  us  was  coming  to  her  position 
either  directly  from  university,  with 
all  her  principles  and  ideas  as  yet 
shining  new  and  untested,  or  from  a 
smaller  school  of  nursing  where,  with 
only  one  instructor  involved,  the 
formation  of  a  satisfactory  and  cor- 
related weekly  schedule  was  no  great 
problem.  Naturally,  uppermost  in  our 
minds  were  the  questions:  How  can 
we  fit  the  various  lectures  into  each 
day's  hours  to  best  advantage  for  the 
learning  content?  How  will  we  be 
able  to  know  what  the  other  in- 
structors are  teaching  so  as  to  corre- 
late effectively  and  to  avoid  over- 
lapping? How  are  we  going  to  unify 
the  emphasis  in  our  teaching  so  that 
it  permeates  each  course  in  the 
program?  How  can  we  best  share  our 
problems  and  make  the  inevitable 
adjustments  with  the  least  possible 
disturbance  to  the  general  plan? 

Our  first  answer  to  the  problem  was 
rather  gauche  and  unhandy  but  it 
worked  for  a  while.  At  weekly  in- 
structors' meetings  we  used  a  mimeo- 
graphed worksheet  with  spaces  for 
each  class-hour  of  the  week's  days, 
along  with  columns  for  the  hour's 
class    and    class    content.     At    the 


beginning  of  the  meeting  each  in- 
structor briefly  described  the  content 
of  her  classes  for  the  next  week,  and 
discussion  naturally  evolved  as  to 
points  of  correlation,  emphasis,  and 
so  on.  Similarly  such  discussions  and 
planning  stimulated  the  sharing  of 
problems  in  student  guidance,  the  use 
of  teaching  facilities,  the  adjustment 
of  discrepancies  discovered  in  nursing 
technique  on  the  wards,  etc. 

Using    these    worksheets,    the    in- 
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structor  went  back  to  her  office  at 
the  end  of  the  hour's  meeting  with  a 
concrete  outHne  of  the  program  of 
instruction  for  the  coming  week.  At 
the  end  of  a  preHminary  period,  she 
possessed  an  exact  record  of  this 
period's  program  content,  with  ad- 
justments that  perforce  had  been 
made  and  with  the  correlation  that 
had  been  achieved.  This  was  a  sub- 
stantial aid  in  the  introduction  of 
improvements  in  her  plan  before  the 
course  was  offered  again. 

A  similar  procedure  was  followed 
by  instructors  participating  in  the 
integrated  course  of  lectures  in  the 
junior  period,  including  medical  nur- 
sing, surgical  nursing,  diet  therapy, 
pharmacology,  and  health  teaching 
applied. 

Eventually  a  much  better  sugges- 
tion was  put  forth  by  someone  with 
an  eye  for  graphic  illustration.  This 
was  a  schedule  board  on  which  was 
planned  the  entire  teaching  program, 
with  small  cards  on  which  were  writ- 
ten the  contents  of  each  week's 
lectures  in  every  subject  offered. 
The  physical  set-up  of  the  board  can 
be  seen  in  the  accompanying  illustra- 
tion.   Black  cotton  tape  guiders  en- 


abled the  instructor  to  remove  and 
re-insert  her  cards  readily  so  that 
adjustments  could  be  made  in  the 
course  content.  Each  instructor  can 
go  to  the  board  at  any  time  to  check 
over  her  course's  correlation  with  the 
entire  program.  Now  our  conferences 
are  held  around  such  a  board  and  a 
much  clearer  picture  of  the  situation 
as  a  whole  is  received. 

Through  this  method  of  experi- 
mentation and  correlation  each  in- 
structor has  been  able  to  crystallize  a 
stable  pattern  for  her  course.  Yet  the 
main  advantage  has  been  found  to 
fall  to  the  person  responsible  for 
planning  the  weekly  time-table.  Using 
this  method  she  is  quickly  informed  of 
changes  in  any  instructor's  course 
content,  and  before  each  week  from 
the  cards  of  lecture  content  she  can 
readily  see  how  to  arrange  the  se- 
quence of  classes  for  each  day — what 
should  come  before  what;  which 
classes  are  best  given  at  9  a.m.;  and 
which  can  be  "tolerated"  at  1  p.m.: — 
for  those  classes  which  are  not 
always  given  at  the  same  hour  each 
week. 

We  have  liked  our  weekly  program 
board. 


Red  Cross  Scholarships  in  Manitoba 


The  Manitoba  Division  of  the  Canadian 
Red  Cross  Society  offers  a  scholarship  of 
$600,  to  be  given  each  year  for  three  years  to 
nurses  registered  in  the  province  who  wish 
to  take  post-graduate  courses  in  public 
health  nursing  at  the  University  of  Manitoba. 
Essential  Qualifications 

1.  The  candidate  must  produce  a  letter 
from  the  director  of  the  School  of  Nursing 
Education  that  she  has  met  the  requirements 
of  the  University  for  admission  to  the  course 
in  public  health  nursing. 

2.  She  must  give  proof  of  personal  aptitude 
for  community  service. 

3.  She  must  have  at  least  a  Grade  XI 


standing  with  an  average  of  60  per  cent. 

4.  She  must  be  willing  to  sign  a  contract 
to  serve  under  salary  in  the  public  health 
field  in  a  rural  community  for  a  period  of  two 
years  immediately  following  her  graduation 
from  the  University. 

The  Manitoba  Division  of  the  Red  Cross 
has  asked  the  Bursary  Award  Committee  of 
the  Manitoba  Association  of  Registered 
Nurses  to  recommend  the  candidate  who  will 
receive  the  scholarship. 

For  further  information  apply  to:  Com- 
missioner R.  N.  Snyder,  Manitoba  Division, 
Canadian  Red  Cross  Society,  31  Kennedy 
St.,  Winnipeg. 


review 


We  are  fortunate  in  having  secured  a 
word  picture  of  nursing  conditions  in  Belgium, 
both  during  the  war  and  since,  from  Cecile 
Mechelynck,  who  has  recently  been  a  guest 


in  our  midst.  "We  never  lost  hope  that  we 
would  be  liberated,  even  in  the  darkest 
days,"  said  this  famous  visitor.  Don't  miss 
her  story! 
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Contributed  by  the  Public  Health  Section  of  the  Canadian  Nurses  Association 


Orthopedic  Nursing  in  the  Community 

Gretta  M.  Ross  and  Edna  L.  Moore 


"Tf  only  we  might  have  found  these 
-i-  children  earlier,  when  we  could 
have  done  something  for  them!" 
This  was  the  keynote  of  an  address 
by  the  surgeon  following  a  large 
orthopedic  clinic  held  recently.  These 
words  are  both  a  challenge  to  nurses 
and  other  health  workers  and  a  rebuke 
to  organized  society. 

There  are  many  channels  through 
which  information  might  be  secured 
regarding  the  whereabouts  of  infants 
and  young  children  who  are  in  need  of 
orthopedic  services.  A  space  on  the 
physician's  birth  registration  form  for 
recording  birth  anomalies;  better  un- 
derstanding concerning  the  impor- 
tance of  early  and  continued  treat- 
ment on  the  part  of  parents  and 
public  generally;  regularly  conducted 
surveys  and  the  availability  of  facili- 
ties for  family  medical  supervision 
are  a  few.  Yet  given  these  and  other 
sources  of  information  with  adequate 
diagnostic  and  treatment  facilities, 
the  preventive  approach  to  the  prob- 
lem would  be  the  fundamental  con- 
sideration. 

An  adequate  community  health 
service  with  the  family  as  the  unit 
provides  the  first  step  in  the  preven- 
tion of  crippling  conditions.  The 
prenatal  period  can  be  singularly 
productive  in  this  field,  while  patient 
and  skilful  medical  and  nursing  care 
throughout  labour  and  at  delivery  are 
highly  important  if  birth  injuries  are 
to  disappear  from  the  list  of  causes 
of  crippling.    The  supervision  of  the 


newborn  and  the  infant  by  a  trained 
health  worker,  together  with  proper 
daily  care,  also  contribute  to  preven- 
tion. Furthermore,  training  in  child 
development  helps  parents  to  co- 
operate intelligently  with  the  com- 
munity health  agencies. 

A  continued  educational  program 
is  essential  to  create  in  the  public 
mind  an  awareness  of  the  importance 
of  prevention.  With  the  pasteuriza- 
tion of  milk,  the  isolation  of  tuber- 
culous patients,  and  the  follow-up  of 
contacts,  there  has  been  a  marked 
decrease  in  the  incidence  of  tuber- 
culous infections  of  the  bone,  while 
emphasis  on  proper  nutrition  has 
eliminated  to  a  marked  degree  the 
deformities  which  may  follow  rickets. 
It  is  reasonable  to  expect  that  the 
stress  which  is  now  being  put  upon 
accident  prevention,  first  aid,  and 
nome  nursing  will  tend  toward  a 
reduction  in  the  number  of  accident 
deformities.  To  these  efforts  should 
be  added  the  realization  that  any 
deviation  from  the  normal  demands  a 
medical  examination. 

What  is  being  done  about  these 
handicapped  children  and  young 
adults  in  our  midst?  They  are  with 
us — the  post-polio  paralytic;  the  vic- 
tims of  cerebral  palsy,  club  foot, 
unrepaired  harelip,  congenital  dislo- 
cation, burn  contracture,  and  many 
other  crippling  conditions.  Is  it 
because  the  child  is  not  acutely  ill — 
probably  because  the  family  has 
accepted  the  disability  as  an  act  of 
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Providence — that  public  health  nurses 
pass  along  to  what  may  appear  to  be 
a  more  immediate  demand,  and  thus 
the  years,  during  which  much  might 
be  accomplished,  pass,  leaving  handi- 
capped adults  for  whom  so  often  little, 
except  of  a  palliative  nature,  can  be 
done. 

The  nurse  has  not  only  a  definite 
responsibility  but  an  opportunity  for 
stimulating  community  interest  in 
crippled  children  work.  A  survey 
provides  the  most  practical  way  to 
obtain  a  picture  of  the  community 
situation.  An  active  survey  commit- 
tee with  good  publicity — newspaper, 
radio,  movies,  talks — may  startle  a 
complacent  community  through  the 
discovery  of  previously  unknown, 
untreated  cases.  The  nurse  must  be 
constantly  on  the  alert  in  the  home, 
in  the  child  health  centre,  in  the 
school,  and  in  the  life  of  the  com- 
munity, to  find  the  handicapped  child 
at  the  earliest  possible  age,  to  get  him 
under  treatment,  and  to  give  ade- 
quate supervision  following  his  dis- 
charge from  hospital. 

It  is  usually  necessary  to  interpret 
hospital  orders  to  the  mother  and  in 
many  cases  to  impress  upon  her  from 
the  beginning  the  importance  of  the 
time  element.  Treatment  of  ortho- 
pedic conditions  frequently  must  con- 
tinue for  months  and  even  years, 
during  which  time  parents  are  apt  to 
become  discouraged  and,  therefore, 
prone  to  follow  the  suggestions  of  well- 
meaning  neighbors.  By  so  doing  the 
good  results  of  months  of  treatment 
are  often  nullified. 

Adjustment  to  a  home  or  school 
situation  following  a  long  period  of 
hospitalization  may  be  difficult.  In 
one  home  there  may  be  little  time  for 
extra  attention  while  in  another  the 
child  may  be  overwhelmed  with  sym- 
pathy by  an  anxious  mother.  If 
crying  brings  attention  the  infant 
quickly  learns  to  use  his  power,  and 
when  he  reaches  his  second  year  or 
later  temper  tantrums  may  be  his 
weapon.  Such  conduct  tolerated  by 
over-anxious  parents  may  warp  the 
child's  personality  and  hinder  him  in 
developing  initiative  along  construc- 
tive lines. 


Throughout  nature  evidences  of 
compensation  are  frequently  recorded. 
With  the  physically  handicapped  these 
manifestations  are  notable  and  this 
fact  brings  into  clear  relief  the  impor- 
tance of  mental  hygiene  in  the  care  of 
these  children  if  they  are  to  reach  the 
full  development  of  their  potential 
abilities  and  find  satisfaction  through 
a  worthwhile  contribution  to  society. 

A  home-bound  child  must  have 
education  either  by  means  of  a  visiting 
teacher  or  correspondence  lessons.  He 
also  must  have  occupation  and  outside 
interests  and  these  may  be  organized 
by  members  of  service  clubs  and  other 
societies  if  sufficient  interest  is  aroused 
in  the  community.  In  the  same  way 
other  needs  of  the  child  such  as 
transportation  to  and  from  hospital, 
clothing,  or  extra  nourishment  may  be 
met.  In  school  it  may  be  hard  for  a 
teacher  to  understand  that  Jimmy, 
with  his  severe  handicap,  wishes  to 
be  treated  in  the  same  way  as  the 
other  boys  and  that  laughter  is 
easier  to  take  than  pity. 

Vocational  guidance  and  placement 
are  often  neglected  in  our  plans  for  the 
handicapped.  Assistance  is  readily 
found  for  the  pretty  little  girl  who 
requires  a  new  brace  but  the  crippled 
young  adult  frequently  looks  in  vain 
for  someone  to  become  sufficiently 
interested  to  help  him  find  a  job. 

Healthy  recreation,  of  whatever 
sort  the  girl  or  boy  may  be  able  to 
enjoy,  is  essential.  Obvious  pity  must 
not  enter  into  the  situation.  Sym- 
pathy can  be  shown  without  words 
and  with  one  or  two  real  friends  the 
crippled  young  adult  may  have  cour- 
age to  face  the  world  and  become  a 
self-respecting,  self-supporting  citizen, 
taking  his  place  in  the  life  of  the 
community. 

Thus  as  we  scan  the  complete  pic- 
ture of  the  handicapped  in  community 
life  two  things  which  stand  out  are  the 
urgency  of  finding  him  early  and  the 
long-term  objective  of  prevention. 
Are  public  health  nurses  adequately 
equipped  for  this  task?  Are  they  as 
conscious  of  responsibility  regarding 
the  undiagnosed  limp  as  they  are  of 
the  defective  vision  or  the  enlarged 
tonsils  of  the  child  in  the  home  or  in 
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the  classroom?  If  they  are  not  ready 
for  this  much  needed  service,  why 
not?  In  the  curriculum  of  the  basic 
and  graduate  courses,  is  sufficient 
emphasis  being  placed  upon  ortho- 
pedic nursing? 

In  Ontario  there  is  a  close  relation- 
ship between  the  Division  of  Public 
Health  Nursing  of  the  Department  of 
Health  and  the  Ontario  Society  for 
Crippled  Children.  By  arrangement 
the  public  health  nurses  of  the 
Society's  staff  visit  in  a  consultant 
capacity,  with  public  health  nurses  in 
the  service  of  municipal  and  county 
Boards  of  Heath.  The  nursing  service 
of  the  Ontario  Society  for  Crippled 
Children  consists  of  four  staff  nurses 
and  a  director  and  extends  over 
twenty-eight  counties  of  the  province. 
The  members  of  the  nursing  staff  have 
had  special  training  and  experience 
in  orthopedics  as  well  as  in  generalized 
public  health. 

The  Society  works  in  close  co- 
operation with  the  service  clubs  in- 
terested in  crippled  children  work  and 
its  nurses  act  in  a  liaison  capacity 
between  the  official  health  agencies 
and  the  service  clubs.  The  clubs  are 
encouraged  to  undertake  annual  or 
biennial  case-finding  surveys.  With 
the  approval  of  the  family  physician, 
cases  found  through  the  survey  are 
brought  for  examination  to  local 
special  clinics  arranged  by  the  Society 
or  to  the  nearest  orthopedic  centre. 

Local  clinics  sponsored  by  service 
clubs  are  conducted  by  an  orthopedic 
surgeon  and  a  neurologist  and  are 
usually  attended  by  one  or  more  of 
the  Society's  nursing  staff.  The  local 
public  health  nurse  is  present  and 
later  she  goes  with  the  consultant  for 
the  follow-up  visit,  the  result  of  which 
is  reported  to  the  Survey  Committee. 
This  information,  together  with  the 
recommendations  of  the  clinicians,  is 


recorded  in  the  local  public  health 
nursing  service  and  provides  the  basis 
for  continued  supervision. 

The  consultants  arrange  for  group 
conferences  with  the  local  public 
health  nurses  as  frequently  as  possible. 
The  topics  discussed  include  orthope- 
dic conditions  and  individual  cases  in 
the  community. 

The  Ontario  Society  for  Crippled 
Children  owns  and  operates  Blue 
Mountain  Camp  for  crippled  children 
on  the  Georgian  Bay.  There,  a  holiday 
is  provided  for  176  children  from 
various  parts  of  the  province.  Through 
this  activity  the  staff  members  have 
the  opportunity  of  really  getting  to 
know  the  handicapped  child. 

The  Camp,  although  designated 
officially  as  a  convalescent  hospital, 
has  little  of  the  hospital  atmosphere 
and  many  a  child  has  a  changed  out- 
look on  life  at  the  end  of  his  three- 
weeks'  holiday.  He  is  stimulated  by 
the  efforts  of  others  to  become  more 
self-reliant.  He  loses  much  of  his  self- 
consciousness.  Pity  is  an  unknown 
quantity  and  he  has  no  sense  of  in- 
feriority for  happiness  is  the  keynote 
at  Blue  Mountain.  As  one  small  boy 
with  a  severe  handicap  remarked  as  he 
gazed  at  his  companions  on  his  arrival 
at  Camp,  "Gee!  I'm  lucky — I  might 
have  been  like  Johnny!" 

With  the  recent  purchase  by  the 
Society  of  a  large  estate,  "Woodeden", 
near  London,  it  is  hoped  that  not  only 
a  much  larger  group  of  children  may 
be  given  a  holiday  during  the  summer 
but  in  the  winter  a  residential  voca- 
tional school  may  be  provided. 

One  need  work  with  crippled  chil- 
dren for  a  short  time  only  to  realize 
that  the  field  is  vast,  the  need  for 
trained  and  experienced  workers  is 
great,  and  the  desired  results  will 
come  ultimately  through  the  preven- 
tive approach. 


'review 


With  birth  rates  abnormally  high  during 
the  past  few  years,  the  problems  associated 
with  pregnancy  have  assumed  a  new  impor- 
tance. One  of  the  very  interesting  fields  of 
study  has  been  concerned  with  the  various 
types  of  anemia  which  may  be  found  and  their 


influence  on  the  well-being  of  the  expectant 
mother.  Dr.  J.  L.  Macarthur  has  described 
the  anemias  of  pregnancy  and  the  postpartum, 
outlining  their  treatment  and  emphasizing 
the  role  of  extrinsic  factors.  This  useful 
material  will  be  featured  next  month. 
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Observation  sur  la  Penicillinotherapie 


SoEUR  A.  Rose,  s.g.m.,  B.S. 


DAJS5  SA  iL\RCHE  vers  le  progres,  la 
medecine  avait  fait  un  grand  pas 
en  utilisant  les  sulfamides,  mais  com- 
bien  plus  grand  encore  est  celui  qu'elle 
realise  par  la  d6couverte  de  la 
"penicilline."  "Prodigieuse  medica- 
tion qui  sauve  et  qui  sauvera  d'in- 
nombrables  vies  humaines  et  qui  des 
maintenant  transforme  la  pathologic, 
revolution  et  le  pronostic  de  multiples 
infections."* 

Avant  de  parler  de  ce  que  nous 
avons  observe  au  sujet  du  traitement 
modeme,  jetons  un  regard  retrospectif 
sur  I'histoire  de  la  Penicilline. 

D'abord  elle  fut  decouverte  par 
Sir  Alexander  Fleming,  un  ecossais, 
bacteriologiste  a  I'Hopital  St-Mar>''s 
de  Londres.  Ce  grand  bienfaiteur  de 
I'humanit^  4tait  justement  de  passage 
a  Montreal  il  y  a  quelques  mois  et 
c'est  lui-meme  qui  racontait  a  nos 
medecins,  comment  il  a  fait  sa  mer- 
veilleuse  decouverte. 

C'etait  en  1929,  alors  qu'il  pour- 
suivait  des  observations  sur  les  staphy- 
locoques,  sur  les  differentes  variations 
de  ces  c.jltures.  Pour  op6rer  ses 
constatations  il  devait  ouvrir  ir€- 
quemment  des  boites  d'ensemence- 
ments.  Les  milieux  ^taient  contami- 
nfe.  Fleming  observa  avec  perplexit6 
et  surprise  que  certaines  colonies  de 
staph ylocoques  subissaient  une  lyse 
impressionnante.  Fleming  avait  bien 
vu  qu'un  champignon  avait  conta- 
min6  son  milieu  de  culture  et  il  se 
rendit  compte  que  la  lyse  des  staphy- 
locoques  6tait  due  k  Taction  de  la 
moisissure.     Et   c'est    1^   son    m^rite 


*L'Union  M6dicale,  Sept.  1945. 


d'avoir  saisi  ce  phenomeae  apparem- 
ment  banal  et  d'en  avoir  poursuivi  les 
rapports  et  les  consequences. 

La  moisissure  etait  le  Penicillium 
notatum.  II  en  retira  apres  culture  le 
principe  actif  qu'il  nomma  "Penicil- 
line." II  entreprit  des  lors  I'applica- 
tion  dans  la  lutte  contre  les  infections 
microbiennes.  Bacteriologiste  limits 
dans  les  moyens  de  preparation  et  de 
purification  d'une  Penicilline  adap- 
table a  la  therapeutique  pratique,  il  ne 
se  contenta  que  d'en  predire  I'usage 
merveilleux.  La  se  termina  son  oeuvre. 
Fleming  avait  ouvert  la  voie  vers  la 
prodigieuse  medication  qui  sauve  tant 
de  vies. 

II  fut  ensuite  donne  a  I'equipe 
d 'Oxford,  a  Chain,  Flory  et  leurs 
coUaborateurs  de  completer  en  1940, 
la  decouverte  de  Fleming  et  de  la 
r^aliser  de  telle  sorte  qu'elle  devienne 
un  medicament  d'usage  quotidien. 

La  Penicilline  aujourd'hui  tant 
utilisee  se  definie:  un  agent  chimique 
poss6dant  une  puissance  anti-micro- 
bienne  exceptionnelle  tres  efficace 
dans  le  traitement  d'une  grande 
vari6te  d'infections  microbiennes. 
Cette  substance  est  produite  par  un 
champignon  le  Penicillium  notatum 
quand  celui-ci  est  cultive  dans  un 
milieu  approprie  et  dans  des  condi- 
tions favorables. 

La  Penicilline  distribute  pour  usage 
chimique  Test  sous  forme  de  sel  de 
sonde.  Ce  sel  se  presente  sous  forme 
de  poudre  fine  de  couleur  jaune . 
orange,  tr^s  soluble  dans  I'eau  et 
susceptible  de  se  det^riorer  si  elle  est 
soumise  k  des  temperatures  ^levees 
ou  meme  k  une  temperature  normale 
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pendant  une  p6riode  prolongee.  La 
P6nicilline  qui  a  absorb^  un  certain 
degr6  d'humidite  perd  de  sa  puissance. 

La  P^nicilline  se  pr6sente  encore 
sous  forme  de  comprim^s  de  deux 
sortes:  les  uns  de  couleur  grise  se 
nomment  "Cillenta"  et  contiennent 
chacun  10,000  unit6s  de  Penicilline. 
lis  sont  surtout  presents  dans  les  cas 
d'infection  de  la  gorge,  le  malade  les 
laisse  fondre  dans  la  bouche  et  la 
Penicilline  agit  localement;  les  autres 
de  couleur  jaune  pale  s'appellent 
"P^noral"  et  sont  doses  a  25,000 
unites.  Le  malade  les  ingere  toutes 
les  deux  ou  trois  heures  selon  I'ordon- 
nance  du  medecin.  Cette  methode 
orale  est  plus  agreable  au  patient 
mais  ses  resultats  sont  plus  lents. 

"La  loi  est  prononc^e  il  faut  avan- 
cer",  disait  Bossuet.  La  science 
m^dicale  realise  cette  parole  a  la 
lettre,  elle  avance  et  decouvre  toujours 
quelque  chose  de  mieux,  ainsi  derniere- 
ment  elle  presentait  une  nouvelle 
forme  de  Penicillinotherapie,  "La 
Pdnicilline  en  solution  huileuse."  Pour 
obtenir  cette  solution,  le  sel  de  sonde 
est  d'abord  dissous  dans  un  centi- 
metre cube  d'eau  bi-distillee,  ensuite 
on  y  ajoute  un  cc.  d'huile  d'arrachide 
compost,  ce  qui  fait  une  injection  de 
2  cc.  contenant  100,000  unites  de 
P6nicilline.  Une  dose  seulement  est 
administr6e  chaque  jour  6pargnant 
ainsi  au  malade  la  desagreable  sensa- 
tion de  plusieurs  piqflres  et  economi- 
sant  le  temps  de  I'infirmiere.  Quant 
aux  resultats,  ils  sont  identiques  k 
ceux  que  Ton  obtient  par  I'adminis- 
tration  du  medicament  en  solution 
aqueuse  toutes  les  trois  heures. 

La  Penicilline  est  habituellement 
administr6e  par  voie  LV.  ou  LM.  bien 
qu'on  puisse  I'administrer  encore  par 
voie  buccale,  intra-rachidienne,  ocu- 
laire,  sous-cutan^e  et  sur  la  peau. 

A  la  suite  de  I'administration  par 
voie  parenterale,  c'est-^-dire  par  voie 
autre  que  par  le  tube  digestif  d'une 
dose  adequate,  le  medicament  se 
trouve  dans  le  sang  en  concentration 
suffisante  pour  inhiber  la  pullutation 
microbienne.  Toutefois  a  cause  de  la 
rapidite  de  son  elimination  une  con- 
centration inhibitrice  ne  se  trouve 
dans  le  sang  que  pendant  une  periode 


qui  va  de  trente  minutes  h  deux  ou 
trois  heures  apres  une  injection  LV., 
d'une  dose  therapeutique  moyenne. 
Apres  I'administration  LV.  d'une  dose 
unique  a  peu  pres  la  moitie  de  celle-ci 
est  excrete  dans  les  urines.  Le  com- 
portement  de  I'autre  moitie  est  encore 
inconnu. 

En  depit  d'administration  frequen- 
tes  et  meme  continues  de  grandes 
quantites  de  Penicilline  par  voie  LV. 
aucune  reaction  toxique  importante 
n'a  ete  observee.  Dans  quelques 
rares  cas,  des  poussees  d'urticaire  ou 
de  legers  malaises  accompagnes  ou 
non  de  temperature  ont  ete  observes, 
mais  etaient-ce  bien  des  reactions  de 
penicilline  ou  simplement  coincidence 
des  malaises  causes  par  la  maladie  et 
eprouves  a  ce  moment? 

Pour  obtenir  les  meilleurs  resultats 
possibles  il  est  necessaire  d'administrer 
la  penicilline  d'une  fagon  continue  ou 
a  intervalles  frequents  pendant  une 
periode  qui  pent  aller  de  sept  k 
quatorze  jours  ou  plus;  ceci  est 
necessaire  parce  que  la  Penicilline  est 
eiiminee  rapidement  par  les  urines  et 
une  large  part  de  la  quantite  injectee 
est  perdue  en  quelques  heures.  Done, 
pour  que  les  micro-organismes  pre- 
sents dans  les  regions  infectees  soient 
exposes  a  la  Penicilline  il  est  essentiel 
qu'une  assez  grande  quantite  du 
medicament  soit  administre  pour  at- 
teindre  ce  but. 

A  ce  sujet  I'histoire  de  Tun  de  nos 
patients  servirait  bien  de  preuve. 
Le  16  Janvier  1945,  Monsieur  X 
arrivait  a  I'Hopital  en  ambulance. 
II  venait  d'etre  victime  d'une  explo- 
sion dans  une  usine  de  guerre  pr^s 
de  Montreal.  Age  de  trente-six  ans, 
ce  patient  jouissant  d'une  bonne  sante 
une  seconde  avant  I'accident,  etait 
maintenant  dans  un  etat  de  choc 
serieux  et  fort  pitoyable.  Pale,  souf- 
frant,  extremites  refroidies,  P.A.  im- 
possible k  evaluer,  pouls  impercep- 
tible et  hemorragie  a  maints  endroits 
de  I'abdomen. 

Le  chirurgien,  appeie  en  toute  h^te, 
proceda  a  I'examen  du  blesse.  II 
dedara  qu'une  intervention  chirurgi- 
cale  immediate  etait  tout  indiquee 
pour  mettre  fin  aux  hemorragies  et 
empecher  la  peritonite  de  s'installer. 
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mais  que  la  condition  precaire  du 
malade  ne  permettait  pas  d'en  pren- 
dre le  risque.  Alors  il  decida  d'insti- 
tuer  un  traitement  medical  propre  a 
remonter  I'etat  general  de  ce  patient 
afin  de  proc6der  k  intervention  le 
plus  tot  possible.  Aussit6t,  trans- 
fusion et  solutes  furent  installe  pres- 
qu'en  permanence,  on  fit  des  piqflres 
d'Eschatin  et  de  Coramine  pour  re- 
lever  la  P.A.  et  stimuler  le  coeur. 
On  entoura  le  malade  de  sacs  chauds, 
mais  que  faire  pour  empecher  la 
peritonite  inevitable  due  aux  per- 
forations certaines  de  quelques  visce- 
res?  II  y  avait  tant  de  portes  d 'en- 
trees k  I'infection,  I'abdomen  du 
patient  6tant  tout  crible  de  petits 
trous  et  la  peau  noircie  par  la  poudre. 

Le  medicament  fut  vite  trouve. 
II  fallait  de  la  Penicilline.  Vingt 
mille  unites  furent  regulierement  in- 
jectes  I.M.  toutes  les  trois  heures,  de 
plus  des  doses  semblables  furent 
ajoutees  k  chaque  solute  administre  et 
le  malade  repondit  si  bien  au  soin 
que  Ton  pris  de  lui,  qu'au  bout  de 
vingt-quatre  heures  apres  son  arrivee, 
il  6tait  juge  assez  fort  pour  que  Ton 
tenta  I'operation. 

A  la  salle  d'operation,  le  chirurgien 
pratiqua  une  laparatomie  exploratrice 
et  il  se  trouva  en  presence  de  seize 
perforations  dont  quinze  intestinales 
et  une  gastrique,  en  plus  une  peritonite 
des  mieux  installee.  Le  chirurgien  ne 
perdit  nullement  confiance  pour  tout 
cela,  il  fit  la  resection  intestinale 
necessaire,  sutura  I'estomac  k  I'en- 
droit  perform  et  referma  la  parol  en 
introduisant  des  meches  pour  favoriser 
le  drainage. 

Au  retour  de  la  salle  d'operation, 
on  continua  le  traitement  institue 
avant  I'operation  et  de  plus  on  injecta 
dans  les  veines  du  plasma  alternant 
avec  du  sang  total  et  solute.  Outre 
les  autres  medicaments  pour  calmer 
la  douleur,  etc.,  la  penicilline  fut 
continuee  par  voie  I.M.  et  I.V. 
Pendant  une  douzaine  de  jours,  la 
temperature  du  malade  variait  entre 


100°  et  102°F.,  une  legere  complica- 
tion pulmonaire  vint  ajouter  k  ses 
soufifrances  pour  quelques  jours 
mais  tout  rentra  vite  dans  I'ordre. 
On  continuait  toujours  la  Penicilline 
toutefois  en  diminuant  les  doses  k 
10,000  unites.  Suivant  les  prescrip- 
tions du  chirurgien  on  retira  les 
meches  de  drainage  et  on  injecta  de 
la  Penicilline  dans  chaque  plaie  pen- 
dant trois  jours  de  suite  et  puis  on  fit 
un  pansement  k  la  pommade  de 
Penicilline  renouvelable  quotidienne- 
ment.  Au  bout  de  vingt-neuf  jours 
apres  I'accident,  le  patient  se  levait 
et  la  50e  journee  il  quittait  I'hopital 
gueri  et  tres  reconnaissant  des  soins 
regus.  II  avait  regu  1,540,000  unites  de 
Penicilline. 

Sans  meconnaitre  le  merite  du  chi- 
rurgien on  peut  dire  que  cette  guerison 
est  tout  a  I'honneur  de  la  Penicilline 
et  il  y  en  aurait  bien  d'autres  dont  on 
pourrait  raconter  le  processus  avec 
avantage  et  variation,  car  les  doses 
de  Penicilline  sont  variables  d'un 
patient  a  un  autre  selon  le  type  et  la 
gravite  de  I'infection. 

Actuellement  et  d'apres  les  expe- 
riences faites  la  Penicilline  est  le 
meilleur  agent  therapeutique  qui  exis- 
te  pour  le  traitement  de  toutes  les 
infections  a  staphylocoques,  k  pneu- 
mocoques,  k  streptocoques  telles  les 
septicemies,  les  pneumonies  et  em- 
pyemes,  les  meningites,  les  p^rito- 
nites,  les  anthrax,  les  plaies  infectees, 
les  abces  des  tissus  mous,  les  osteo- 
my^lites  aigues  et  les  endocardites 
infectes. 

Par  contre  et  malheureusement  la 
Penicilline  s'est  montree  inefficace 
dans  les  cas  de  typho'ide,  de  tuber- 
culose,  de  leucemie,  de  lupus,  de 
maladie  d'Hodgkin,  et  de  cancer. 

Qui  sera  le  Fleming  de  ces  maladies.-* 
Secret  de  Dieu!  En  attendant  for- 
mons  le  souhait  que  bientot  quelque 
grand  genie  d6couvre  la  medication 
qui  permettra  au  temple  de  I'^me 
immortelle  de  lutter  efficacement  con- 
tre ces  terribles  maladies. 


r  review 

A  quarter  of  a  century  ago,  M.  Louisa  home.  Her  description  of  the  plan  she  has 
Parker  established  her  school  for  the  training  followed,  the  success  that  she  has  had  in 
of  attendants  to  provide  nursing  care  in  the      controlling  the  workers,  will  provide  a  pattern. 
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General  Meeting,  C.N.A. 

THE  MAY  ISSUE  of  the  Joumol 
carried  a  tentative  outline  of  the 
program  for  the  Biennial  Meeting  of 
the  C.N.A.  which  is  to  be  held  at  the 
Royal  York  Hotel  in  Toronto,  July 
1-4.  Since  this  release,  plans  have 
been  materially  extended  under  the 
leadership  of  Miss  Fanny  Munroe,  the 
chairman  of  the  Program  Committee. 

All  members  who  are  planning  to 
attend  are  urged  to  make  railway  and 
hotel  reservations  well  in  advance  of 
the  date  upon  which  they  will  arrive. 
Enquiry  should  be  made  regarding 
convention  travel  rates  at  railway 
centres  before  purchasing  ticket. 

At  the  Executive  Meeting  of  the 
C.N.A.  held  in  Montreal,  it  was 
decided  that  the  meetings  of  the 
Executive  should  be  held  on  June  28, 
29,  and  July  5. 

Dr.  G.  D.  W.  Cameron,  Director  of 
Health  Services  in  the  Department  of 
National  Health  and  Welfare,  Ottawa, 
has  very  kindly  consented  to  take 
part  in  the  panel  discussion  Monday, 
July  1,  his  topic  being  "Public 
Responsibility  for  Community  Nur- 
sing Service." 


Executive  Committee 
Meeting,  C.N.A. 

A  meeting  of  the  Executive  Com- 
mittee, Canadian  Nurses  Association, 
was  held  in  Montreal  on  March  28-30, 
1946,  with  the  president.  Miss  F. 
Munroe,  in  the  chair.  With  one 
exception,  all  provinces  were  repre- 
sented. 

Miss  Efifie  Taylor,  president,  Inter- 
national Council  of  Nurses,  was 
present  at  the  executive  •  meeting  on 
Saturday,  March  30.    It  was  indeed 


a  pleasure  having  Miss  Taylor  with 
us  and  to  hear  about  the  I.C.N,  con- 
ference held  in  London  in  September, 
1945.  She  also  spoke  on  the  Florence 
Nightingale  International  Founda- 
tion. 

The  General  Secretary  reported  on 
the  business  transacted  following  the 
executive  meeting  held  November  30- 
December  1,  1945.  She  also  reported 
the  preparation  of  an  article,  entitled 
"Nursing  in  Canada",  which  inter- 
preted the  nursing  situation,  oppor- 
tunities, salary  schedules,  etc.  Copies 
of  this  article  were  sent  to  the  editors 
of  the  British  Journal  of  Nursing, 
Nursing  Times  and  Mirror  for  publi- 
cation. 

It  was  reported  that  several  en- 
quiries and  requests  have  recently 
been  received  from  nurses  in  Great 
Britain  and  Europe  who  wish  to  visit 
Canadian  hospitals  and  health  or- 
ganizations for  the  purpose  of  study- 
ing Canadian  methods  and  procedures 
in  nursing  services.  An  endeavor  is 
being  made  to  prepare  a  program 
suited  to  the  needs  of  the  nurses 
concerned. 

Resolutions  and  Recommen- 
dations 

1.  That  the  C.N.A.  submit  to  the  pro- 
vincial Registered  Nurses'  Associations,  for 
their  consideration  and  approval,  the  pro- 
posal that  the  C.N.A.  establish  a  national 
standard  in  the  teaching  of  First  Aid  in 
schools  of  nursing  by  incorporating  such  a 
course  into  the  "Proposed  Curriculum  for 
Schools  of  Nursing  in  Canada",  and  that  a 
certificate  be  issued  by  the  C.N.A.  to  those 
who  have  successfully  passed  an  examination 
in  this  subject. 

2.  That  if  the  proposal,  that  the  C.N.A. 
establish  a  national  standard  in  the  teaching 
of  First  Aid  in  schools  of  nursing,  is  accepted 
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by  the  provincial  Registered  Nurses'  Associa- 
tions, the  C.N.A.  so  inform  the  Federal 
Minister  of  Health  and  such  interested  groups 
as  the  Canadian  Medical  Association,  the 
Canadian  Red  Cross  Society,  and  the  St.  John 
Ambulance  Association,  and  further  that  the 
approach  to  provincial  Ministers  of  Health 
and  to  all  provincial  groups  of  the  above- 
mentioned  organizations  be  made  through 
the  provincial  Registered  Nurses'  Associa- 
tions. 

3.  That,  inasmuch  as  funds  are  limited 
and  other  projects  seem  to  be  more  urgent, 
further  action  in  regard  to  the  Accrediting  of 
Schools  of  Nursing  be  not  taken  at  the  pres- 
ent time. 

Summary  of  Provincial  Reports 

The  following  is  a  brief  summary  of 
some  of  the  important  activities  of  the 
provincial  associations  as  contained 
in  the  interim  reports  submitted  to 
this  meeting  of  the  Executive  Com- 
mittee, C.N.A. : 

Alberta  Association  of  Registered  Nurses: 
The  Associated  Hospitals  of  Alberta  went  on 
record  at  their  annual  convention  in  Calgary, 
November  14-16,  1945,  as  endorsing  the  sec- 
tions of  the  employment  schedules  presented 
to  them  by  the  A.A.R.N.  (For  complete  de- 
tails of  employment  policies  see  March,  1946, 
issue  of  The  Canadian  Nurse.) 

Dominion- Provincial  grants  of  $100  each 
were  given  to  ten  students  requiring  assistance 
in  schools  of  nursing.  Six  students  were 
given  I.O.D.E.  scholarships  valued  at  $100 
each. 

The  director  of  Nurse  Placement  Service 
has  visited  forty  of  the  ninety-six  hospitals 
in  Alberta. 

The  Alberta  minimum  curriculum  for 
schools  of  nursing  is  at  present  under  revision. 

Registered  Nurses'  Association  of  British 
Columbia:  A  committee  on  psychiatric  nurs- 
ing has  been  formed  for  the  purpose  of  study- 
ing the  present  facilities  and  the  course  for 
affiliating  students  given  at  the  provincial 
mental  hospital.  The  findings  will  enable  the 
committee  to  make  specific  recommendations 
for  a  broadening  of  the  course  and  for  an  ex- 
pansion of  facilities  in  order  that  this  ex- 
perience may  be  made  available  to  all  stu- 
dents. 

A  survey  and  study  of  personnel  practices 
is  nearing  completion  and  the  preparation  of 
a  statement  of  policies  is  underway. 


A  special  committee  has  been  appointed 
to  bring  in  recommendations  for  the  revision 
of  the  private  duty  fee  schedule. 

An  experiment  in  the  placement  of  prac- 
tical nurses  by  the  Vancouver  Regional 
Branch  of  Placement  Service  will,  it  is  ex- 
pected, get  underway  soon.  In  order  to  pro- 
tect the  public  and  the  service,  and  to  deter- 
mine the  capabilities  of  the  practical  nurses 
who  enrol  for  each  placement,  a  notification 
of  assignment  will  be  mailed  to  the  doctor  in 
attendance  and  to  the  patient  or  a  member  of 
his  family,  and  a  request  for  a  confidential 
report  when  the  case  has  been  terminated 
will  be  made  to  the  doctor,  or  to  the  registered 
nurse  (if  a  registered  nurse  has  been  in  con- 
tact with  the  case),  or  possibly  to  the  patient 
or  a  member  of  his  family. 

Manitoba  Association  of  Registered  Nurses: 
A  meeting  of  superintendents  of  nurses  and 
instructors  was  held  to  review  policies  re- 
garding the  first-year  qualifying  examinations 
for  student  nurses  which  have  been  conducted 
in  Manitoba  during  the  past  three  years. 
Twelve  of  the  thirteen  schools  of  nursing  in 
the  province  were  represented  at  this  meet- 
ing, and  the  following  recommendations  were 
endorsed  (a)  that  the  examination  papers  be 
marked  in  committee;  (b)  that  an  Instructors' 
Institute  be  held  each  year  under  the  sponsor- 
ship of  the  M.A.R.N.;  (c)  that  the  existing 
policies  regarding  the  conduct  of  supplemental 
examinations  and  the  elimination  of  students 
be  maintained. 

The  members  approved  of  the  suggestion 
that  the  money  in  the  Memorial  Fund  be  in- 
vested in  Dominion  of  Canada  Bonds  and 
that  the  interest  be  used  for  an  annual  scholar- 
ship to  assist  a  member  of  the  M.A.R.N.  to 
undertake  post-graduate  study  at  the  School 
of  Nursing  Education,  University  of  Mani- 
toba. 

New  Brunswick  Association  of  Registered 
Nurses:  Studies  being  undertaken  in  this 
province  are  (a)  minimum  curriculum;  (b) 
qualifying  examinations. 

The  North  Shore  Chapter  is  being  or- 
ganized for  the  first  time. 

It  was  recommended  that  a  letter  be  sent 
to  the  Superintendent  of  Education,  inform- 
ing him  of  the  apparent  lack  of  knowledge  in 
spelling,  composition,  grammar,  and  arith- 
metic, of  high  school  students  admitted  to 
schools  of  nursing. 

The  work  of  the  Placement  Service  is  to 
be  carried  on  in,  the  provincial  office  with  the 
addition  of  clerical  help. 
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Registered  Nurses'  Association  of  Nova 
Scotia:  Contact  was  made  with  the  Premier 
of  Nova  Scotia  requesting  representation  on 
the  provincial  Health  Insurance  Committee, 

The  revised  application  forms  for  registra- 
tion are  now  being  considered  by  the  super- 
intendents of  nurses  in  the  various  schools  of 
nursing  in  the  province. 

The  convener  of  the  committee  to  study 
the  establishment  of  post-graduate  courses  at 
Dalhousie  University  gave  a  detailed  report. 

Registered  Nurses  Association  of  Ontario: 
A  brief  on  Nursing  Education  was  submitted 
to  the  Royal  Commission  on  Education  in 
Ontario  in  January,  1946.  No  report  has 
been  received,  but  it  is  hoped  that  considera- 
tion may  be  given  and  that  recommendations 
will  be  made  by  the  Commission. 

There  are  twenty-two  organized  Com- 
munity Nursing  Registries  in  Ontario.  A 
conference  for  registrars  was  arranged  for 
March  27-29.  Dr.  Frances  Triggs  was  pres- 
ent and  assisted  with  discussion. 

A  Placement  Service  was  established  and 
is  conducted  at  provincial  headquarters. 

The  second  issue  of  the  News  Bulletin  was 
mailed  to  every  member  in  November,  and 
a  third  was  ready  for  distribution  the  end  of 
February. 

Registered  Nurses  Association  of  Prince 
Edward  Island:  The  members  were  assured 
that  in  the  event  of  a  health  insurance  plan 
being  adopted  in  the  province,  the  association 
would  be  given  the  consideration  that  was 
suggested  in  the  Brief  that  was  presented  by 
the  members  to  the  Executive  Council  of  the 
Provincial  Government. 

A  two-day  Institute  was  held  by  the  Gen- 
eral Secretary,  C.N.A.,  in  February,  and  a 
plan  outlined  for  the  re-organization  of  the 
R.N.A.P.E.I. 

Registered  Nurses  Association  of  the  Province 
of  Quebec:  A  Bill— "The  Quebec  Nurses  Act" 
— prepared  by  the  Committee  on  Legislation 
and  the  legal  adviser  and  approved  by  the 
Committee  of  Management,  has  reached  the 
House.  It  is  designed:  (a)  to  describe  nursing 
legally  as  a  profession  and  constitute  the 
nurses  of  the  province  as  a  professional  body 
with  rights  and  privileges  of  such;  (b)  to  re- 
quire that  all  professional  nurses  desiring  to 
practise  in  the  province  be  licensed.  If  this 
Bill  is  passed,  it  will  reserve  the  title  "nurse" 
for  the  exclusive  use  of  members  of  the 
R.N.A.P.Q. 

French  publications  available  now,  or  to 
be  available  soon,  are  as  follows:  (1)  Eliason, 


Ferguson  &  Farrand's  Surgical  Nursing  Text 
(6th  Ed.) ;  (2)  a  book,  comparable  to  Harmer's 
Principles  and  Practice  of  Nursing,  written 
by  members  of  the  staff  at  Institut  Mar- 
guerite d'Youville  (Grey  Nuns);  (3)  an  edi- 
tion of  the  N.O.P.H.N.  Manual;  (4)  Mary 
Gardner's  Public  Health  Nursing. 

Hospital  staff  shortages  are  still  very  acute 
in  some  situations,  though  relieved  in  others. 
Enrolment  in  nursing  schools  has  in  general 
decreased,  with  several  smaller  schools  suf- 
fering considerably.  Enrolment  in  the  uni- 
versity courses  for  graduate  nurses  is  the 
highest  in  the  history  of  the  province.  A  five- 
year  combined  university  and  hospital  course 
leading  to  a  degree  has  been  established  at 
Institut  Marguerite  d'Youville.  Students 
taking  this  course  will  receive  their  clinical 
experience  at  Hopital  Notre-Dame. 

A  brief  record  of  the  first  twenty-five 
years'  history  of  the  R.N.A.P.Q.  will  be  avail- 
able in  May. 

Saskatchewan  Registered  Nurses'  Associa- 
tion: Developments  relating  to  health  plan- 
ning and  legislation  seem  to  be  maturing 
quite  rapidly  in  this  province.  The  S.R.N.A., 
upon  request,  has  prepared  recommendations 
affecting  nurses  and  nursing  under  a  health 
insurance  plan. 

Student  enrolment  is  being  satisfactorily 
maintained;  the  spring  classes  in  all  schools 
in  the  province  were  filled. 

A  copy  of  the  News  Bulletin  prepared  by 
this  association  was  sent  with  the  statement 
of  fees  to  each  member. 

A  special  study  is  being  made  of  the  mini- 
mum curriculum  for  approved  schools  of 
nursing  in  this  province,  in  particular  rela- 
tion to  the  demands  being  made  upon  the 
graduate  nurse. 

Two  more  groups  of  nurses  are  organizing 
in  the  province,  which  will  bring  the  total 
number  of  chapters  up  to  ten. 


British  Nurses*  Relief  Fund 

Immediately  following  the  October 
executive  meeting,  a  further  request 
was  received  through  I.C.N,  office  to 
send  individual  food  parcels  to  nurses 
in  Holland,  and  lists  of  names  were 
sent  out  through  National  Office  to 
hospital  staffs,  Students'  Councils, 
and  alumnae  groups,  who  responded 
gladly  to  this  appeal. 

The  Journal  has  already  informed 
the  members  of  the  final  number  of 
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coats  and  capes  sent  by  the  C.N.A.  to 
the  Netherlands  Red  Cross  for  the 
exclusive  use  of  the  Netherlands 
Nurses'  Association,  and  many  letters 
expressing  deep  appreciation  of  the 
Canadian  gift  of  clothing  have  been 
received  by  the  president,  C.N.A, 
A  pathetic  request  was  also  received 
from  Miss  Rydel,  director,  University 
School  of  Nurses,  Cracow,  Poland,  for 
clothing  of  all  kinds,  including  every 
type  of  uniform,  plus  shoes  and  stock- 
ings. This  request  the  C.N.A.  un- 
fortunately was  unable  to  meet,  but 
it  was  referred  to  the  secretary  of  the 
I.C.N,  and  we  feel  sure  the  grim  need 
of  the  Polish  nurses  will  be  met. 

Correspondence  received  from  Miss 
Hentsch,  Chief  of  Nursing  Division, 
League  of  Red  Cross  Societies,  by  the 
I.C.N. ,  and  referred  to  the  C.N.A., 
inferred  the  possibility  of  the  C.N.A. 
sending  funds  to  the  Red  Cross  for 
hospitalization  of  nurses,  from  various 
European  countries,  who  were  ex- 
tremely ill  andwere  being  hospitalized 
in  Switzerland.  After  making  en- 
quiries it  was  considered  by  the 
president  and  members  of  this  com- 
mittee that  we  should  undertake  to 
help  out  by  sending  "comforts"  such 
as  soap,  tooth-brushes  and  tooth- 
paste, bed-jackets  and  clothing  that 
might  be  used  by  these  nurses. 

As  the  position  of  this  committee 
will  be  reviewed  at  the  biennial 
meeting,  the  convener  suggested  that 
before  making  any  recommendations 
as  to  the  final  disposition  of  the  fund, 
a  letter  be  sent  to  Miss  Goodall, 
Royal  College  of  Nursing,  enquiring 
if  there  is  any  need  of  British  nurses 
that  has  not  or  is  not  being  met.  A 
letter  was  received  from  Miss  Goodall 
enclosing  a  financial  statement  of  all 
funds  received  from  the  various  Do- 
minions. Details  were  given  concern- 
ing several  nurses  who  had  been 
permanently  injured,  showing  what 
type  of  assistance  had  been  given.  It 
was  interesting  to  note  that  in  some 
cases  the  injured  nurse,  although 
unable  to  carry  on  nursing  duties, 
received  a  vocational  training  and  is 
now  able  to  support  herself.  It  is 
anticipated  that  there  will  be  many 
more  new  applicants,  and  Miss  Good- 


all    suggested   one   or    two    ways   in 
which  assistance  might  be  given. 

The  question  arises:  Should  this 
fund  be  continued  till  every  oppor- 
tunity of  giving  assistance  to  British 
or  European  nurses  in  distress  has 
been  explored  and  should  the  C.N.A. 
request  the  government  to  grant 
permission  to  change  its  officers? 

It  was  decided  that  the  British 
Nurses'  Relief  Fund  be  continued,  and 
that  additional  funds  be  raised  in 
order  to  assist  with  urgent  needs  as 
these  present  themselves,  also  that 
permission  be  granted  to  Miss  Goodall  ^ 
to  use  the  monies  of  the  B.N.R.F.  on  * 
hand  in  England  for  the  provision  of 
houses  for  British  nurses  for  short 
rest  periods  and  recuperation  follow- 
ing illness.  If  this  fund  is  not  suffi- 
cient, that  a  further  amount  be  for- 
warded, such  amount  to  be  deter- 
mined by  the  president  and  her 
Advisory  Committee  in  consultation 
with  Miss  Goodall,  or  by  the  B.N.R.F. 
Committee. 

It  was  also  recommended  that  the 
B.N.R.F.  be  not  used  to  provide 
provincial  Registered  Nurses'  Asso- 
ciations with  funds  for  the  purpose  of 
sending  food  parcels  to  British  nurses 
or  to  assist  the  Netherlands  Nurses' 
Association,  as  the  needs  are  being 
met  voluntarily  by  the  nurses  of 
Canada.  

Publicity   and   Recruitment 

Financial  support  from  Government 
Grant,  for  student  nurse  recruitment 
and  publicity  activities,  came  to  an 
end  on  March  31,  1946.  Service 
pamphlets,  on  General  Staff  Nursing, 
Tuberculosis  and  Psychiatric  Nursing, 
are  now  being  prepared  to  stimulate 
interest  in  these  nursing  fields. 

The  increase  in  student  enrolment 
is  44.5  per  cent  over  1939.  The 
approximate  number  to  graduate  in 
1945  is  3,523.  The  expressed  opinion 
of  many  superintendents  of  nurses  is 
that  the  shortage  of  recruits  for 
nursing  during  the  war  years  made 
desirable  selection  of  students  im- 
possible.     Recruitment    consists    of: 

(1)  publicity   to    arouse    interest; 

(2)  guidance  and  counselling  to  direct 
this  interest.   We  should  endeavor  to 
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recruit  for  "quality"  and  direct  the 
right  student  to  the  right  school. 
Approach  should  be  made  early  in  the 
high  school,  so  that  pre-nursing  sub- 
jects may  be  taken,  eliminating  the 
necessity  for  special  pre-nursing  classes 
in  the  final  year.  The  recruiting  offi- 
cers for  the  Women's  Services  re- 
ported that  the  Services  which  con- 
tacted the  freshmen  rather  than  the 
seniors  eventually  obtained  the  most 
in  quantity  and  best  in  quality  of  the 
college  students  as  recruits. 

There  should  be  a  continuous  supply 
of  information  on  "Nursing  as  a 
Career"  available  to  high  school 
counsellors  as  they  are  in  a  strategic 


position  to  aid  recruitment  of  students. 

To  establish  an  effective  counselling 
program  some  plan  for  follow-up  with 
those  students  from  first  and  second 
year,  who  have  indicated  an  interest 
in  nursing  as  a  career,  will  be  neces- 
sary. This  might  be  accomplished 
through  contact  of  a  nurse  counsellor 
with  these  students  or  contact  of 
nurse  counsellors  with  the  school 
counsellors. 

Copies  of  the  accompanying  chart 
may  be  obtained  free  of  charge  from 
National  Office.  It  is  requested  that 
these  charts  be  placed  on  notice 
boards  in  schools  throughout  Canada. 


Notes  du  Secretariat  de  L'A.I.C. 


L'ASSEMBL^E  BlENNALE,  1946 

L'Assemblee  biennale  de  I'Association  des 
Infirmieres  Canadiennes  aura  lieu  k  Toronto 
du  ler  au  4  juillet.  Les  seances  se  tiendront 
4  rH6tel-York. 

Le  programme  comporte:  deux  discussions 
faites  par  un  groupe;  la  presentation  de  rap- 
ports importants,  entre  autres,  celui  du 
Comite  de  Legislation,  proposant  la  revision 
de  la  loi  et  des  reglements  de  I'Association. 

Une  conference  par  M.  B.  K.  Sandwell 
pour  honorer  la  memoire  de  Mary  Agnes 
Snively  ayant  pour  titre:  "Evolution  r6cente 
des  sentiments  humanitaires." 

L'espace  dans  les  h&tels  est  tres  limite. 
Pour  reservation  s'adresser,  k  Mile  Mathilda 
Fitzgerald,  chambre  715,  86  Bloor  Str.  ouest, 
Toronto  5,  Ont. 

Assembl6e  du  Comit6  Ex6cutif 

L'Assemblee  fut  tenue  k  Montreal,  du 
vingt-huit  au  trente  mars  sous  la  presidence 
de  Mile  F.  Munroe.  Huit  provinces  etaient 
representees. 

Mile  Effie  Taylor,  presidente  du  Conseil 
International  des  Infirmieres,  assista  k  la 
seance  du  samedi  apr^s-midi,  et  parla  de  la 
conference  tenue  k  Londres  en  septembre, 
1945.  Elle  parla  aussi  de  la  fondation  Inter- 
nationale Florence  Nightingale. 

De  nombreuses  demandes  de  renseigne- 
ments    parviennent     d'infirmi^res    d'Angle- 


terre  et  des  autres  pays  d 'Europe,  elles  sont 
desireuses  de  visiter  nos  hdpitaux  canadiens 
et  nos  organisations  de  sante. 

Un  article  a  ete  ecrit  par  Mile  Hall,  secre- 
taire generale,  sur  la  situation  du  nursing  au 
Canada.  L'article  a  ete  public  par  plusieurs 
revues  anglaises. 

L'on  s'efforce  de  preparer  un  programme 
convenable  pour  ces  visiteuses  eventuelles. 

Resolutions:  Les  resolutions  suivantes  ont 
ete    presentees: 

1.  Que  I'A.I.C.  soumette  aux  associations 
provinciales  des  G.M.E.  pour  consid6ratioa 
et  approbation  le  projet  suivant:  Que  I'A.I.C. 
etablisse  un  standard  national  dans  I'enseigne- 
ment  des  Soins  d'urgence,  et  que  ce  cours  soit 
incorpore  au  programme  d 'etude  k  1 'usage 
des  ecoles  du  Canada,  et  qu'un  certificat  soit 
donne  par  I'A.I.C.  k  celles  qui  auront  pass6 
avec  succ^s  un  examen  sur  cette  matiere. 

2.  Que,  si  cette  proposition  de  I'A.I.C. 
d'etablir  un  standard  national  dans  I'ensei- 
gnement  des  soins  d'urgence,  est  acceptee  par 
les  Associations  provinciales  des  G.M.E.  que 
le  ministre  federal  de  la  sante  en  soit  inform^ 
par  I'A.I.C.  et  6galement  les  associations  int6- 
ressees  dans  la  matiere,  tel  que  la  Croix- 
Rouge  canadienne,  et  I'Ass.  Ambulanci^re 
St.  Jean,  et  en  plus,  que  les  Associations  pro- 
vinciales des  G.M.E.  en  informent  respective- 
ment  le  ministre  provincial  de  la  sante  et  les 
sections  provinciales  des  Associations  deji 
citees. 
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3.  Que,  comme  les  fonds  sont  limit^s  et 
que  d'autres  projets  semblent  plus  urgents, 
aucune  autre  demarche  ne  soit  faite,  pour  le 
temps  present,  concernant  revaluation  des 
^coles  d'infirmieres. 

Resum6  des  Rapports  Provinciaux 

L' Association  des  G.M.E.  de  l' Alberta: 
Revision  du  Programme  d 'etude:  L' Associa- 
tion des  h6pitaux  de  I'Alberta  a  adopte  pour 
les  infirmieres  des  hopitaux  I'echelle  de  salaire 
et  conditions  de  travail  proposees  par  I'As- 
sociation  de  G.M.E.  (Voir  Canadian  Nurse 
No.  de  Mars,  1946.) 

L' Association  des  G.M.E.  de  la  Colombie 
Britannique:  Un  comite  a  ete  nomme  dans  le 
but  d'etudier  les  possibilites  d'augmenter  les 
affiliations  des  ecoles  d'infirmieres  avec  la 
"Provincial  Mental  Hospital,"  afin  que  toutes 
les  eleves  infirmieres  de  la  province  puissent 
acquerir  de  I'experience  en  psychiatrie. 

Un  comite  a  ete  charge  de  faire  des  re- 
commendations concernant  le  revision  du 
tarif  du  service  prive. 

Une  experience  sera  faite  prochainement, 
il  s'agit  d'un  bureau  de  placement  pour  les 
aides  de  Vancouver.  Toutes  les  mesures 
ont  ete  prises  pour  proteger  le  public,  la  pro- 
fession. Les  connaissances  et  I'experience  des 
aides  seront  evaluees. 

L' Association  des  Gardes- Malades  du  Mani- 
toba: Une  assemblee  des  directrices  et  des 
institutrices  a  eu  lieu  afin  de  determiner  le 
plan  k  suivre,  lors  des  examens  d'enregistre- 
ment  de  la  l&re  annee. 

Les  recommandations  suivantes  furent 
faites  (a)  que  les  notes  soient  donnees  par  un 
comite;  (b)  que  Ton  garde  la  meme  ligne  de 
conduite  concernant  les  examens  supplemen- 
taires  et  I'elimination  des  eleves. 

L'int^r^t  d'un  fonds  special  sera  employe 
pour  un  bourse  d'etude  qui  sera  donnde  k  un 
membre  de  I'Ass.  des  G.M.  du  Manitoba. 

L'Association  des  G.M.E.  du  Nouveau 
Brunsuick:  Sont  k  I'etude  (a)  programme 
d'dtude  minimum;  (b)  examen  pour  certificat 
d'aptitudes.  Une  lettre  a  6te  adress6e  au 
directeur  de  I'lnstruction  Publique,  I'infor- 
mant  qu'il  est  apparent  que  les  eleves  des 
6coles  primaires  superieures,  admises  dans 
nos  ecoles  d'infirmieres,  manquent  de  con- 
naissances en  orthographe,  composition,  gram- 
maire  et  en  arithmetique. 

L'Association  des  G.M.E.  de  V Ontario: 
Un  memoire  sur  I'education  de  I'infirmiere 
fut  envoye  k  la  Commission  Royale  d'educa- 


tion  en  Janvier,  1946.  Aucun  rapport  n'a 
ete  regu,  mais  Ton  esp>ere  que  Ton  en  tiendra 
compte  et  que  des  recommandations  seront 
faites  par  la  Commission. 

II  y  a  vingt-deux  registres  publics  organises 
en  Ontario.  A  une  conference  pour  regis- 
traires,  le  Dr.  Frances  Triggs,  fut  I'orateur 
invite. 

U Association  des  G.M.E.  de  Vile  du  Prince 
Edouard:  Une  conference  qui  dura  deux  jours 
sous  la  direction  de  la  Secretaire  Generale  de 
I'A.LC.  eut  lieu  dans  le  but  de  reorganiser 
I'Ass.  des  G.M.E.  de  I'lle  du  Prince  Edouard. 
L'Association  des  G.M.E.  de  Quebec:  La  loi 
des  Infirmieres  de  la  Province  de  Quebec,  a 
ete  presentee  k  la  legislature.  EUe  a  pour  but 
(a)  de  faire  reconnaitre  legalement  la  pro- 
fession d'infirmiere,  et  tous  les  privileges  et 
droits  reconnus  k  un  corps  professionnel ;  (b) 
d'exiger  que  toutes  les  infirmieres  qui  pra- 
tiquent  dans  la  province,  detiennent  une 
licence. 

Si  ce  projet  de  loi  est  accepte,  seuls  les 
membres  de  I'A.  des  G.M.E.  auront  le  droit 
de  s'appeler  infirmieres. 

Les  livres  frangais  suivants  sont  dkjk 
publics  ou  le  seront  prochainement:  (1)  la 
Garde-Malade  en  Chirurgie,  par  Eliason, 
Ferguson,  et  Farrand;  (2)  un  livre  comparable 
k  Harmer's  Principles  and  Practice  of  Nurs- 
ing, ecrit  par  un  membre  du  personnel  de 
I'lnstitut  Marguerite  d'Youville  (Soeurs 
Grises,  Montreal) ;  (3)  une  edition  frangaise  du 
Manuel  de  N.O.P.H.N.;  (4)  le  Nursing  en 
Hygiene  Publique,  de  Mary  Gardner. 

La  situation  au  point  de  vue  personnel 
hospitaller  semble  amelioree  dans  certains 
endroits,  mais  encore  difficile  dans  d'autres. 

Les  inscriptions  dans  les  ecoles  d'infirmieres 
ont  diminue:  par  contre  les  ecoles  superieures 
d'infirmieres  debordent  d'el^ves. 

Un  cours  d'infirmiere  de  cinq  ans  donnant 
droit  k  un  baccalaureat  a  ete  inaugure  par 
I'lnstitut  Marguerite  d'Youville.  (Affiliee  k 
I'Universite  de  Montreal.)  Les  eleves  qui 
suivront  ce  cours  auront  leur  experience  pra- 
tique k  I'Hopital  Notre-Dame. 

L'Association  des  G.M.E.  de  la  Saskatche- 
wan: L'Association  a  prepare  des  recomman- 
dations concernant  le  nursing  et  les  infirmieres 
soumises  k  un  programme  d 'Assurance  Sant6. 

Etude  et  revision  du  programme  d'etude 
ayant  en  vue  ce  que  Ton  demande  aujour- 
d'hui  k  I'infirmiere  graduee. 

La  Publicity 
L'octroi  du  gouvernement  federal  donn6 
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a  I'A.  1.  C.  pour  aider  a  la  publicite  et 
favoriser  le  recrutement  des  eleves  infirmieres 
est  fini.  L'augmentation  du  nombre  des 
eleves  a  ete  de  44.5  en  1939.  Environ  3,523 
infirmieres  recevront  leur  diplome  en  1945. 
Une    compagne    de     recrutement    consiste: 

(1)  en    la   publicite,    pour   eveiller  I'interet; 

(2)  des  guides  et  conseillers  pour  diriger  cet 
interet.  Nous  devons  nous  efforcer  de  re- 
cruter  la  qualite. 

Des  conferences  devraient  etre  faites  aux 
eleves  des  les  premieres  annees  du  cours  pri- 
maire  superieur,  afin  qu'elles  etudient  le  pro- 
gramme qui  permettra  leur  admission  k  la 
profession. 

Des  publications  sur  la  profession  d'in- 
firmiere  devraient  etres  mises  k  la  disposition 
des  institutrices.  Ce  sont  elles  qui  occupent 
les  postes  de  commande,  dans  I'orientation 


des  eleves  et  peuvent  diriger  les  jeunes  filles 
vers  nos  ecoles  d 'infirmieres. 

COMIxfe  DE  SeCOURS  AUX  INFIRMIERES 

Britanniques 

A  la  demande  du  C.I. I.,  des  secours,  vivres, 
vetements,  ont  ete  envoyes  a  des  infirmieres 
de  Hollande. 

L'on  demande  d'aider  des  infirmieres 
souffrant  de  tuberculose  et  actuellement 
hospitalisees  en  Suisse.  Ces  malades  viennent 
de  differents  pays  d'Europe.  Des  articles  de 
lingerie,  gilets  de  lits,  bas,  etc.,  seront  en- 
voyes. 

Une  correspondance  a  ete  echangee  entre 
I'A. I.e.  et  Mile  Goodall,  concernant  I'emploi 
des  fonds  du  Comite  de  Secours  aux  infirmie- 
res britanniques. 


Proposed  Constitution  of  Canadian  Nurses'  Association 


ARTICLE  I 

Name 

The  Association  shall  be  known  as  the  "Canadian 
Nurses'  Association." 

ARTICLE  II 

Objects 

The  objects  of  the  Association  shall  be: 

1.  To  dignify  the  profession  of  nursing  by  main- 
taining and  improving  the  ethical  and  professional 
standards  of  nursing  education  and  service. 

2.  To  encourage  its  members  to  participate  in  affairs 
promoting  the  public  welfare. 

3.  To  promote  the  best  interests  of  the  nurses  of 
Canada  and  to  maintain  national  unity  among 
them. 

4.  To  encourage  an  attitude  of  mutual  understand- 
ing with  the  nurses  of  other  countries. 

ARTICLE  III 

Membership 

1 .  The  membership  in  the  Association  shall  be 
divided  into  classes  as  follows: 

(a)  Honorary  Members; 

(b)  Association  Members; 

(c)  Ordinary  Members; 

(d)  Any  other  class  or  classes  of  members  which  the 
Association  may  by  By-law  from  time  to  time 
establish. 

Honorary  Members 

2.  Honorary  Membership  shall  be  conferred  only 
upon  a  person  who  has  rendered  distinguished  service 
in  or  for  the  Nursing  Profession  or  whom  it  is  desired 
to  honor  for  outstanding  public  service. 

Association  Members 

3.  The  following  Associations  shall  be  Association 
Members : 


(a) 
(b) 


The  Alberta  Association  of  Registered  Nurses; 

Registered     Nurses'     .Association     of     British 

Columbia; 

The     Manitoba     Association     of      Registered 

Nurses; 

The  New  Brunswick  Association  of  Registered 

Nurses; 


(e)    The   Registered   Nurses'   Association   of   Nova 

Scotia; 

(0     Registered     Nurses     Association     of    Ontario; 

(g)    The    Registered    Nurses'    Association    of    the 

Province  of  Quebec  up  to  and  including  the 

31st  day  of  December,  1946,  and  on  and  after 

January  1st,   1947,  the  Association   of   Nurses 

of  the  Province  of  Quebec; 

(h)    The  Registered  Nurses'  Association  of  Prince 

Edward  Island; 
(i)     The    Saskatchewan    Registered    Nurses'    Asso- 
ciation. 
For  convenience  the  foregoing  Associations  shall  be 
hereinafter  referred  to  collectively  as  the  "Provincial 
Associations"    and/or    separately    as    a    "Provincial 
Association." 

Ordinary  Memi>ers 

4.  Any  nurse  who  is  a  duly  qualified  member  in 
good  standing  of  any  Provincial  Association  shall  be  an 
Ordinary  Member  of  this  Association. 

ARTICLE  IV 

Powers 

The  Association  shall  have  power: 

(a)  To  purchase,  take  on  lease  or  in  exchange,  hire 
and  otherwise  acquire  by  gift,  grant,  legacy,  devise 
or  otherwise,  and  to  own  and  hold  any  estate,  property 
or  rights,  real  or  personal,  moveable  or  immoveable, 
or  any  title  or  interest  therein,  and  to  sell,  exchange, 
alienate,  manage,  develop,  mortgage,  hypothecate, 
lease  or  otherwise  deal  therewith  as  it  may  deem  ad- 
visable for  the  purposes  of  the  Association. 

(b)  To  borrow  money  for  the  purposes  of  the  .Asso- 
ciation. ,  ,. 

(c)  To  draw,  make,  accept,  endorse,  discount, 
execute  and  issue  promissory  notes,  bills  of  exchange 
and  other  negotiable  or  transferable  instruments. 

(d)  To  own,  operate,  print,  publish  and  distribute 
journals,  periodicals  and  publications  for  the  profes- 
sional advancement  of  the  members  of  the  Association, 
including  but  without  limiting  the  generality  of  the 
foregoing  the  Journal  known  as  "The  Canadian  Nurse  . 
and  to  own.  hold,  acquire,  sell,  dispose  of  and  other- 
wise deal  with  the  shares  of  any  company  which  _may 
own.  operate,  print,  publish  and  distribute  'The 
Canadian  Nurse"  or  any  other  such  journal,  periodical 
or  publication,  and  in  connection  therewith  to  lend 
money  to.  to  guarantee  the  contracts  of,  or  otherwise 
assist  any  company,  society,  firm,  committee,  persons 
or  person,  which  may  be  charged  with  the  duty  of 


JUNE.  1946 


500 


THE     CANADIAN     NURSE 


owning,  operating,  printing,  publishing  or  distributing 
"The  Canadian  Nurse"  or  such  journal,  periodical  or 
publication. 

(e)  To  establbh  and  support  or  aid  in  the  establish- 
ment and  support  of  associations,  institutions,  funds, 
trusts  and  conveniences  calculated  to  benefit  nurses  and 
the  nursing  profession  in  any  way,  and  to  subscribe  or 
guarantee  money  for  charitable  or  benevolent  objects 
or  for  any  exhibition  or  for  any  public,  general  or  useful 
object. 

(f)  To  invest  and  deal  with  the  moneys  of  the 
Association  not  immediately  required  in  such  manner 
as  may  from  time  to  time  be  determined. 

(g)  To  do  all  such  lawful  acts  and  things  as  are 
incidental  or  conducive  to  the  attainment  of  the  ob- 
jects and  the  exercise  of  the  powers  of  the  Association. 

(h)  To  make,  amend  and  repeal  By-laws  and 
regulations  for  any  and  all  purposes  of  the  Association 
not  inconsistent  with  the  provisions  hereof  and  without 
limiting  the  generality  of  the  foregoing  for  defining  and 
regulating: 

(i)   the  terms  and  conditions  of  membership  in  the 

Association  and  the  rights,  duties  and  privileges 

of  members  including  their  voting  rights; 

(ii)   the  number,  powers  and  duties  of  the  ofl&cers 

of  the  Association  and  the  constitution,  powers, 

duties,  quorum,  term  of  office  and  method  of 

election  of  the  Executive  Committee  and  all 

other  Committees  of  the  Association; 

(iii)   the  time  and  place  for  holding  general  or  special 

meetings  of  the  Association  and  the  notice  and 

other  requirements  thereof,  except  that  general 

meetings  of  the  Association  shall  be  held  only 

in  every  second   year   unless  the  Association 

otherwise  decides; 

(iv)   the  amount  of  the  fees,  assessments  and  dues 

payable  by  the  members; 
(v)   the   administration    and    management   of    the 


business  and  affairs  of  the  Association  and  tha 
furthering  of  its  objects  and  purposes. 

ARTICLE  V 

Executive  Cotnniittee 

The  affairs  of  the  Association  shall  be  managed  by 
an  Executive  Committee  which  shall  be  composed, 
elected  or  appointed  as  the  Association  may  by  By-law 
prescribe  from  time  to  time,  and  which  shall  have  the 
powers  set  out  in  the  By-laws  of  the  Association. 

ARTICLE  VI 

Tenure  of  Present  Officers  and  Committees 

The  present  officers  of  the  Association,  the  members 
of  the  Executive  Committee  and  of  the  Committees 
appointed  under  the  provisions  of  the  Constitution 
and  By-laws  of  the  Association  existing  prior  to  the 
enactment  of  this  Constitution  shall  continue  to  hold 
their  offices  until  their  successors  have  been  appointed 
or  elected  in  accordance  with  the  provisions  of  this 
Constitution  and  of  the  By-laws  made  hereunder. 

All  Sections  of  the  Association  shall  cease  to  exist 
upon  the  enactment  of  this  Constitution. 

ARTICLE  VII 

Amendments 

This  Constitution  may  be  added  to,  repealed, 
amended  or  re-enacted  at  any  time  in  the  same  manner 
as  the  By-laws  of  the  Association  may  be  added  to. 
repealed,  amended  or  re-enacted,  and  the  provisions  of 
the  said  By-laws  relating  to  the  amendment  thereof 
shall  apply  to  any  amendment  to  this  Constitution. 
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BY-LAW  I 

Membership 

Honorary  Members 

Section  1.  The  name  of  any  candidate  for  Hon- 
orary Membership  must  be  submitted  to  and  approved 
of  by  the  Executive  Committee,  after  which  it  may  be 
submitted  to  any  General  Meeting  of  the  Association 
by  which  Honorary  Membership  may  be  conferred  by 
an  unanimous  vote.  There  shall  not  be,  at  any  one 
time,  more  than  twenty-five  Honorary  Members,  and 
not  more  than  two  persons  shall  be  elected  as  Honorary 
Members  at  any  General  Meeting.  Honorary  Members 
will  not  be  required  to  pay  fees. 

Annual  Membership  Fees 

Section  2.  An  annual  membership  fee  of  $1.00 
per  member  shall  be  collected  by  the  Provincial  Asso- 
ciation to  which  each  nurse  belongs  and  shall  be  re- 
mitted to  this  Association  by  the  said  Provincial  Asso- 
ciation on  March  31st,  June  30th,  September  30th  or 
December  31st  following  the  date  of  collection  as  the 
case  may  be. 

Forfeiture  of  Ordinary  Meml>er8hip 

Section  3.  .^ny  nurse  who  fails  to  remain  in  good 
standing  with  the  Provincial  Association  to  which  she 
belongs  or  who  ceases  to  be  a  member  of  such  Provin- 
cial Association  shall  ipso  facto  forfeit  her  membership 
in  this  Association. 

BY-LAW  II 

Executive  Committee 

Composition 

Section  1.  There  shall  be  an  Executive  Commit- 
tee of  the  Association  to  be  known  as  the  "Executive 
Committee",  which  shall  be  composed  as  follows: 

(a)  The  Officers  of  the  Association,  excluding  the 
Treasurer  and  the  General  Secretary. 

(b)  Two  representatives  from  each  Provincial 
Association  who  shall  be: 

(i)  The  President  of  such  Provincial  Association, 
but,  in  the  event  that  such  President  is  unable 
for  any  reason  to  attend  any  meeting  of  the 
Executive  Committee,  she  may  designate  in 
writing  a  Vice-President,  or  any  other  officer 


or  any   other   member   of   the   administrative 
body,    or    the.  Executive    Secretary    of    such 
Association,  to  attend  such  meeting  for  and  on 
her  behalf; 
(ii)   Any  other  member  of  the  administrative  body 
of  such  Association  or  the  Executive  Secretary 
of  such  Association  as  may  be  designated  for 
such  purpose  by  such  Association. 
Each  of  these  said  two  representatives  will  be  en- 
titled to  one  vote  at  all  meetings  of  the  Executive 
Comrnittee,   but   if  only   one   representative  of  such 
Association  be  present  at  any  meeting,  such  represen- 
tative shall  be  entitled  to  two  votes  upon  all  matters 
which  are  voted  upon  at  the  said  meeting. 

If  the  Executive  Secretary  of  such  Provincial  Asso- 
ciation be  not  one  of  the  two  representatives  of  such 
Association  at  any  meeting,  such  Association  shall  be 
entitled  to  have  the  said  Executive  Secretary  attend 
such  meeting  of  the  Executive  Committee,  but  such 
Executive  Secretary  shall  have  in  such  event  no  voting 
rights. 

(c)  The  immediate  Past  President  of  the  Association. 

(d)  The  Chairmen  of  the  foUowing'Standing  Com- 
mittees: 

(i)   The  Committee  on  Institutional  Nursing; 
(ii)   The  Committee  on  Private  Duty  Nursing; 
(iii)   The  Committee  on  Public  Health  Nursing; 
(iv)   The  Committee  on  Exlucational  Policy; 

(v)   The  Committee  on   Constitution,  By-laws  'and 

Legislation; 
(vi)   The  Committee  on  Labour"Relations. 

Meetings 

Section  2. 

(a)  A  minimum  of  two  meetings  of  the  Executive 
Committee  shall  be  held  each  year. 

(b)  A  meeting  shall  also  be  held  immediately  before 
before  and  immediately  following  a  General  or  a 
Special  Meeting  of  the  Association. 

(c)  Meetings  shall  be  held  at  the  Head  Office  of  the 
Association  or  at  such  other  place  and  at  such  time 
or  times  as  the  Executive  Committee  may  itself 
designate,  or  in  the  absence  of  designation  by  the 
Executive  Committee,  as  may  be  designated  by  the 
President. 


Vol.  42,  No. 


CONSTITUTION     AND     B  \-  -  L  A  W  S 


501 


Chairman  and  Secretary  of  Meeting 

Section  3.  The  President  of  the  Association  or, 
in  her  absence,  any  Vice-President  in  order  of  position, 
shall  preside  at  all  meetings  of  the  Executive  Commit- 
tee. In  the  absence  of  the  President  and  any  Vice- 
President,  the  members  of  the  Executive  Committee 
shall  choose  from  among  their  number  a  Chairman. 
The  General  Secretary  of  the  Association  shall  act  as 
Secretary  at  all  meetings  but  she  shall  not  be  entitled 
to  vote  thereat.  In  the  absence  of  the  General  Secre- 
tary, one  of  the  Assistant  Secretaries  of  the  Association 
shall  act  as  Secretary  of  the  Meeting,  and  in  the  ab- 
sence of  any  such  Assistant  Secretary,  the  members 
of  the  Executive  Committee  shall  elect  any  suitable 
person  to  act  as  the  Secretary  of  the  Meeting. 

Notices  of  Meetings 

Section  4.  Notices  of  meetings  of  the  Executive 
Committtee  shall  be  given  by  the  General  Secretary  by 
letter  posted  to  or  delivered  at  the  usual  place  of  busi- 
ness or  residence  of  each  member  and  .'Association 
Member  thereof  at  least  four  weeks  before  such  meeting. 
No  notice  shall  be  necessary  for  the  meeting  to  be  held 
immediately  after  a  General  or  a  Special  Meeting  of 
the  .Association. 

Voting  Power 

Section  5.  Members  of  the  Executive  Committee 
shall  vote  in  person  and  each  member  will  have  one 
vote  except  in  the  case  of  a  Provincial  Representative 
who  shall,  in  the  circumstances  set  out  in  subsection 
(b)  of  Section  1  of  this  By-law  II,  have  two  votes.  In 
case  of  a  tie,  the  Chairman  at  such  meeting  shall  be 
entitled  to  a  casting  vote  in  addition  to  her  own  vote 
or  votes  as  a  member  of  the  Executive  Committee. 

Quorum 

Section  6.  The  quorum  for  a  meeting  of  the 
Executive  Committee  shall  be  nine.  Five  provinces 
shall  be  represented  in  the  quorum. 

Resignation  or  Death 

Section  7.  If  an  officer  of  the  Associatiin  or  a  mem- 
ber of  the  Executive  Committee  should  resign,  die  or 
otherwise  cease  to  act  as  an  officer  or  member,  she 
may  be  replaced  at  any  time  in  the  manner  determined 
by  the  By-laws.  If  there  be  no  provision  in  the  By-laws 
for  such  replacement,  then  the  Executive  Committee 
may  make  such  replacement  in  its  entire  discretion, 
except  in  the  case  of  the  replacement  of  a  representative 
of  a  Provincial  Association  in  which  case  the  replace- 
ment shall  be  made  by  the  Provincial  Association 
concerned. 

Powers 

Section  8.  The  Executive  Committee,  subject  to 
any  special  provision  of  the  Constitution  and  By-laws, 
shall  have  the  following  powers: 

(a)  The  conduct,  control,  transaction,  management, 
administration  and  supervision  of  all  the  property, 
affairs  and  business  of  the  Association  in  all  things  and 
of  all  kinds  and  descriptions  without  any  limitation 
except  as  may  be  set  out  in  the  Constitution  and 
By-laws. 

(b)  The  power  to  make  or  cause  to  be  made  for  and 
on  behalf  of  the  Association  any  kind  or  description 
of  contract,  agreement,  document  or  writing  which  the 
Association  may  by  law  enter  into,  and  from  time  to 
time  to  pass  By-laws  not  contrary  to  law  or  to  the 
Constitution  and  By-laws,  for  the  purpose  of  regulating 
the  affairs  of  the  .Association. 

(c)  The  power  to  authorize  any  person  or  persons 
to  make,  sign,  draw,  accept  or  endorse  all  promissory 
notes,  cheques  and  other  bills  of  exchange  and  all 
negotiable  instruments  for  and  on  behalf  of  the  .Asso- 
ciation and  to  sign  and  execute  all  contracts,  agree- 
ments, deeds  of  sale  or  of  purchase,  grants,  indentures, 
leases,  mortgages,  deeds  of  hypothec  and  documents  in 
writing  to  be  signed  or  executed  by  or  on  behalf  of  the 
Association,  all  of  which,  when  so  signed  or  executed  by 
the  person  or  persons  so  authorized,  shall  be  binding 
upon  the  .Association,  and  further  to  authorize  such 
person  or  persons  to  affix  whenever  necessary  the  cor- 
porate seal  of  the  Association  to  any  such  document  or 
documents. 

(d)  The  power  to  appoint  and  remove  all  appointed 
officers,  agents  and  servants  of  the  .Association,  to 
determine  their  functions  and  their  remuneration  and 
to  determine  what  officers,  agents  and  servants  shall 


be  bonded  and  the  amount  of  any  such  bond. 

(e)  The  obligation  to  report  fully  to  the  Association 
at  each  General  Meeting  upon  the  business  transacted 
since  the  last  General  Meeting. 

(f)  To  decide  upon  the  e.xact  date  and  place  for 
holding  any  General  Meeting  of  the  Association  and 
any  Special  Meeting  of  the  Association  as  the  case 
may  be  and  to  call  the  same. 

BY-LAW  III 

Sub-Committee  of  the  Executive  Committee 

Composition 

Section  1.  For  the  purpose  of  facilitating  the 
affairs  of  the  Association,  there  shall  be  a  Sub-Com- 
mittee of  the  Executive  Committee  to  be  composed  as 
follows: 

(a)  The  President; 

(b)  The  First  Vice-President; 

(c)  The  Second  Vice-President; 

(d)  The  Third  Vice-President; 

(e)  The  immediate  Past  President. 

Powers 

Section  2.  The  Sub-Committee  of  the  Executive 
Committee  shall  have  the  power  to  administer  the 
affairs  of  the  .Association  between  meetings  of  the 
Executive  Committee  subject  to  the  Constitution  and 
By-laws  of  the  .Association  and  to  any  restrictions  or 
limitations  imposed  by  the  Executive  Committee. 


BY-LAW   IV 
Officers  of  the  Association 

Section  1 .  The  Officers  of  the  Association  shall  be 
the  following: 

(a)  The  President; 

(b)  The  First  Vice-President; 

(c)  The  Second  Vice-President; 

(d)  The  Third  Vice-President; 

(e)  The  Treasurer; 

(0     The  General  Secretary. 

Term  of  Office 

Section  2.  .All  elected  officers  shall  hold  office 
until  the  conclusion  of  the  next  General  Meeting  after 
their  election.  No  officer  shall  be  elected  to  the  same 
office  for  more  than  two  consecutive  terms. 

President 

Section  3.  The  President  shall  preside  at  all 
meetings  of  the  Association,  and  of  the  Executive 
Committee,  and  shall  be  ex  officio  a  member  of  all 
Committees  except  the  Nominating  Committee.  She 
shall  perform  all  acts  and  deeds  pertaining  to  her 
office  and  shall  exercise  a  general  control  and  super- 
vision over  the  affairs  of  the  Association. 

Vice-Presidents 

Section  4.  Each  Vice-President  shall  have  such 
powers  and  shall  perform  such  duties  as  may  be  as- 
signed to  her  by  the  Executive  Committee  or  by  the 
President.  In  the  case  of  the  absence  of  the  President 
or  of  her  inability  to  act  as  such  at  any  time  and  for 
any  reason,  the  Vice-Presidents  in  order  of  position 
shall  perform  all  the  duties  of  the  office  of  President. 

Treasurer 

Section  5.  The  Treasurer  shall  be  appointed  by 
the  Executive  Committee.  She  shall  have  the  general 
control  of  the  finances,  the  moneys  and  the  securities 
of  the  -Association  except  insofar  as  the  Executive 
Committee  may  otherwise  decide.  She  shall  keep  full 
and  accurate  accounts  of  receipts  and  disbursements  in 
books  belonging  to  the  Association  and  shall  deposit 
all  money  and  other  valuable  securities  in  the  name  and 
to  the  credit  of  the  .Association  in  such  bank  or  banks 
or  depository  as  the  Executive  Committee  may  from 
time  to  time  designate.  She  shall  make  all  payments 
by  cheque.  She  shall  render  to  the  Executive  Com- 
mittee and  to  the  President,  at  least  once  a  month,  and 
whenever  otherwise  directed  by  either  of  them,  an 
account  of  all  her  transactions  as  Treasurer  and  of  the 
financial  position  of  the  .Association  as  may  be  required. 
She  shall  submit  to  the  auditor  or  auditors  of  the 
.Association  all  books  of  the  .Association  for  examina- 
tion whenever  she  is  required  to  do  so  by  the  Executive 
Committee  or  by  the  auditor  or  auditors  of  the  .Asso- 
ciation.   She  shall  prepare  a  budget  of  the  estimated 
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expenses  of  the  Association  for  the  succeeding  two 
years,  counting  from  the  date  of  the  next  General 
Meeting,  for  submission  to  each  General  Meeting.  She 
shall  turn  over  to  her  successor  in  office  within  one 
month  after  her  successor  shall  have  been  appointed, 
all  the  property  of  the  Association  in  her  possession. 
She  shall  perform  all  acts  incidental  to  her  office  as 
Treasurer  of  the  Association  subject  to  the  control  of 
of  the  Executive  Committee. 

General  Secretary 

Section  6.  The  General  Secretary  shall  be  ap- 
pointed by  the  Executive  Committee  to  hold  office 
upon  such  terms  and  conditions  of  employment  and  at 
such  salary  as  may  be  determined  by  the  Executive 
Committee.  She  shall  attend  and  keep  proper  records 
of  meetings  of  the  Association  and  the  Executive 
Committee,  and  shall  have  charge  of  all  the  books  and 
records  except  insofar  as  the  Executive  Committee 
may  otherwise  arrange.  She  shall  send  as  soon  as 
possible  to  all  members  and  Association  Members 
thereof  the  minutes  of  all  business  transacted  at  any 
meeting  of  the  Executive  Committee.  She  shall  notify 
Officers  of  their  election  and  Members  of  the  Executive 
Committee  and  all  Committee  Members  of  their 
appointment.  She  shall  turn  over  to  her  successor  in 
office  within  one  month  of  the  appointment  of  such 
successor  all  the  property  of  the  Association  in  her 
possession.  She  shall  perform  all  duties  imposed  upon 
her  by  the  Constitution  and  the  By-laws,  and  generally 
shall  perform  all  such  other  duties  as  appertain  to  her 
office  or  which  may  be  incidental  thereto,  or  as  may  be 
required  by  the  Executive  Committee  or  the  President. 

General  Secretary-Treasurer 

Section  7.  The  Executive  Committee  may.  at  any 
time,  combine  the  positions  of  Treasurer  and  General 
Secretary,  and  in  such  event  the  person  so  appointed 
to  both  of  such  offices  shall  be  known  as  the  "General 
Secretary-Treasurer." 

BY-LAW  V 

Nominating  Committee 

Composition 

Section  1.  There  shall  be  a  Nominating  Com- 
mittee of  five  members,  two  of  whom  shall  be  appointed 
by  the  Executive  Committee  and  three  of  whom  shall 
be  elected  by  ballot  by  the  Voting  Delegates  at  each 
General  Meeting. 

Chairman  and  Secretary 

Section  2.  The  Chairman  of  the  Nominating 
Committee  shall  be  chosen  from  among  its  members  by 
the  members  of  the  Committee  at  its  first  meeting. 
The  General  Secretary  of  the  Association  shall  act  as 
Secretary  of  the  Committee. 

Request  for  Nomination 

Section  3.  On  or  before  the  1st  day  of  October 
preceding  the  next  General  Meeting  of  the  Association, 
the  Secretary  of  the  Committee  shall  request  each 
Provincial  Association  to  nominate  at  least  one  candi- 
date for  each  of  the  offices  and  elected  chairmanships 
of  National  Committees  in  the  Association,  which 
candidate  must  be  qualified  to  hold  such  office  or 
chairmanship. 

Submission  of  Nominations 

Section  4.  All  Provincial  Associations  shall  sub- 
mit to  the  Secretary  of  the  Committee  on  or  before  the 
31st  day  of  December  following,  all  nominations  made 
by  them,  which  nominations  must  be  signed  on  behalf 
of  such  Associations  by  the  President  and  the  Secre- 
tary thereof.  Every  nomination  must  be  accompanied 
by  a  consent,  signed  by  the  person  nominated,  agreeing 
to  serve  if  elected. 

Manner  of  Nominating 

Section  S.  The  Secretary  of  the  Committee  shall 
send  a  copy  of  all  nominations  so  received  to  each 
member  of  the  Nominating  Committee  as  soon  as 
possible  after  the  said  31st  day  of  December.  The 
members  of  the  Committee  shall  carefully  consider  all 
the  nominations  received  and  shall  select  therefrom  for 
each  office  and  chairmanship  the  names  of  the  two 
candidates  who  have  received  the  highest  number  of 
nominations  for  such  office  or  chairmanship,  provided 


however  that  if  there  be  more  than  two  candidates  for 
any  office  or  chairmanship  who  have  received  the 
highest  number  of  nominations  by  reason  of  any 
equality  of  nominations  among  them,  then  all  such 
candidates  so  receiving  the  highest  number  of  nomina- 
tions shall  be  so  selected.  As  soon  as  the  list  of  candi- 
dates has  been  so  prepared  it  shall  thereafter  be  known 
as  the  "Ticket  of  Nominations",  and  a  copy  of  it, 
signed  by  the  Chairman  and  the  Secretary  of  the 
Committee,  shall  be  sent  not  later  than  the  31st  day  of 
March  following,  to  each  Provincial  Association. 

Quorum 

Section  6.  A  quorum  at  any  meeting  of  the 
Nominating  Committee  shall  be  three. 

Qualification  for  Nomination 

Section  7.  Any  person  nominated  for  any  office 
or  chairmanship  in  the  Association  must  be  an  Ordinary 
Member  in  good  standing  of  the  Association. 

Nomination 

Section  8.  No  person  may  be  nominated  for  any 
office  or  chairmanship  in  the  Association  except  by  the 
Nominating  Committee,  and  no  nomination  may  be 
made  other  than  in  the  manner  above  set  forth.  The 
Chairman  of  the  Nominating  Committee  shall  file  a 
copy  of  the  Ticket  of  Nominations  with  the  President 
of  the  Association  before  the  next  General  Meeting 
of  the  Association,  and  the  filing  of  such  a  copy  with 
the  President  shall  constitute  the  official  nomination 
of  the  parties  therein  named  to  the  offices  and  chair- 
manships in  question. 

Provision  for  Additional  Nominations 

Section  9.  In  case  any  of  the  candidates  nomin- 
ated by  the  Nominating  Committee  should  die,  refuse 
in  writing  to  stand  for  such  office  or  chairmanship,  be 
unable  to  do  so,  or  become  disqualified  in  any  way 
from  so  doing  before  any  election  takes  place,  any 
Voting  Delegate  may  nominate  for  any  such  office  or 
chairmanship  any  Ordinary  Member  of  the  .'Associa- 
tion whose  name  was  put  in  nomination  for  any  office 
or  chairmanship  to  the  said  Nominating  Committee, 
and  any  nomination  so  made  must  be  filed  with  the 
President  before  the  election. 

BY-L.AW  VI 

Elections  and  Voting 
Voting  Body 

Section  1.  The  Voting  Body  at  each  General  or 
Special  Meeting  of  the  Association  shall  consist  of  the 
Voting  Delegates  from  the  Provincial  Associations. 

Voting  Delegates 

Section  2.  Each  Provincial  Association  shall  be 
entitled  to  appoint  three  Voting  Delegates  in  respect  of 
its  first  fifty  (50)  members  or  any  part  thereof;  plus 
one  additional  Voting  Delegate  for  any  members  over 
fifty  (50)  members  up  to  and  including  one  hundred 
(100)  members;  plus  one  further  additional  Voting 
Delegate  in  respect  of  any  members  in  excess  of  one 
hundred  (100)  members  and  up  to  and  including  three 
hundred  (300)  members;  plus  one  further  additional 
Voting  Delegate  for  every  three  hundred  (300)  ad- 
ditional members  or  any  part  thereof  if  the  total 
membership  of  such  Provincial  Association  exceeds 
three  hundred  (300)  members. 

Membership  as  used  in  this  section  shall  mean 
members  who  are  fully  paid-up  members  of  and  in 
good  standing  with  the  Provincial  Association  in 
question. 

Voting  Rights  of  Voting  Delegates 

Section  3.  Each  Voting  Delegate  shall  have,  at 
least,  one  vote  for  each  office  in  the  election  of  officers 
and  on  all  matters  which  come  before  any  General  or 
Special  Meeting.  Any  Provincial  Association  may, 
however,  give  and  grant  to  any  one  or  more  of  its 
Voting  Delegates  the  right  to  cast  in  addition  to  her 
own  vote,  any  number  of  votes  up  to  a  number  not  to 
exceed  for  all  Voting  Delegates  of  such  Provincial 
Association  the  total  number  of  votes  to  which  such 
Association  is  entitled  under  the  provisions  of  Section 
2  of  this  By-law  VI.  Each  Provincial  Association  must 
certify  in  writing  under  the  signature  of  its  President 
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the  number  of  votes  which  each  Voting  Delegate  may 
cast,  which  writing  must  be  delivered  to  the  General 
Secretary  prior  to  the  commencement  of  the  General 
or  Special  Meeting  in  question. 

Appointment  of  Voting  Delegates 

Section  4.  The  Voting  Delegates  shall  be  ap- 
I>ointed  or  elected  in  such  manner  as  the  Provincial 
Association  in  question  shall  determine.  Each  Pro- 
vincial Association  shall  furnish  to  the  General  Secre- 
tary of  the  Association  before  the  opening  of  the 
meeting  in  question  a  certified  list  of  its  Voting  Dele- 
gates, and  only  such  Voting  Delegates  named  in  such 
lists  shall  in  any  event  have  any  right  to  vote  at  the 
said  meeting. 

Qualification  of  Voting  Delegates 

Section  S.  Every  Voting  Delegate  must  be  an 
Ordinary  Member  in  good  standing  of  this  Association. 

Identification  of  Voting  Delegates 

Section  6.  Each  Voting  Delegate  must  be  fur- 
nished with  a  letter  or  card  of  identification  signed  by 
the  President  and  the  Secretary  of  the  Provincial 
Association  which  such  Voting  Delegate  represents, 
duly  identifying  such  Voting  Delegate  and  which  letter 
or  card  must  be  presented  to  the  General  Secretary  at 
the  time  of  the  registration  of  such  Voting  Delegate 
for  the  meeting  in  question. 

Scrutineers 

Section  7.  Before  any  election  is  had  or  any  vote 
is  taken,  the  Chairman  of  the  meeting  shall  appoint 
any  two  Ordinary  Members  who  are  not  Voting 
Delegates,  to  act  as  scrutineers.  The  General  Secre- 
tary shall  forthwith  furnish  to  each  scrutineer  a  certified 
list  of  the  Voting  Delegates  of  each  Provincial  Asso- 
ciation entitled  to  vote  at  the  meeting,  together  with  a 
certified  statement  of  the  voting  rights  of  each  Voting 
Delegate.  The  scrutineers  shall  arrange  for  the  holding 
of  any  election  and  shall  distribute,  collect  and  count 
the  ballots  and  report  the  results  in  writing  to  the 
Chairman  of  the  Meeting. 

Election  of  Officers  and  Chairmen 

Section  8.  The  elective  Officers  and  Chairmen  of 
the  Association  shall  be  elected  by  ballot  at  the  General 
Meeting.  The  candidate  receiving  the  highest  number 
of  ballots  for  each  office  and  chairmanship  shall  be 
declared  elected  by  the  Chairman.  For  elections  the 
polls  shall  be  open  for  a  period  of  two  hours  from  the 
time  that  the  voting  commences.  Each  Voting  Dele- 
gate shall  individually  cast  her  vote  or  votes. 

Voting  on  Resolutions  and  Motions 

Section  9.  In  all  matters  other  than  for  the 
election  of  officers  and  chairmen,  voting  shall  be  by  a 
show  of  hands,  unless  any  Voting  Delegate  shall  de- 
mand a  poll.  Any  Voting  Delegate  shall  be  entitled 
to  demand  a  poll  at  any  time  before  a  vote  is  taken 
upon  a  motion  or  resolution,  and  in  the  event  of  any 
such  demand,  the  voting  shall  be  by  ballot.  In  any 
voting  by  a  show  of  hands,  the  Chairman  of  the 
Meeting  shall  decide  the  results  and  shall  with  the 
scrutineers,  if  necessary,  make  such  count  of  the  votes 
so  given  by  a  show  of  hands  as  she  may  consider  neces- 
sary, and  her  decision  shall  be  final.  If  a  poll  be  de- 
manded and  the  voting  be  by  ballot,  the  votes  shall 
be  taken  forthwith  by  ballot  by  the  scrutineers  who 
shall  report  the  result  in  writing  to  the  Chairman  who 
shall  announce  the  result  to  the  Meeting  immediately 
thereafter.  All  resolutions  and  motions  shall  be 
decided  by  a  majority  vote  unless  it  is  otherwise 
specified  in  the  Constitution  or  in  any  By-law. 

Casting  Vote  in  Case  of  a  Tie 

Section  10.  In  the  case  of  a  tie  vote,  whether  for 
the  election  of  an  officer  or  chairman  or  upon  any 
motion  or  resolution,  the  Chairman  of  the  meeting  shall 
in  all  cases  have  a  casting  vote  in  addition  to  any  vote 
which  she  may  otherwise  have  as  a  Voting  Delegate. 

Additional  Rules  and  Regulations  for  Voting 

Section  ll.  The  Executive  Committee  may  make 
any  rules  and  regulations  for  the  holding  of  elections 
and  voting  and  for  making  all  the  necessary  arrange- 
ments  therefor  as   it   may   consider   advisable,   which 


rules  and  regulations  shall  not  conflict  with  the  fore- 
going. The  General  Secretary  shall  keep  a  copy  of  any 
such  rules  and  regulations  for  inspection  by  the  mem- 
bers at  any  time. 

BY-LAW  VII 

Meetings  of  the  Association 

Section  1.  A  General  Meeting  of  the  Association 
shall  be  held  in  the  year  1946  and  biennially  thereafter 
at  such  time  and  at  such  place  as  may  be  decided  upon 
by  the  Executive  Committee.  Any  business  may  be 
transacted  thereat. 

Special  Meetings  of  the  Association 

Section  2.  A  Special  Meeting  of  the  Association 
may  be  held  at  any  time  and  at  any  place  as  may  be 
determined  by  the  Executive  Committee  or  the  three 
Provincial  Associations  calling  the  same  as  the  case 
may  be.  and  may  be  called  by: 

(a)  The  Executive  Committee; 

(b)  Any  three  Provincial  Associations  acting  to- 
gether, but  only  if  the  Executive  Committee 
has  refused  or  failed  to  call  a  Special  Meeting 
within  thirty  days  after  the  same  three  Provin- 
cial Associations  have  requested  the  Executive 
Committee  by  application  in  writing  to  do  so, 
which  application  must  set  out  the  reasons  for 
the  Special  Meeting  and  the  business  to  be 
transacted  thereat. 

Business  of  Special  Meetings 

Section  3.  No  business  shall  be  transacted  at  a 
Special  Meeting  except  such  business  as  shall  be 
specified  in  the  Notice  thereof. 

Notices  of  Meetings 

Section  4.  A  Notice  of  each  General  Meeting  shall 
be  sent  to  each  Association  Member  by  the  General 
Secretary  by  letter  mailed  to  such  member  at  least 
sixty  days  before  the  date  of  the  General  Meeting,  and 
a  Notice  of  each  Special  Meeting  shall  be  sent  to  each 
Association  Member  by  the  General  Secretary  by  letter 
mailed  to  such  member  at  least  thirty  days  before  the 
date  of  such  Special  Meeting,  to  the  address  of  such 
member  in  the  records  of  the  Association.  Such  notice 
shall  indicate  the  time  and  place  of  the  meeting.  It 
shall  not  be  necessary  to  register  such  letters.  The 
Notice  for  a  Special  Meeting  must  specify  the  business 
to  be  transacted  thereat  and  the  General  Secretary 
shall  be  obliged  to  send  out  notices  for  a  Special 
Meeting  so  soon  as  it  has  been  called.  Irregularity  in 
the  Notice  or  in  the  giving  thereof  as  well  as  the 
accidental  failure  to  give  such  notice  to  or  the  non- 
receipt  of  any  such  notice  by  any  of  the  members 
entitled  thereto  shall  not  invalidate  anything  done  or 
passed  at  any  such  meeting.  A  copy  of  the  notice  shall 
also  be  published  in  the  first  issue  of  "The  Canadian 
Nurse"  after  its  mailing.  It  shall  not  be  necessary  to 
send  a  notice  of  any  meeting  to  an  Ordinary  Member. 

Quorum 

Section  S.  The  quorum  at  any  General  Meeting 
of  the  .Association  shall  be  eighty  Ordinary  Members. 
Six  Provincial  Associations  must  be  represented  by 
Voting  Delegates. 

The  quorum  at  any  Special  Meeting  of  the  Asso- 
ciation shall  be  forty  Ordinary  Members.  Five  Pro- 
vincial -Associations  must  be  represented  by  Voting 
Delegates. 

Officers  at  Meeting 

Section  6.  In  case  the  President  or  any  of  the 
Vice-Presidents  be  unable  to  preside  at  any  General 
or  Special  Meeting,  a  Chairman  shall  be  chosen  by  the 
Meeting.  In  case  the  General  Secretary,  or  in  her 
absence  one  of  the  Assistant  Secretaries  of  the  Asso- 
ciation, should  be  unable  to  act  as  Secretary  of  the 
Meeting,  the  Chairman  of  the  Meeting  shall  choose  a 
Secretary  for  the  Meeting. 

Proposing  of  Resolutions  and  Motions 

Section  7.  Only  Voting  Delegates  shall  have  the 
right  to  move  or  second  any  resolution  or  motion  at  a 
meeting. 

Order  of  Business 

Section  8.  The  order  of  business  at  any  General 
or  Special  Meeting  shall  be  determined  by  the  Execu- 
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tive  Committee"prior  to  the  opening  of  the  Meeting 
in  question.  The  order  of  business  at  any  General 
Meeting  shall  in  any  event  include  the  following  items: 
.  (a)    Opening  prayer; 

'_  (b)    Reading   of    the    Minutes   of   the   last   General 
Meeting  and  of  any  Special  Meeting  held  since 
the  last  General  Meeting; 
<c)    Report  of  the  Executive  Committee; 
<d)    Report  of  the  President; 

(e)     Reports  of  National  and  Special  Committees; 
<f)     Nomination  of  Officers; 
<g)    Election  of  Officers; 
<h)    New  business; 
(i)     Election  of  Chairmen  of  Committees. 


BY-LAW  VIII 
National  Committees  and  Special  Committees 

Section  1.  The  National  Committees  of  the  Asso- 
ciation shall  be  the  following: 

(a)  The  Committee  on  Institutional  Nursing; 

(b)  The  Committee  on  Private  Duty  Nursing; 

(c)  The  Committee  on  Public  Health  Nursing; 

(d)  The  Committee  on  Educational  Policy; 

(e)  The  Committee  on  Constitution,   By-laws  an 
Legislation; 

(f)  The  Committee  on  Labour  Relations; 

(g)  The  Committee  on  Health  Insurance; 
(h)    The  Committee  on  Programme; 

(i)     The  Committee  on  .Arrangements; 

(j)     The  Committee  on  Student  Nurse  .Activities 

Chairmen  of  National  Committees 

Section  2.  The  Chairmen  of  the  Committees  on 
Institutional  Nursing.  Private  Duty  Nursing  and 
Public  Health  Nursing,  shall  be  elected  by  ballot  by 
the  Voting  Delegates  at  each  General  Meeting.  The 
Chairmen  of  the  other  National  Committees  shall  be 
appointed  by  the  Executive  Committee  at  its  first 
meeting  following  the  General  Meeting  of  the  .Associa- 
tion. All  Chairmen  shall  hold  office  from  their  election 
or  appointment  as  the  case  may  be  until  the  conclusion 
of  the  next  General  Meeting.  No  Chairman  shall  hold 
office  for  more  than  two  consecutive  terms. 

.Appointment  of  National  and 
Special  Committees 

Section  3.  The  members  of  all  National  Com- 
mittees shall  be  appointed  by  the  Executive  Com- 
mittee at  its  first  meeting  after  each  General  Meeting 
to  serve  until  the  conclusion  of  the  next  General  Meet- 
ing. Only  Ordinary  Members  in  good  standing  of  the 
Association  may  be  appointed  to  Committees.  Special 
Committees  may  be  appointed  by  the  President  or 
the  Executive  Committee  at  any  time. 

Composition  of  National  Committees 

Section  4.  All  National  Committees  shall  consist 
of:  a  Chairman;  a  Vice-Chairman;  a  Secretary;  a 
Member  of  the  Secretarial  Staff  of  the  Association; 
three  Ordinary  Members  of  the  Association  located  in 
the  vicinity  of  the  residence  of  the  Chairman,  to  facili- 
tate the  work  of  the  Committee.  The  Executive 
Committee  shall,  at  its  entire  discretion,  have  the 
right  at  any  time  and  from  time  to  time  as  it  may  deem 
advisable  to  increase  the  number  of  the  members  of 
any  Committee. 

Committee  on  Institutional  Nursing 

Section  5.     The  Committee  on   Institutional  Nur- 
sing shall : 

(a)  Implement  policies  of  nursing  education  and 
practice  as  recommended  by  the  Committee  on 
Educational  Policy  and  approved  by  the  Ex- 
ecutive Committee. 

(b)  Be  concerned  with: 

(i)  special  problems  of  administration,  super- 
vision and  teaching  in  Hospitals  and 
Schools  of    Nursing; 

(ii)  Nursing  Service,  both  graduate  and  under- 
graduate. 

(c)  Promote  public  interest  in  Hospitals  and  Schools 
of  Nursing. 

(d)  Promote  a  higher  standard  of  service  through 
post-graduate  study. 

Committee  on  Private  Duty  Nursing 

Section  6.  The  Committee  on  Private  Duty 
Nursing  shall  endeavour: 

(a)  To  establish  and  maintain  a  constructive  and 
sympathetic  relationship  among  all  Nurses 
engaged  in  Private  Duty  Nursing  in  Canada. 


(b)  To  establish  a  mutual  understanding  between 
Nurses  engaged  in  Private  Duty  Nursing  and 
Nurses  in  other  branches  of  the  profession. 

(c)  To  promote  a  higher  standard  of  service  through 
post-graduate  study. 

Committee  on  Public  Health  Nursing 

Section  7.  The  Committee  on  Public  Health 
Nursing  shall  endeavour: 

(a)  To  establish  and  maintain  a  constructive  and 
sympathetic  relationship  among  all  Public 
Health  Nurses; 

(b)  To  keep  the  Association  informed  upon  the 
progress  of  Public  Health  Nursing; 

(c)  To  advance  the  cause  of  Public  Health  in  general 
by  fostering  a  high  standard  of  service; 

(d)  To  promote  a  higher  standard  of  service  through 
post-graduate  study. 

Committee  on  Educational  Policy 

Section  8.  The  Committee  on  Educational  Policy 
shall: 

(a)  Formulate  policies  for  recommendation  to  the 
Executive  Committee  in  regard  to  Nursing 
Education,  both  graduate  and  undergraduate, 
which  will  assist  the  Nursing  Profession  to 
meet  the  changing  demands  in  respect  to 
Nursing  Service. 

(b)  .Assume  direction  for  studies  or  demonstrations 
required  to  implement  any  change  in  policy 
recommended  by  the  Executive  Committee. 

Committee  on  Constitution,  By-laws  and 
Legislation 

Section  9.  The  Committee  on  Constitution,  By- 
laws and  Legislation  shall  consider  carefully  the 
Constitution  and  By-laws  of  the  Association  and 
suggest  to  the  Executive  Committee  such  amendments 
thereto  as  may  be  advisable  from  time  to  time.  It 
shall  also  inform  itself  with  regard  to  all  Dominion, 
Provincial  and  Municipal  Legislation,  Orders-in- 
Council,  Rules  and  Regulations  affecting  Nurses  and 
the  Nursing  Profession  and  it  shall  make  to  the  Execu- 
tive Committee  such  reports  and  such  recommenda- 
tions thereon  as  it  may  deem  advisable  from  time  to 
time. 

Committee  on  Labour  Relations 

Section  10.  The  Committee  on  Labour  Relations 
shall  study  carefully  all  matters  relating  to  Labour 
Relations  affecting  Nurses  in  their  capacity  of  em- 
ployers or  employees  and  shall  inform  itself  with  re- 
gard to  all  matters  relating  to  Collective  Bargaining, 
Labour  Laws  and  Regulations,  and  generally  with 
regard  to  the  position  of  Nurses  as  employers  or 
employees  to  protect  the  position  and  the  employment 
of  Nurses  as  much  as  possible. 

Committee  on  Health  Insurance 

Section  11.  The  Committee  on  Health  Insurance 
shall  study  carefully  and  keep  in  touch  with  Health 
Insurance  Schemes,  and  have  information  available  as 
may  be  required  by  the  Association  in  the  event  of 
the  adoption  of  a  general  plan  of  Health  Insurance, 
Federal  or  Provincial. 

Committee  on  Programme 

Section  12.  The  Committee  on  Programme  for 
Meetings  of  the  Association  shall  prepare  and  arrange 
the  programme  of  papers  and  discussions  at  any 
General  or  Special  Meeting  of  the  -Association,  and 
subject  to  the  approval  of  the  Executive  Committee 
it  shall  prepare  a  complete  programme  and  order  of 
business  for  each  General  or  Special  Meeting. 

Committee  on  Arrangements 

Section  13.  The  Committee  on  Arrangements  for 
Meetings  of  the  .Association  shall  make  all  the  local 
arrangements  for  every  General  and  Special  Meeting 
and  shall  superintend  the  registration  of  inembers 
and  visitors  and  shall  arrange  for  their  entertainment. 
This  Committee  may  appoint  a  sub-committee  of 
members  who  are  residents  of  the  citv  in  which  any 
General  or  Special  Meeting  is  to  be  held  during  its 
term  of  office.  The  Chairman  shall  be  a  resident  of 
the  city  in  which  the  next  General  Meeting  of  the 
Association  is  to  be  held. 

Committee  on  Student  Nurse  Activities 

Section  14.  The  Committee  on  Student  Nurse 
Activities  shall: 
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(a)  Encourage  the  organization  of  Student  Nurse 
Associations  in  Canada  and  promote  profes- 
sional interest  among  Student  Nurses; 

(b)  Endeavour  to  interpret  to  students  the  aims 
and  objects  of  Professional  Nursing  Organi- 
zations; 

(c)  Arrange  a  program  of  interest  to  students  at 
General  Meetings  of  the  Association. 

Special  Committee  to  be  Itnown  as  "The  Editorial 
Board  for  'The  Canadian  Nurse'  " 

Section  15.  The  Editorial  Board  for  "The  Cana- 
dian Nurse"  shall  consist  of  three  members  located  in 
or  near  the  city  where  the  office  of  "The  Canadian 
Nurse"  is  situated,  and  shall  be  appointed  by  the 
Executive  Committee  of  the  Association.  The  Exlit- 
orial  Board  shall  act  in  an  advisory  capacity  to  the 
Editor  and  Business  Manager  of  "The  Canadian 
Nurse"  in  matters  relating  to  Editorial  Policy,  Finance 
and  Business  Management.  The  Editor  shall  attend 
all  meetings  of  the  Editorial  Board  and  shall  act  as 
Secretary  of  the  Board. 

Death  or  Resignation  of  Committee  Member 

Section  16.  If  any  member  of  a  Committee  should 
die,  resign  or  otherwise  cease  to  act  during  her  term  of 
oflSce.  the  Committee  in  question  shall  be  entitled  at 
any  time  to  replace  such  member  from  among  the 
Ordinary  Members  of  the  Association.  If  the  Chair- 
man of  any  Committee  should  die,  resign  or  otherwise 
cease  to  act,  a  new  Chairman  shall  be  appointed  by 
the  Executive  Committee  of  the  Association. 

Quorum 

Section  17.  The  quorum  at  any  meeting  of  a 
National  Committee  shall  be  four.  The  quorum  at  any 
meeting  for  a  Special  Committee  shall  be  a  majority 
of  the  members  thereof,  but  in  determining  a  quorum 
for  a  Special  Committee  the  President  shall  not  be 
counted  as  part  of  the  Committee  unless  she  is  present 
at  the  meeting  in  question. 

BY-LAW   IX 
Seal 

The  Association  shall  have  a  Seal,  which  shall 
consist  of  the  words  "Canadian  Nurses'  Association 
Founded  1908"  enclosed  in  a  circle.    .Any  Officer  of  the 


Association  and  such  other  person  or  persons  as  may 
be  so  authorized  by  a  resolution  of  the  Executive 
Committee  shall  each  have  authority  to  affix  the  seal 
of  the  Association  to  any  official  document. 

BY-LAW  X 
Fiscal  Year 

The  fiscal  year  of  the  Association  shall  be  the 
calendar  year. 

BY-LAW  XI 
Auditors 

An  .Auditor  or  Auditors  shall  be  appointed  by  the 
Executive  Committee  at  its  first  meeting  held  after  the 
Geiieral  Meeting  of  the  Association  to  hold  office 
until  after  the  conclusion  of  the  next  General  Meeting. 
Whenever  any  vacancy  occurs  in  the  position  of 
Auditor  or  Auditors  before  the  end  of  the  term,  that 
vacancy  may  be  filled  by  the  Executive  Committee  for 
the  balance  of  the  term.  While  any  such  vacancy 
continues  the  remaining  Auditor  or  Auditors,  if  any, 
may  continue  to  act. 

The  Auditor  or  Auditors  so  appointed  shall  make  an 
annual  audit  of  the  books  of  the  Association  as  soon 
as  possible  after  the  close  of  the  fiscal  year  and  shall 
report  thereon  to  the  Executive  Committee. 

BY-LAW  XII 
Amendments 

Section  1 .  These  By-laws  or  any  Section  thereof 
may  be  added  to,  repealed,  amended  or  re-enacted  at 
any  time  by  a  majority  vote  of  those  Voting  Delegates 
present  and  voting  at  any  General  or  Special  Meeting 
of  the  .Association.  Notice  of  any  proposed  amendment 
must  be  given  to  the  General  Secretary  at  least  three 
months  prior  to  the  date  of  any  General  or  Special 
Meeting  at  which  the  amendment  is  to  be  voted  upon 
and  a  copy  of  the  said  notice  must,  within  one  month 
after  the  receipt  thereof  by  the  General  Secretary,  be 
mailed  by  her  to  each  Association  Member.  The  notice 
must  contain  full  particulars  of  the  proposed  amend- 
ment and  be  signed  by  two  Association  Members  as 
proposer  and  seconder  respectively. 

Section  2.  These  By-laws  may  be  amended  at 
any  General  Meeting  by  an  unanimous  vote  of  all  the 
Voting  Delegates  present  and  voting,  without  any 
previous  notice  of  any  kind;  provided,  however,  that 
no  such  amendment  shall  affect  or  change  the  accepted 
policy  of  the  .Association. 


Department  of  Veterans  Affairs 


Eastern   Regional   Nursing   Consultant 

Mima  M.  Madaren,  R.R.C.,  joined  the 
nursing  service  of  this  Department  on  April  1 , 
1946,  as  the  new  Eastern  Regional  Nursing 
Consultant.  The  Eastern  region  extends  from 
the  Maritimes  to  the  Manitoba-Ontario 
border.  She  will  work  in  conjunction  with 
Mr.  P.  B.  Cross,  the  recently-appointed 
Eastern  Regional  Administrator,  and  Dr.  E. 
B.  Convery,  the  Eastern  Regional  Medical 
Officer.   Their  headquarters  will  be  Ottawa. 

The  Department  and  the  Matron-in-Chief 
are  happy  to  welcome  Miss  Maclaren  to  this 
new  position,  for  which  her  wide  experience 
with  the  R.C.A.M.C.  overseas  fits  her  so 
well.  Prior  to  returning  to  Canada,  Miss 
Maclaren  was  the  senior  principal  matron 
with  the  Canadian  Army  in  Western  Europe. 

A  conference  is  being  held  in  Ottawa  at  the 
Chateau  Laurier  on  June  28-29,  1946,  for 
D.V.A.  hospital  matrons,  just  prior  to  the 
Biennial   meetings  of  the   Canadian    Nurses 


Association  and  Nursing  Sisters'  Association 
on  July  1-4,  in  Toronto.  This  is  the  first  con- 
ference of  its  kind  to  be  conducted  by  the 
Department  of  Veterans  Affairs. 

For  purposes  of  administration  within  the 
Department  of  Vejerans  Affairs,  Canada  is 
divided  into  administrative  districts,  each 
with  a  District  Administrator  and  district 
office  establishment.  The  Treatment  Branch 
is  represented  in  this  district  organization  by 
the  Medical  Adviser  to  the  District  Adminis- 
trator. One  matron  is  designated  to  act  as 
district  matron  and  to  represent  the  Matron- 
in-Chief  in  district  nursing  affairs  at  district 
office  or  with  the  district  Civil  Service  Com- 
mission representative. 

Very  recently  organization  plans  were 
developed  to  provide  for  Eastern  and  Western 
Regional  headquarter  staffs  as  well.  The  di- 
viding line  is  the  Manitoba-Ontario  border, 
and  in  each  region  there  is  a  Regional  Ad- 
ministrator, a  Regional  Medical  Officer,  and 
a  Regional  Nursing  Consultant. 
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TREATMENT  SERVICES 
HOSPITALS  AND  INSTITUTIONS 


District 

District 
Headquarters 

Hospitals  &■  Institutions 

Location 

No.  of 
Beds 

Type  of 
Service 

Matron  or 
Xurse-in-Charge 

A 

Montreal 

Ste.  Annes 

St.  Hyacinthe  Vet.  Hosp. 
Lachine  Vet.  Hosp. 
Queen  Mary  Road  (M) 
Huntingdon  {Inst.) 

Ste.  Anne  de 

Bellevue 
St.  Hyacinthe 
Lachine 
Montreal 
Huntingdon 

1022 

100 
200 
500 
300 

G.  &P. 

T. 
T. 

H.  &0. 

N.B.Kennedy-Reid 

C.  A.  J.  Evans 
M.L.G.  MacLellan 

F.  L.  Walker 

B 

Halifax 

Camp  Hill 

Veterans  Home  (Inst.) 
Cornwallis 
Cornwallis  (Inst.) 
Sydney 

Halifax 

Halifax 
Cornwallis 
Cornwallis 
Sydney 

558 

25 
250 
300 
200 

G. 

V.C. 

T. 

H.  &0. 

G. 

S.  C.  Maclsaac 

(District) 
E.  C.  Duthie 
M.  B.  MacNeill 

C 

Ottawa 

(Ottawa  Civic  Vet.  Pav.) 
Rideau  (M) 
Rideau  (Inst.) 

Ottawa 
Ottawa 

225 
225 

H.  &0. 

D 

Toronto 

Christie  St. 

Lyndhurst  Lodge 

Scarborough 

Red  Chevron 

Malton  (M) 

Dividale  (Inst.) 

Toronto    E.     Gen.    Vet. 

Pav. 
Sunnybrook 

Toronto 

Toronto 

Scarborough 

Toronto 

Malton 

Toronto 

Toronto 

1488 
40 
100 
174 
500 
100 

950 

G.  &  S.T. 
S.T. 
S.T. 
V.C. 
A.  &C. 
H.  &0. 

G.  &  S.T. 

D.  L.  Kent 
M.  R.  Laurence 
A.  McArthur 

R.  L.  King 

F.  G.  Charlton 
(District) 

E 

Quebec 

Savard  Park 
St.  Charles  (M) 

Quebec 
Quebec 

212 
300 

G.  &  T.  . 

A.  M.  Jack 
(District) 

F 

London 

Westminster 
London  (M) 

London 
London 

1424 
400 

G.  &  P. 

M.  I.  Grossman 
(District) 

G 

Winnipeg 

Deer  Lodge 

Vet.  Hosp.  and  Home 

Portage  La  Prairie 
(Inst.) 

Winnipeg 
Winnipeg 

Portage  La 
Prairie 

852 
186 

300 

G.  &  S.T. 
V.C. 

H.  &0. 

H.  L.  Wilson 
L  M.  Barton 

(District) 
A.  M.  Nicholson 

H 

Regina 

Regina  General  Veterans 

Pav. 
Veterans  Home.  (Inst.) 
Brandon  (M) 

Regina 
Regina 
Brandon 

275 

I 

Calgary 

Col.  Belcher 

Convales.  Hosp. 
Veterans  Home  (Inst.) 

Calgary 

Calgary 
Calgary 

335 

175 
26 

G. 

C. 
V.C. 

K.  M.  Morton 

(District) 
S.  G.  MacRae 
E.  Hunter 

J 

Vancouver 

Shaughnessy  Hosp. 
Veterans  Home  (Inst.) 
Vancouver  (M) 
Burnaby  (Inst.) 

Vancouver 
Vancouver 
Vancouver 
Vancouver 

1036 
118 
400 

G.  &  S.T. 
V.H. 

H.  &0. 

E.  M.  K.  Panton 
B.  MacNair 

K 

Saint  John 

Lancaster 

Veterans  Home  (Inst.) 
Sussex  (M) 

Saint  John,  N.B. 

Saint  John,  N.B. 
Sussex,  N.B. 

423 
250 

G. 
V.C. 

E.  L.  Dickson 

(District) 
E.  Gremley 

L 

Hamilton 

Hamilton  (M) 

Hamilton 

200 

R 

Edmonton 

(Univ.  of  -Alberta 
Mewburn  Pav.) 
Veterans  Home  (Inst.) 

Edmonton 
Edmonton 

60 

V.C. 

S 

Saskatoon 

Veterans  Hosp. 

Saskatoon 

150 

G. 

F.  H.  Walker 

T 

Kingston 

Kingston  Vet.  Hosp. 
Peterborough  Vet.  Hosp. 

Kingston 
Peterborough 

235 
210 

G.&T. 

T. 

L  M.  Murphy 
M.  E.  Duncan 

Explanation  of  Code  letters  used  under  Type  of  Service:  A — active;  C — convalescent;   G — general;   H — health; 
O— occupational;  P — psychiatric;  S.T. — special  treatment;  T — tuberculosis;  V.C— veterans  care. 
(M) — Military  hospitals  being  taken  over. 
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The  accompanying  chart  of  treatment 
services  hospitals  and  institutions  gives  a 
fairly  comprehensive  picture  of  the  type  of 
work  being  undertaken  by  the  Department 
of  Veterans  Affairs  across  Canada. 

It  is  to  provide  nursing  care  for  the  patients 
in  these  hospitals  that  we  urge  nurses  to  re- 
member that  Canada's  war  work  is  not  yet 
finished  and  that  qualified  registered  nurses 
are  still  needed  for  this  very  extensive  post- 
war nursing  program.    x'\ny  nurse  wishing  to 


make  inquiry  before  applying  to  the  Civil 
Service  Commission  is  welcome  to  visit  any  of 
the  District  Offices,  or  write  to  or  interview 
the  Matron-in-Chief,  the  two  Regional  Nurs- 
ing Consultants,  or  any  of  the  District  or 
Hospital  Matrons  whose  names  appear  in  the 
chart.  She  will  be  instructed  how  to  go  about 
making  application  to  the  Civil  Service  Com- 
mission for  employment  in  the  nursing  service 
of  this  Department. 

— Agnes  J.  Macleod. 


Our  Teaching  Laboratory 

M.  Edythe  P.vtterson 


THE  Priscilla  Campbell  Nurses' 
Residence,  Chatham,  Ontario,  was 
officially  opened  in  June,  1944.  It 
was  the  first  nurses'  residence  in 
Canada  to  be  named  after  a  living 
superintendent,  and  one  who  is  still 
in  active  service — a  great  compliment 
and  high  tribute  to  nursing. 

A  building  is  beautiful  if  it  suits  the 
location  and  purpose  and  is  a  source 
of  lasting  pleasure  and  usefulness.  In 
this  structure  we  believe  we  have  these 
requisites.  As  in  the  words  of  Lome 
Pierce —  "One  does  not  merely  see  it 
with  one's  eye,  one  breathes  it,  one 
feels  it."  This  splendid  residence 
includes  attractive  and  spacious  liv- 
ing-rooms, comfortable  and  modern 
bedrooms,  a  carefully  arranged  library, 
and  suitable  recreation  facilities.  In 
this    unit,    also,    is    a    lecture    and 


demonstration  room,  laboratory,  in- 
structor's office,  cloakroom  and  wash- 
rooms for  teachers  and  students. 

After  two  years  of  use,  we  are 
very  well  satisfied  with  our  planning 
and  achievement.  We  are  especially 
pleased  with  the  teaching  unit,  includ- 
ing the  general  laboratory,  designed 
for  use  in  teaching  the  practical 
nursing  arts.  At  the  same  time  this 
space  is  equipped  for  classes  in  the 
culinary  arts  as  taught  in  Nutrition 
and  Diet  Therapy.  The  room  is  27 
feet  by  14  feet,  well-lighted  and 
ventilated.  It  is  designed  for  con- 
venience and  efficiency.  At  each  end 
of  the  room  we  have  a  complete 
working  unit.  One  end  is  equipped 
with  two  electric  ranges,  so  installed 
as  to  provide  working  space  between 
the  ranges  and  a  sectional  sink  finished 


Nursing  arts  laboratory 


Special  laboratory  table 
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in  white  tile.  This  was  accurately 
measured,  fitted,  and  built  so  that 
there  is  no  waste  space.  Cupboards 
are  conveniently  arranged  for  general 
equipment  and  supplies  at  either  end 
of  the  room.  A  large  blackboard 
completes  our  plan  for  carrying  on 
our  teaching  program. 

In  the  centre  of  this  room  is  the 
crowning  glory  of  our  laboratory. 
This  table,  in  stainless  steel,  was 
designed  and  constructed  by  special- 
ists in  this  particular  line  of  equip- 
ment. It  was  carefully  planned  in 
every  detail  for  convenience  and 
efficiency.    It  is  sixteen  feet  in  length, 


three  and  a  half  feet  in  width,  built 
in  two  sections,  with  an  over-shelf, 
eight  inches  wide.  Stainless  steel 
drawers,  five  inches  deep,  with  a 
removable  work  board  over  each 
drawer,  are  spaced  six  on  each  side. 
This  takes  care  of  the  individual  work 
space  for  twelve  nurses.  One  advan- 
tage of  the  two  sections  is  that  either 
or  both  tables  may  be  moved  to  any 
other    location. 

We  think  these  furnishings  should 
facilitate  greatly  the  time  and  efforts 
of  the  instructors  and  stimulate  an 
added  interest  for  student  nurses  in 
the  subject  matter  of  the  lesson. 


.ommunica 


bleDi 


Ni 


isease  iNursing 


What  do  you  know  about  the  nursing  care 
given  to  patients  with  one  or  another  of  the 
communicable  diseases?  How  many  cases 
have  you  actually  nursed? 

Every  nurse  has  an  intelligent  understand- 
ing of  microbiology,  immunology,  and  per- 
sonal hygiene.  Twenty  years  ago,  she  had 
intimate  knowledge  of  the  appearance  of  the 
patient  after  infection  had  occurred.  Present- 
day  measures  have  stressed  the  prevention  of 
contagion  to  the  extent  that  many  nurses 
complete  their  training  with  a  good  knowledge 
of  the  theory  of  communicable  disease  nurs- 
ing but  with  little  experience  in  either  the 


recognition  of  the  diseases  or  practice  in  ap- 
plying the  appropriate  techniques. 

With  the  increased  demand  for  public 
health  nurses,  a  broader  experience  is  both 
valuable  and  essential.  Young  graduates 
preparing  to  take  or  having  just  completed  a 
course  in  public  health  nursing  and  who  have 
not  had  training  in  communicable  disease 
nursing,  would  be  well  advised  to  obtain  some 
experience  in  contagious  disease  hospitals. 
This  experience  is  offered  to  graduate  nurses 
who  are  interested  at  the  Strathcona  Hos* 
pital,  Range  Road,  Ottawa.  Write  for 
particulars  to  the  Superintendent  of  Nurses, 


Victorian  Order  of  Nurses  (or  Canada 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the  Vic- 
torian Order  of  Nurses  for  Canada: 

Dorothy  Fowler  has  been  transferred  from 
the  Sackville  Branch  to  be  nurse-in-charge 
of  the  Moncton  Branch.  Joan  Stock  has  been 
transferred  from  the  Ottawa  staff  and  is 
acting  temporarily  as  nurse-in-charge  of  the 
Woodstock  (N.B.)  Branch. 

Jean  Burgess  has  rejoined  the  Order  fol- 
lowing release  from  the  R.C.A.M.C.  Nursing 
Service,  and  is  acting  temporarih'  as  nurse-in- 


charge  of  the  Sackville  Branch.  May  Deane- 
Freeman  has  rejoined  the  Order  following 
release  from  the  R.C.A.M.C.  Nursing  Service 
and  is  acting  temporarily  as  nurse-in-charge 
of  the  Edmonton  Branch.  Donalda  Boyer 
(University  of  Montreal  public  health  course) 
has  been  appointed  to  the  Lachine  staff. 

Elizabeth  Lovegrove  has  resigned  from  the 
Vancouver  Branch.  Katherine  Weatherhead 
has  resigned  from  the  Kitchener  staff'  and  has 
been  granted  leave  of  absence  from  the  V.O.N. 
Alary  Gulley  has  resigned  from  the  Pembroke 
staff  to  be  married. 
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Multiple  Sclerosis 

Florence  Chisholm 

Student  Nurse 

St.  Joseph's  School  of  Nursing,  Glace  Bay,  N.S. 


THE  RUSH  AND  BUZZ  of  night  duty 
was  over.  How  excited  we  were  as 
we  hurried  from  the  dining-room !  The 
same  question  arose  in  the  mind  of 
each  of  us:  "What  is  my  assignment 
for  the  month?"  I  was  conscious  of 
a  ripple  of  fear  as  I  learned  of  my 
new  duties.  I  had  a  cripple  to  care 
for,  along  with  four  other  patients. 

My  fear  melted  rapidly  as  I  walked 
into  Margaret's  room  next  morning. 
As  I  called  out,  "Good  morning",  she 
cordially  responded.  Although  suffer- 
ing considerably,  laughter  seemed  to 
beam  in  her  eyes  as  a  friendly  smile 
greeted  me.  Almost  instantly  I  be- 
came attached  to  her.  She  looked 
healthy  enough  with  her  flushed  face 
and  lips.  However,  I  soon  noticed  an 
impairment  in  her  speech — a  slow, 
halting,  scanning  way  of  talking. 
She  complained  of  general  malaise 
and  tenderness  over  her  whole  ab- 
domen. The  legs  were  flexed  and 
drawn  up  on  her  abdomen  and  only 
with  great  force  could  they  be  separ- 
ated and  properly  cared  for.  A 
definite  tremor  was  noticed  in  her 
hands.  She  was  unable  to  feed  or 
wash  herself.  There  was  a  noticeable 
curvature  in  her  back  and  there  was 
some  oscillation  of  the  eyeballs. 

I  was  now  very  curious.  On  re- 
ferring to  previous  charts  I  learned 
that  her  illness  was  long-standing. 
In  1931,  Margaret  had  had  some 
trouble  with  her  eyes,  her  vision 
being  double.  This  was  treated  and 
she    started    wearing    glasses.     Soon 


afterward,  she  began  having  attacks 
during  which  the  right  leg  would 
become  rigid,  sometimes  causing  her 
to  fall  down.  Both  limbs  became 
heavy  and  weak,  attended  by  some 
numbness,  itching  and  "jumping  of 
nerves."  Eventually,  the  numbness 
and  weakness  of  her  legs  caused  a 
fall  which  resulted  in  a  fracture  of  the 
right  tibia  and  fibula. 

On  November  5,  1941,  Margaret 
was  admitted  to  hospital.  A  plaster 
cast  was  applied  extending  from  the 
toes  to  above  the  knee.  She  was 
discharged  on  November  22,  1941, 
and  remained  home  until  February  6, 
1942.  On  removing  the  cast,  it  was 
found  that  her  leg  flexed  at  right 
angles  and  she  was  unable  to  extend 
it  voluntarily  or  by  force.  However, 
the  doctor  was  determined  to  assist 
this  courageous  girl.  Her  right  leg  was 
extended,  under  anesthetic,  and  a 
plaster  cast  was  again  applied.  Mar- 
garet was  discharged  on  April  6,  1942, 
with  the  hope  of  a  speedy  recovery. 

It  was  found,  on  re -ad  mission  to 
the  hospital  a  few  months  later,  that 
the  nervous  system  was  involved. 
Margaret  had  Argyll-Robertson 
pupils,  bilateral  positive  Babinski, 
nystagmus,  spastic  paresis  of  both 
limbs,  and  poor  abdominal  reflexes. 
No  disturbance  of  sensations  was 
detected.  Examination  of  the  blood 
revealed  a  negative  Kahn.  There  was 
a  noticeable  spasm  of  both  adductor 
and  flexor  muscles  at  the  hip  and 
knees.     The    right    leg  could   be   ex- 
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tended  with  great  difficulty  for  a 
short  time.  The  cast  seemed  to 
aggravate  the  condition. 

Following  a  consultation  on  Sep- 
tember 19,  1942,  the  doctors  decided 
to  operate.  After  the  customary- 
preparation,  Margaret  was  taken  to 
the  operating-room.  An  incision  was 
made  along  the  course  of  the  sciatic 
nerve.  The  nerve  was  exposed  and 
injected  with  pure  alcohol. 

Margaret  made  a  good  recovery 
following  operation,  with  the  excep- 
tion of  some  pain  in  the  operative 
area.  Luminal  gr.  \}/2  was  given  at 
night  with  further  sedation  if  neces- 
sary. Diathermy  treatment  was  start- 
ed but  there  was  little  or  no  response. 
On  October  28,  1942,  Margaret  was 
discharged.  She  remained  at  home 
for  approximately  two  years.  During 
this  time  her  mother  had  been  her 
nurse.  Great  difficulty  was  experi- 
enced in  bathing  her  and  moving  her 
in  the  bed,  due  to  the  flexed  limbs. 
She  also  had  pain  and  discomfort 
caused  by  the  pressure  of  the  dis- 
torted limbs  one  on  the  other. 
Atrophy  of  the  muscles  in  her  legs  was 
observed. 

Margaret's  condition  had  not  im- 
proved but  on  the  contrary  was 
gradually  growing  worse.  This  was 
not  a  surprise  to  the  doctors,  as  they 
knew  that  the  prognosis  is  always 
unfavorable  in  multiple  sclerosis.  Mar- 
garet, too,  knew  that  she  could  not 
be  cured.  Very  few  of  this  world's 
consolations  remained  to  her.  Because 
her  eyes  were  involved,  she  could  read 
practically  nothing.  Needlework  was 
denied  her  because  her  hands  were  so 
unsteady.  She  could  not  even  sit  up. 
It  was  apparent  that  in  order  to  have 
her  a  happy  patient,  a  genuine  effort 
must  be  made  to  help  her  in  addition 
to  the  routine  nursing  care  she  re- 
ceived. We  endeavored  to  give  all  the 
help   we    could    by   reading   to    her, 


conversing  with  her,  and  re-assuring 
her.  She  was  given  a  daily  bath  with 
special  care  to  her  back  and  buttocks; 
frequent  changes  of  position  made  her 
more  comfortable.  Her  limbs  were 
massaged  with  oil  three  times  each 
day.  Occasionally,  external  heat  (hot 
water  bottles  at  120°  F.)  afforded  some 
relief. 

Much  of  Margaret's  discomfort  was 
due  to  the  pressure  of  one  leg  on  the 
other,  resulting  from  the  contracted 
muscles.  The  doctors  decided  that  if 
the  adductor  muscles  Avere  cut,  it 
would  at  least  afford  temporary  relief 
by  lessening  the  rigidity  and  pressure. 
She  was  admitted  again  to  the  hospi- 
tal to  be  prepared  for  a  second  oper- 
ation. Under  general  anesthetic,  a 
transverse  incision  was  made  above 
the  pubes.  The  obturator  nerve  was 
hooked  up  on  either  side  and  the  nerve 
severed.  All  of  the  adductor  muscles 
were  cut  at  their  insertion  in  the 
pubes.  Although  enduring  great  pain, 
Margaret  appeared  to  make  a  favor- 
able recovery  following  the  operation. 
Her  legs  seemed  less  rigid  and  she 
enjoyed  a  less  interrupted  sleep  during 
the  night.  Mentally  and  physically, 
a  slight  improvement  could  be  noted. 

On  May  16,  1945,  Margaret  was 
discharged  from  the  hospital  still 
cheerful  and  courageous,  yet  con- 
scious of  the  fact  that  she  would 
never  again  walk.  On  visiting  her 
sometime  afterwards,  I  found  her 
contented  and  resting  fairly  well. 

In  conclusion,  I  have  learned  from 
this  patient: 

To  take  more  interest  in  the 
diagnosis,  the  symptoms,  the  com- 
plications, and  the  palliative  treat- 
ment of  incurable  cases;  the  impor- 
tance of  cheerful  nursing  to  an  in- 
curable invalid;  the  effect  of  nerve 
blocking;  and  lastly,  respect  for  the 
patient's  acceptance  of  a  great  physi- 
cal tragedy  at  a  youthful  age. 


Preview 

Many    years    ago    now,    the    Canadian  in  putting  this  system  into  practice.  B.  Orlo 

Nurses  Association  went  on  record  as  favoring  Maclnnes  has  outlined  for  us  how  their  plan 

the  eight-hour  day  for  nurses.    Despite  this  works  at  the  Children's  Memorial  Hospital 

accord,  many  hospitals  have  not  succeeded  in  Montreal. 
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NOT 

AMINO  ACIDS 

ONLY! 

More  than  two  years  of  clinical  investi- 
gation, substantiated  by  roentgenologic 
evidence,  has  convinced  us  that  the  sole  use 
of  the  Amino  Acids  in  peptic  ulcer  therapy 
is  not  sufficient. 

We  believe  that: 

1.  The  Ulcer  should  be  protected  from 
gastric  juice. 

2.  The  healing   of  the  lesion  should  be 
stimulated. 

3.  Nutrition  should  be  enhanced. 

The  initial  dose  of  Ulcaps  is:   One  every 
waking  hour. 


11-29-45 

Please  write  for  further  information  and   a 
clinical  trial  package. 


cajvadiah^ 


DRUG 


UMITED 


O   a  V  A^W  A.  CASA.DA 

MANUFACTURERS    OF    FINE    PHARMACEUTICALS 


Department  oF  Health  and  Public  Welfare,  Manitoba 


Sixty-eight  public  health  nurses  are  on 
the  Provincial  Public  Health  Nursing  Staff, 
but  twenty  more  are  urgently  needed  for  new 
Health  Units  which  will  be  opened  as  soon 
as  personnel  are  available.  Health  Units 
recently  opened  are:  Portage  La  Prairie, 
Selkirk,  Red  River,  Swan  Valley. 

Six  students,  who  are  taking  the  public 
health  course  at  the  University  of  Manitoba, 
are  receiving  field  experience  with  the  De- 
partment. 

The  following  returned  nursing  sisters 
have  joined  the  staff:  D.  Ambrose,  E.  M. 
Crichton,  E.  Elder,  P.  M.  Hadland,  L.  Regnier, 
A.  Story.  Beth  Rice-Jones,  who  was  on  leave 
of  absence,  has  returned  and  is  now  with  the 


Brandon  Health  Unit.  Peggy  Hart,  who  re- 
ceived her  M.A.  degree,  and  Phyllis  Hammond, 
who  received  her  B.Sc.  degree,  have  recently 
returned  to  the  staff  from  Columbia  Uni- 
versity. 

The  following  nurses  are  on  leave  of  ab- 
sence: M.  McLeod,  B.  Warbanski,  attending 
University  of  Manitoba;  Lillian  Blair,  at- 
tending University  of  Minnesota;  Frances 
King,  Edith  McDowell,  attending  Columbia 
University;  Betty  Brown,  A.  Cran,  attending 
McGill  University.  /.  deBrincal,  on  leave  of 
absence  with  UNRRA,  has  been  transferred 
from  South  to  North  Italy. 

Claire  Hough  recently  resigned  to  be  mar- 
ried in  England. 


The  Student  Nurse  and  Industrial  Health 


Suggestions  of  ways  by  which  industrial 
public  health  nursing  can  be  integrated  into 
the  basic  nursing  curriculum  are  made  by  the 
Bureau  of  Public  Health  Nursing  as  follows: 

1.  The  student  nurse  can  be  taught  to 
recognize  the  student  health  program  in  her 
school  of  nursing  as  an  industrial  health  pro- 
gram, to  regard  accidents  and  illness  incurred 
while  in  training  as  industrial  injuries  and 
sickness,  and  to  know  the  liabilities  and  re- 
sponsibilities of  hospital  management  and 
employees,  including  the  nurse  herself. 


2.  The  student  nurse  who  cares  for  patients 
suffering  from  industrial  accidents  and  illness 
can  be  taught  to  recognize  these  as  "errors" 
in  industry  and  to  inquire  into  the  history  of 
the  injury  or  sickness,  possible  methods  of 
prevention,  and  health  and  safety  programs  in 
the  plants. 

3.  The  student  nurse  can  study  the  com- 
pensation laws  and  can  be  given  an  under- 
standing of  the  cost  of  industrial  accidents 
and  illness  to  management,  employees,  and 
the  community. 


Institute  at  Sydney 

A  short  course  in  Supervision  was  held  in 
Sydney,  N.S.,  on  the  afternoons  and  evenings 
of  April  3,  4,  and  5,  1946.  The  course  was 
conducted  by  highly-qualified  local  nurses, 
including  Rhoda  F.  MacDonald  and  Jemima 
MacLean.  The  program  included  papers  on 
such  topics  as:  the  supervisor  as  a  nurse, 
teacher,  and  administrator;  methods  of  ward 
teaching;  efficiency  rating  of  students;  super- 
visor's part  in  in-service  education,  etc. 

There  was  an  attendance  of  sixty-three, 
consisting  largely  of  young  head  nurses  who 
had  recently  taken  over  positions  in  local 
hospitals. 


rreview 

Comes  summertime  and  vacations  and, 
one  and  all,  we  yearn  for  the  simple  life  of 
camp.  Children  by  the  thousands  go  to 
camps  all  over  Canada,  With  them,  as  their 
safeguard  and  friend,  go  nurses — some  ex- 
perienced in  camp-lore,  some  admitted 
novices.  For  the  oldtimers,  Elizabeth  K. 
McCann's  description  of  the  role  of  the 
camp  nurse,  will  bring  a  nostalgic  longing  to 
spend  a  fe\y  weeks  away  from  the  routine 
duties.  To  the  beginners,  she  gives  many 
useful  hints  on  how  to  make  the  nurse's 
routines  fit  into  the  camper's  program.  Be 
sure  to  read  this  useful  yet  amusing  account. 
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Phillips'  Milk  of  Magnesia  is  generally  accepted  by 
the  medical  profession  as  a  standard  therapeutic 
agent,  being  so  recognized  for  more  than  60  years. 

As  a  laxative — it  is  gentle,  smooth-acting  without  embarrass- 
ing urgency. 

As  an  antacid — Prompt,  effective  relief.  It  contains  no  car- 
bonates, hence  no  discomforting  bloating. 


(antacid) 

1  to  4  teaspoonfuls 

or  1  to  4  tablets 


^^jmytjm^t^  {laxative) 

*^*'***7^  '  '  '  2  to  4  tablespoonfnls 

PHILLIPS' 

MILK  OF  MAGNESIA 


Prepared  only  by 

THE  CHAS.  H.  PHILLIPS  CO.  DIVISION 

of  Sterling  Drug  Inc. 


1019  Elliott  Street,  W. 
Windsor,  Ontario 


Urgent  Need  for  Nurses  in  Northern  India 


In  the  District  of  Kangra,  North  India, 
Canadian  nurses  are  urgently  needed  for  the 
three  hospitals  of  the  Church  of  England  in 
Canada. 

In  this  vast  district  of  ten  thousand  square 
miles,  lying  among  the  foothills  of  the  Hima- 
layas, dwell  nearly  a  million  Hindus  and 
Mohammedans.  These  three  hospitals  are 
the  only  centres  in  which  the  skill  of  doctors 
and  nurses  is  used,  not  only  in  easing  the 
burden  of  suffering,  but  in  supplanting  super- 
stition, ignorance,  and  fear  by  knowledge  of 
the  Christian  way  of  life. 

St.  Luke's  Hospital,  Palampur,  and  the 
Maple  Leaf  Hospital,  in  the  town  of  Kangra, 
although  they  can  boast  a  total  of  only  eighty 
to  eighty-five  beds,  are  rendering  outstanding 
service  among  the  women  and  children  of  the 
communities,  particularly  through  their  ma- 
ternity work  and  instruction  in  child  care. 
Nursing  Superintendents  are  needed  for  both 
these  hospitals. 

The  Lady  Willingdon  Hospital,  the  spear- 
head of  new  work  in  the  Kulu  Valley,  re- 
quires a  married  doctor  and  a  Canadian 
nurse. 


Further  information  about  these  oppor- 
tunities may  be  obtained  from  the  Dominion 
Candidates'  Secretary  of  the  Woman's 
Auxiliary,  Mrs.  Leslie  Hunt,  69  High 
Park  Blvd.,  Toronto  3,  Ontario. 


M.LI.C.  Nursing  Service 

The  following  are  recent  changes  in  per- 
sonnel of  the  Metropolitan  Life  Insurance 
Company  Nursing  Service: 

Cecile  Bonnier  (Hotel  Dieu  Hospital, 
Montreal,  and  University  of  Montreal  public 
health  course)  has  resigned  from  the  Montreal 
staff  and  the  Company's  service. 

Rita  Chamberland  (St.  Sacrement  Hos- 
pital, Quebec  City),  Catharine  Lamarre, 
and  Jeannette  Sylvain  (I'Enfant  Jesus  Hos- 
pital, Quebec  City)  have  been  transferred 
from  Montreal  to  the  Quebec  City  nursing 
staff.  Gilberte  Patry  (Notre  Dame  Hos- 
pital, Montreal,  and  University  of  Montreal 
public  health  course)  was  transferred  recently 
from  Quebec  City  to  take  charge  of  the  Com- 
pany's service  in  VaUeyfield,  P.Q. 
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r         WITH 

OD0RO17O 

PROTECTS    YOUR    CLOTHING: 

No  unsightly  perspiration  stains. 
PROTECTS  YOU: 

No  disagreeable  body  odours. 
AND  LASTS  TWICE  AS  LONG! 


1.  Wash  underarms  and 
dry  well.  If  necessary, 
shave  after  application, 
not  before. 


2.  Apply  Odo-Ro-No  free- 
ly with  patented  non-drip 
opplicator.  Let  dry 
thoroughly. 


3«    Rinse  the    underarms 

well    with  clear   water  or 

wipe    off  with    a    damp 
doth. 


4<  If  these  directions  of^ 
followed,  you  and  your 
garments  will  be  doubly 
protected. 


^X 


OlVUOPtO  BY  A 

NMO\CAl  WiVN  FOR 

THE  PROFESSION 

Tu-    „rPDara»ion  was  de- 
^•"."^IdbY  a  medical  man 

S.  hands'v^hile   per^rm- 
ing  surgicol  operafons^ 


y4e  FASTIDIOUS/i^ 

ODOROPO 


2  TYPES 

Regular:  3  to  5  days'  protection 

Instant:  Faster  drying  than 
"ReguJar" — 1  to  3 
days'  protection. 

3  SIZES:  39c.  15c.,  65c; 


News  Notes 


ALBERTA 

Edmonton  : 

Royal  Alexandra  Hospital: 

The  largest  graduating  class  in  the  history 
of  the  Royal  Alexandra  Hospital  School  of 
Nursing  was  recently  entertained  at  the 
twentieth  annual  banquet  held  by  the 
alumnae  association.  There  are  sixty-four 
graduates  in  the  1946  class  with  four  affiliate 
nurses  at  the  Provincial  Mental  Hospital, 
Ponoka. 

The  nurses,  gowned  in  formal  evening 
frocks,  were  seated  at  tables  for  six,  decorated 
with  spring  flowers  and  place  cards  painted 
by  Violet  Chapman,  president  of  the  alumnae, 
who  presided  at  the  banquet. 

Seated  at  the  head  table  were  Mr.  W. 
Stanley  Ross,  an  Edmonton  lawyer,  who 
was  guest  speaker,  and  Mrs.  Ross;  Mmes 
J.  Richardson,  W.  Norquay,  H.  Brennan, 
F.  J.  Thompson,  T.  M.  Blacklock,  Misses  M. 
Fraser,  V.  Chapman,  A.  Swift,  M.  Griffith, 
and  K.  Ford. 

Mrs.  Norquay  proposed  the  toast  to  the 
King;  Mrs.  Blacklock  proposed  the  toast  to 
Our  Alma  Mater;  Miss  Swift  gave  the  toast 
to  the  graduating  class  and  Mrs.  J.  Johnston 
responded.  The  Choral  Club,  under  the 
direction  of  Arthur  Newcombe,  sang  several 
songs  and  Marjorie  Nelson  entertained  with 
piano  selections. 

At  a  recent  regular  meeting  of  the  alumnae 
association,  with  V.  Chapman  presiding, 
there  were  forty-five  members  present. 
Reports  from  standing  and  special  committees 
were  received  and  a  vote  of  thanks  was 
tendered  to  the  banquet  committee,  which 
consisted  of  Joan  Gardiner,  Anne  Young, 
Margery  Edgar,  and  Jean  Noble,  for  their 
splendid  work. 

Dr.  H.  Richard  was  the  guest  speaker  and 
he  told  of  his  experiences  overseas  with  the 
R.C.A.M.C.  in  Italy,  Sicily,  and  Holland. 
Anne  Swift  extended  the  vote  of  thanks. 

BRITISH  COLUMBIA 

Janie  Jamieson  was  elected  president  of 
the  Greater  Vancouver  District  Association, 
R.N.A.B.C.,  at  its  recent  annual  meeting. 
Other  officers  include:  vice-president,  P. 
Capelle;  secretary,  P.  Rowe;  treasurer,  Mrs. 
L.  E.  Jones;  section  chairmen:  hospital  and 
school  of  nursing,  Sr.  Priscilla  Marie;  general 
nursing,  E.  Huntley;  public  health,  C.  Char- 
ter; councillors,  F.  Rowell,  E.  Gilmour,  I. 
Coward. 

Dr.  C.  H.  Gundry,  director  of  the  School 
Health  Services,  Metropolitan  Health  Com- 
mittee, spoke  on  "A  Verification  of  Some 
Principles  of  Mental  Hygiene  with  Reference 
to  Military  Experience." 

Trail-Tadanac  Hospital: 

Helen  Greaves,  Erma  Rankin,  and  Lois 
Smith,  all  of  the  Brockville  General  Hospital, 
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have  resigned  from  the  staff  and  are  returning 
to  the  east  after  one  year  in  Trail.  Erma 
Keller  will  be  on  duty  at  Banff  Hospital  for 
the  summer  and  will  enter  U.B.C.  in  the  fall. 
Helen  Reederer,  from  the  Holy  Family 
Hospital,  Prince  Albert,  Sask.,  has  been  added 
to  the  staff. 

NOVA  SCOTIA 

New  Glasgow: 
Aberdeen  Hospital: 

At  a  recent  meeting  of  the  alumnae  asso- 
ciation, held  at  the  home  of  Mrs.  Max  Fraser, 
the  association  voted  $10  to  help  fill  boxes 
to  be  sent  to  nurses  in  the  Netherlands. 
A  number  of  garments  have  also  been  made 
for  use  by  the  V.O.N,  nurses  in  their  work. 

N/S  Beryl  Ripley,  of  River  Philip,  has 
recently  returned  from  overseas.  Florence 
Marshe,  of  New  Waterford,  is  taking  a  post- 
graduate course  at  St.  Michael's  Hospital, 
Toronto. 

ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 


Districts  2  and  3 
Galt: 

At  a  recent  meeting  of  the  Gait  Hospital 
Alumnae  Association,  conducted  by  the 
president.  Hazel  Blagden,  the  members  were 
privileged  to  hear  Helen  Elliott  who  told  of 
her  interesting  experiences  as  a  nurse  in 
northern  Ontario  and  Kapuskasing.  Patsy 
Byrne  contributed  a  piano  solo. 

District  4 
Hamilton  : 

A  regular  meeting  of  Hamilton  Chapter, 
District  4,  R.N.A.O.,  was  held  recently  at 
St.  Joseph's  Hospital,  with  M.  Blackwood 
presiding.  Nancy  Wilson  from  New  Zealand 
was  the  guest  speaker  and  gave  an  interesting 
description  of  the  various  activities  of  the 
nursing  organizations  and  nursing  fields. 
Viola  Jennings,  convener  of  food  parcels  for 
the  nurses  in  Holland,  told  of  the  hearty 
response  to  the  appeal  for  sending  parcels 
weekly.  Two  more  names  were  added  to  the 
list.  The  Hospital  and  School  of  Nursing 
Section  reported  the  formation  of  a  Journal 
Club.    A  social  hour  followed. 

Ellen  E.  Ewart,  who  has  served  with  the 
R.C.A.M.C.  overseas,  has  returned  to  her 
former  position  as  superintendent  of  nurses, 
Mountain  Sanatorium. 

Niagara  Falls: 

At  a  regular  meeting  of  the  Niagara 
Peninsula  Chapter,  District  4,  R.N.A.O., 
held  at  the  General  Hospital,  Stella  Murray 


Floored  by 
Floor  Duty? 

Gosh!  What  a  relief.  Un- 
comfortable shoes  and  floor 
duty  just  don't  mix. 

Research  Shoes  are  scienti- 
fically lasted. ...built  right  on 
the  inside  where  it's  most  im- 
portant. Designed  to  leave 
ample  room  for  that  trouble 
maker,  the  fifth  toe,  they  give 
natural  support  to  every 
bone,  muscle  and  nerve  in  the 
foot.  So  be  foot  happy,  wear 
Research  Shoes.  Blachford 
Shoe  Mfg.  Co.,  245  Carlaw 
Ave.,  Toronto  8. 

Your  local  dealer^ s  name  on 
request. 
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Loans  to  GRADUATE  NURSES  to  take 

UNIVERSITY   COURSE   IN    PUBLIC   HEALTH    NURSING 

The  Manitoba  Department  of  Health  and  Public  Welfare  can  now  arrange  loans  to 
Graduate  Nurses  to  enable  them  to  take  the  Post-Graduate  course  in  Public  Health 
Nursing  at  the  University  of  Manitoba.  This  course  is  of  one  year's  duration,  and 
leads  to  a  diploma  in  Public  Health  Nursing. 

Graduate  nurses  who  enter  the  Department's  employ  may  obtain  these  loans  after 
one  year's  satisfactory  service,  and  they  are  not  required  to  repay  the  loan 
if  they  remain  with  the  Department  for  five  years  after  obtaining  their  diploma.  If 
they  stay  with  the  Department  for  two  years,  they  need  only  repay  60%  of  the  loan, 
and  periods  up  to  five  years  in  proportion. 

Applications  to  enter  the  Department's  employ  are  invited  from  Graduate  Nurses 
who  are  interested  in  becoming  qualified  Public  Health  Nurses.  A  number  of  positions 
are  available  as  a  result  of  the  formation  of  Public  Health  units  under  the  new 
Provincial  Health  plan.  Salary  for  first  year's  service  before  taking  University- 
course  is  $1,416.  Nurses  already  qualified  as  Public  Health  Nurses  are  offered 
starting  salaries  ranging  from  $1,476  to  $1,536  per  annum,  depending  on  experience. 
Increases  are  granted  annually  up  to  $1,836  per  annurti,  including  bonus. 

Apply  at  Oflce  for  Ml  particulars  to: 

MANITOBA  CIVIL  SERVICE  COMMISSION 

223  Legislative  BIdg.,  Winnipeg,  Man. 


was  in  the  chair.  Reports  were  heard  from 
the  various  committees.  Parcels  are  being 
sent  weekly  to  the  nurse  in  the  Netherlands. 
It  was  decided  to  also  send  parcels  to  one  or 
more  selected  British  nurses  and  arrangements 
are  to  be  made  through  the  C.N. A. 

The  guest  speaker  of  the  evening  was 
Ada  Scheifele,  chairman  of  District  4.  Miss 
Scheifele  is  also  superintendent  of  Mount 
Hamilton  Hospital  and  has  seen  service  as  a 
medical  missionary  in  China.  Miss  Scheifele 
addressed  the  meeting  on  the  organization, 
activities,  and  services  of  the  R.N.A.O.,  such 
as  the  legal  services  and  publicity  program 
being  developed.  She  spoke  of  the  eighteen 
new  community  nurses'  registries  organized 


WINNIPEG     GENERAL 
HOSPITAL 

School  of  Nursing 

wishes  to  announce  that,  due  to  the 
increasing  number  of  requests  for 
transcripts  of  academic  work  for 
Alumnae  members,  the  School  of 
Nursing  finds  it  necessary  to  charge  a 
fee  of  One  Dollar  for  each  transcript 
sent  out  in  order  to  help  defray  ex- 
penses of  making  out  same. 


throughout  the  province  and  of  the  revision 
of  the  Constitution.  Mary  Smith  sang  a  group 
of  Irish  airs  accompanied  by  Mrs.  E.  Parker. 
Refreshments  were  served  by  the  nursing 
stafT  of  the  General  Hospital. 

District  5 

The  annual  meetingof  District  5,  R.N.A.O., 
was  recently  held  in  Toronto  with  the  chair- 
man, Claribel  McCorquodale,  presiding.  The 
guest  speaker,  Mildred  Walker,  chief  of  the 
Division  of  Study  for  Graduate  Nurses, 
Institute  of  Public  Health,  University  of 
Western  Ontario,  chose  as  her  topic,  "The 
Evaluation  of  the  Nurse." 

The  evening  session  took  the  form  of  a 
banquet  at  which  the  guest  speaker,  Dr. 
Edward  Hall,  Dean  of  the  Faculty  of  Medi- 
cine, and  president-elect  of  the  University  of 
Western  Ontario,  outlined  the  new  medical 
course  at  the  university.  About  five  hundred 
nurses  attended,  including  a  large  number  of 
nursing  sisters  and  student  nurses.  Tribute 
was  paid  to  the  retiring  secretary-treasurer, 
Mrs.  G.  L.  Williamson. 

The  officers  elected  were:  chairman,  C. 
McCorquodale;  vice-chairmen,  J.  Wallace, 
H.  Bennett;  section  conveners:  public  health, 
B.  Abernethy;  general  nursing,  L.  Rutherford; 
hospitals  and  schools  of  nursing,  L.  Lambe; 
councillors,  G.  Jones,  M.  Winter,  F.  Fell, 
H.  Nightingale,  E.  Hill,  O.  Brown.  The 
new  secretary-treasurer  is  Mrs.  Kathleen 
Mcintosh. 
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District  6 
Belleville: 

The  following  officers  have  recently  been 
elected  to  serve  for  Chapter  A,  District  6, 
R.N.A.O.:  chairman,  T.  Gordon;  vice-chair- 
men, M.  Gist,  D.  Senn;  secretary-treasurer, 
M.  Rutherford;  committees:  membership, 
E.  Horton;  nursing  education.  M.  Davidson; 
program.  M.  Byers,  G.  Donnelly,  Mrs. 
MacMillan;  representatives  for:  private  duty 
nursing.  Mrs.  I.  Barriage;  The  Canadian 
Nurse,  Miss  E.  Jack. 

Peterborough: 

At  a  recent  meeting  of  Chapter  C,  District 
6,  R.N.A.O.,  with  Mary  Ross  presiding,  there 
were  thirty-six  members  present.  Miss 
Lawless,  reporting  for  the  hospital  and  school 
of  nursing  section,  told  of  the  refresher 
course  she  had  attended  at  the  Institute  of 
Public  Health,  London.  The  public  health 
section  reported  that  student  nurses  from 
St.  Joseph's  Hospital  will  spend  a  day  with 
the  Public  Health  Department. 

Dr.  John  Epping  spoke  on  ''Oxygen 
Therapy"  and  Mr.  Staples  told  the  members 
something  about  its  history.  Mr.  Dover 
showed  a  film  on  the  different  types  of 
appliances,  tents,  etc. 

At  a  later  meeting  it  was  revealed  that 
the  total  bank  balance  was  $230.10.  The 
report  of  the  hospital  and  school  of  nursing 
section  was  concerned  with  the  submitting 
of  techniques  for  bed  bath  and  morning  and 
evening  care  in  hospitals.  The  program  con- 
sisted of  a  discussion  on  new  drugs,  presented 
by  Shirley  Beer. 

District  8 

At  a  recent  meeting  of  District  8,  R.N.A.O., 
sponsored  by  the  public  health  section,  the 
subject.  "Industrial  Nursing",  was  discussed. 
The  guest  speakers  were  Dr.  F.  S.  Parney 
and  Frances  Harris  of  the  Department  of 
Health  and  Welfare.  Dr.  Parney  spoke  on  the 
health  problems  in  industry  and  Miss  Harris 
on  the  nurse  in  industry. 

Annette  Landon,  speaking  for  the  private 
duty  nurse  going  directly  into  industry, 
stated  that,  in  a  recent  survey  among  the 
nurses,  the  general  concensus  was  that  they 
should  have  had  the  basic  preliminary  course 
in  public  health.  Some  felt  that  they  should 
have  additional  training  in  nutrition,  mental 
hygiene,  and  first  aid,  while  others  felt  that 
their  experience,  plus  an  aptitude  for  dealing 
with  people,  was  sufficient. 

As  a  result  of  this  meeting  a  motion  was 
sent  to  the  R.N.A.O.  recommending  that  the 
official  nursing  organization  approach  man- 
agement or  the  heads  of  industry  to  facilitate 
the  training  of  public  health  nurses  in  indus- 
trial nursing,  both  in  field  work  and  with 
financial  aid. 

QUEBEC 

Montreal: 

Children  s  Memorial  Hospital: 

The  Staff  Association  was  very  pleased  to 
have  again,  as  their  guest  speaker,  Margaret 
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Doctors  Vko\e 

2  out  of  3  ivoiiicn  can  have 


Z74Voi^- 


36  doctors  tested  the  Palmolive  Plan  on 
1285  women.  Then  14 11  Canadian 
women  of  all  ages  and  skin  types  tried 
the  Palmolive  Plan.  T\^  o  out  of  three 
reported  amazing  skin  improvements 
in  just  14  days — proof  that  the 
Palmolive  Plan  can  bring  new 
complexion    loveliness    to    you    too! 

HERE'S  ALL  YOU  DO! 

Wash  your  face  three  times  a  day  with 
Palmolive  Soap  and,  each  time,  with  a 
face-cloth  massage  Palmolive's  beau- 
tifying lather  into  your  skin — -Jor  an 
extra  60  seconds.  If  your  skin  is  extra- 
sensitive,  use  just  your  fingertips  to 
massage  in  Palmolive's  soft  lather. 
Then  rinse  well — first  with  warm 
water,  followed  by  cool — and  pat  dry. 
That's  all! 


30 

THRIFTY  GIANT  BATH   SIZE 
Regular  Size  6c 
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THE     CANADIAN     NURSE 


UP-TO-THE-MINUTE 
DICTIONARIES 

Invaluable  reference  books  both  for 
the  nurse  in  training  and  for  the  prac- 
tising nurse  after  graduation. 

TABER'S  CYCLOPEDIC 
MEDICAL   DICTIONARY 

By  Clarence  Wilbur  Taber.  273  illus- 
trations.    Third  edition,  1945.  $3.50. 

A  DICTIONARY  OF 
FOOD  AND   NUTRITION 

By  Lulu  G.  Graves  and  Clarence 
Wilbur  Taber.  423  pages.  Fourth 
printing,  1943.  $4.00. 

TABER'S  DICTIONARY   OF 
GYNECOLOGY   &   OBSTETRICS 

By  Clarence  Wilbur  Taber.  With  the 
collaboration  of  Mario  A.  Castallo. 
Illustrated.     1944  edition.  $4.00. 

THE  RYERSON   PRESS 

TORONTO 


WANTED 

• 

PUBLIC    SERVICE 

of    SASKATCHEWAN 

• 

PUBLIC  HEALTH  NURSES 

for  Department  of  Public  Health — 
Graduate  and  Registered  Nurses — 
preferably  with  experience  and  course 
in  Public  Health  Nursing.  Nurses 
without  the"  course  may  be  accepted 
on  condition  such  will  be  undertaken. 
Initial  salary  $1,320.00  per  annum 
plus  Cost  of  Living  Bonus. 

For  applications  and  further  informa- 
tion write  Secretary,  Public  Service 
Commission,  Legislative  Buildings, 
Regina. 


Kerr,  who  concluded  her  subject,  "A  Nurse's 
Role  in  Sex  Education",  for  the  educational 
program. 

Plans  were  made  for  a  Spring  Formal,  with 
M.  Uyede  as  convener,  for  the  purpose  of 
raising  funds  to  send  a  representative  to  the 
C.N. A.  convention. 


Dorothea  Keith,  of  the  Saskatoon  City 
Hospital,  has  joined  the  operating-room  stafiF, 
replacing  Catherine  Hodgins  who  resigned. 

Montreal  General  Hospital: 

The  Student  Government  Association  was 
recently  addressed  by  Mrs.  John  O'Neill 
Gallery  on  behalf  of  the  "Save  the  Children 
Fund."  Several  teas  have  been  sponsored 
this  past  winter  by  the  student  nurses,  the 
proceeds  of  which  have  been  donated  to  this 
fund. 

Recent  guest  speakers  at  the  monthly 
alumnae  association  meetings  have  been  Dr. 
G.  A.  Hurley  and  Dr.  Stuart  Townsend.  Dr. 
Hurley  gave  an  instructive  talk  on  "Nursing 
Care  in  Chest  Surgery"  and  Dr.  S.  Townsend 
spoke  on  "Aviation  Medicine." 

Miss  Kennedy-Reid,  who  went  overseas 
as  assistant  matron  to  Dorothy  MacRae,  No.  1 
Canadian  General  Hospital,  has  now  been 
appointed  by  the  Department  of  Veterans 
Affairs  to  the  post  of  matron-in-charge  of 
the  nursing  personnel  at  Ste.  Anne  de  Bellevue 
Military  Hospital. 

B.  M.  MacMurchy,  on  furlough  from  the 
Canadian  Presbyterian  Mission,  Jabot,  Cen- 
tral India,  recently  spent  a  few  days  at  the 
hospital  where  she  attended  the  clinics  and 
addressed  the  student  nurses.  Elizabeth 
H.  Colley,  sister-in-charge  of  the  children's 
ward,  recently  spent  ten  days  at  the  Hospital 
for  Sick  Children,  Toronto. 

Joan  Doming  recently  joined  the  staff 
after  her  release  from  the  R.C.A.M.C,  T.  M. 
McCullough,  who  has  returned  from  duty 
overseas,  is  now  on  the  night  staff.  Hazel 
Chalmers,  Janet  Muff,  and  Mrs.  Anne 
Fawthrop  have  retired  from  the  staff. 

The  members  of  the  graduating  class  will 
be  entertained  at  a  dinner,  previous  to 
graduation,  by  the  alumnae  association. 

Royal  Victoria  Hospital: 

N/S  Mildred  Goodill  has  recently  returned 
from  overseas,  having  spent  four  years  in 
South  Africa  and  the  Middle  East.  Mrs. 
Allan  (Hamilton)  Kaye  is  also  back  in 
Canada,  having  spent  the  past  eight  years  in 
England.    She  will  reside  in  Three  Rivers, 

P.Q. 

Mrs.  Thomas,  who  has  resigned  her  posi- 
tion as  supervisor  of  the  outdoor  department, 
has  been  replaced  by  Rita  Ackhurst.  Mary 
Warnock,  of  the  operating-room  staff,  is 
observing  in  the  operating-room,  Massa- 
chusetts General  Hospital.  M.  Keith  and 
Miss  Badenoch  are  now  on  the  staff  of  the 
King  Edward  VII  Memorial  Hospital, 
Bermuda.  E.  Martin  is  clinical  instructor  at 
the  Calgary  General  Hospital. 

Quebec  City: 

Jeffery  Hale's  Hospital: 

Capt.  R,  B.  Rabinovitch,  R.C.A.M.C, 
psychiatrist  of  the  Quebec  Military  Hospital, 
was  the  guest  speaker  at  a  recent  alumnae 
association  meeting.  Introduced  by  M. 
Fischer,  president  of  the  alumnae,  Dr.  Rabino- 
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vitch  pointed  out  that  a  person's  behavior  is 
the  result  of  his  basic  tendencies  and  his 
environmental  influences: 

"We  know  more  today  about  the  environ- 
ment aspect  than  we  do  about  the  inherent 
or  unchangeable  side,  and  there  are  many 
factors  in  development  that  we  can  control. 
People  are  of  varying  types  and  all  are  not 
born  with  equal  potentialities  for  accomplish- 
ment, but  this  does  not  mean  that  those  with 
lesser  endowment  should  not  adjust  them- 
selves as  well  as  their  more  gifted  brothers. 

"We  have  learned  many  important  prin- 
ciples of  interpersonal  relations.  Perhaps 
most  important  of  all  is  that  bad  children,  bad 
husbands  and  wives,  bad  bosses  and  workers, 
and  criminals,  too,  are  not  born — they  are 
made.  In  many  cases  they  are  products  of 
social  forces  gone  wrong.  Children  are  born 
with  a  bundle  of  potentialities  waiting  to  be 
develojjed,  and  no  matter  what  these  poten- 
tialities may  be,  they  will  not  just  sprout  out, 
they  have  to  be  developed,  and  we  often  fail 
miserably  in  this  direction." 

SASKATCHEWAN 

Maple  Creek: 

Mrs.  W.  S.  (Clarke)  Drader  was  recently 
entertained  at  a  miscellaneous  shower  in  the 
nurses'  home  when  an  enjoyable  evening  was 
spent.  A  hearty  welcome  is  extended  to  Mrs. 
Wm.  (Woodward)  Horley  and  Mrs.  Wm.  G. 
(Stewart)  Hurlow,  as  well  as  to  Mrs.  Drader, 
who  are  now  residing  in  Maple  Creek. 

Moose  Jaw: 

Plans  are  underway  at  the  General  Hospi- 
tal for  the  Doctors'  Dance  which  is  held  every 
year  in  honor  of  the  graduating  class.  Mrs. 
M.  Fyrk  is  relieving  in  the  office  of  the  General 
Hospital  for  Patricia  MacKenzie  who  is  on 
vacation  in  Vancouver.  Mrs.  Alta  Tait  has 
returned  from  a  visit  in  Regina.  Rev.  Sr.  M. 
Desmond  has  recently  returned  from  the 
east  and  is  now  on  the  operating-room  staff 
at  the  Providence  Hospital. 

Prince  Albert: 

At  a  recent  meeting  of  the  Catholic 
Graduate  Nurses'  Association,  held  at  the 
Holy  Family  Hospital,  the  president,  Noreen 
Lambert,  was  in  the  chair.  Reports  on  the 
silver  tea  and  on  the  finances  of  the  organiza- 
tion were  given  by  the  secretary-treasurer. 
Frances  Altmann  was  appointed  as  the  con- 
vener in  charge  of  arrangements  for  the 
entertainment  of  the  graduating  class.  Rev. 
Father  Sexsmith,  of  Saskatoon,  gave  an 
interesting  talk  on  "Faith  and  What  it 
Means  to  Members  of  the  Nursing  Pro- 
fession," and  a  social  hour  followed. 

Weyburn: 

The  Weyburn  Chapter  is  continuing  to 
send  parcels  of  food  to  a  nurse  in  Holland. 

Misses  Buckingham  and  Paton,  formerly 
on  the  Weyburn  General  Hospital  staff,  and 
now  at  Deer  Lodge  Hospital,  Winnipeg, 
recently  paid  a  visit  to  their  home  at  Yellow- 
grass.  M.  Biggs,  of  Kingston,  Ont.,  and  R. 
Naemark,  of  Estevan,  are  now  on  the  staff  of 
the  Weyburn  Mental  Hospital. 


A  time-pro- 
ven reliable 
relieving  aid 
for  infant's  simple  constipation,  teeth- 
ing fevers,  stomach  upsets.  A  boon  to 
mothers  and  nurses  as  an  evacuant  in  the 
digestive  disturbances  which  often  accom- 
pany teething  or  which  sometimes  follow  a 
change  of  food,  where  prompt  yet  gentle 
ellniination  is  desirable.  Sympathetic  to 
baby's  delicate  system.  No  opiates  of  any 
kind.  Over  40  years  of  ever-increasing  use 
spealc  highly  for  their  effectiveness. 


For  Those 
Who  Prefer  The  Best 


WHITE  TUBE  CREAM 

will 
Make    Your    Shoes    Last    Longer 

Give   A   Whiter   Finish 
Prove    More    Economical    to    Use. 

Made  in  Canada 

For  Sale  At  All  Good  Shoe  Stores 
From    Coast    to    Coast. 
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Nutritional  Effect  oF  Mineral  Oi 


The  habitual  use  of  mineral  oil  is  so  wide- 
spread and  may  have  such  serious  nutri- 
tional consequences  that  an  excerpt  from  an 
article  by  Dr.  Norman  Jolliffe  in  a  recent  issue 
of  Nutrition  Notes  is  reprinted  here.  Dr. 
Jolliffe  is  associate  professor  of  medicine,  New 
York  University  School  of  Medicine,  and 
lecturer  in  public  health  practice.  College  of 
Physicians  and  Surgeons,  Columbia  Uni- 
versity: 

"Mineral  oil  is  one  of  the  most  commonly 
used  laxatives,  although  warnings  have  been 
given  frequently  about  the  harmful  effect 
that  it  has  on  the  utilization  of  carotene,  the 
provitamin  A,  a  very  important  nutritional 
factor.  Most,  if  not  all,  of  the  carotene  in 
green  and  yellow  vegetables  and  fruits,  which 
the  body  normally  converts  into  vitamin  A, 
may  be  absorbed  by  the  mineral  oil  and  elim- 
inated unused  by  the  oil.  Since  most  people 
get  a  large  part  of  their  vitamin  A  require- 
ments in  the  form  of  carotene,  users  of  min- 
eral oil  may,  therefore,  be  deprived  of  the 
many  benefits  of  this  vitamin.  When  mineral 
oil  is  used  over  a  long  period  of  time,  real 
harm  may  result.  This  absorption  of  the 
vitamins  by  the  mineral  oil  may  take  place 
even  when  the  vegetables  or  fruits  are  eaten 
at  dinner  and  the  mineral  oil  is  taken  at  bed- 
time. 

"Recent  experiments  show  that  mineral 
oil  interferes  also  with  the  utilization  of  other 
essential  food  factors,  especially  vitamin  D 
and   the  minerals,  calcium  and   phosphorus. 


which  are  necessary  for  building  good  bone 
and  tooth  structure,  and  vitamin  K,  which 
helps  to  assure  proper  coagulation  of  the 
blood,  especially  after  childbirth.  Since  these 
are  factors  that  are  very  important  in  the 
diet  during  pregnancy  to  ensure  health  pro- 
tection for  the  mother  and  the  best  growth  of 
the  coming  baby,  it  seems  inappropriate  that 
mineral  oil  should  be  used  so  commonly  by 
pregnant  women. 

"In  reducing  diets,  where  calories  must 
be  kept  low,  mineral  oil  is  sometimes  sug- 
gested as  an  ingredient  for  salad  dressing  or 
mayonnaise  since  the  mineral  oil  provides  no 
food  value,  whereas  salad  oil  dressings  add 
considerably  to  the  caloric  content  of  the  diet. 
A  mineral  oil  dressing,  however,  deprives  the 
body  of  the  carotene  of  the  various  kinds  of 
vegetables  which  are  used  in  salads. 

"The  wartime  shortage  of  oil,  lard,  and 
other  fats  has  led  some  food  manufacturers 
to  use  mineral  oil  in  salad  dressings  and  for 
frying  salted  nuts,  potato  chips,  and  dough- 
nuts for  sale  to  consumers.  Such  practices 
may  have  serious  nutritional  consequences, 
and  housewives  should  read  the  labels  on  the 
containers  of  such  products  to  assure  them- 
selves that  mineral  oil  has  not  been  used. 

"Because  mineral  oil  is  so  widely  used,  it 
seems  apparent  that  many  people  have  not 
realized  these  harmful  effects  it  may  have. 
The  harm  may  far  outweigh  its  advantages. 
Certainly,  it  should  never  be  taken  except  on 
the  specific  recommendation  of  a  physician." 


Nutrition  Notes 


The  quantity  of  vitamin  C  available  in 
rose  hips  is  sufficient  to  warrant  their  addi- 
tion to  various  foods  in  the  course  of  prepara- 
tion. Soups,  sherbets,  juices,  jellies,  and 
jams  are  all    suggested   as   useful   mediums 


through  which  the  rose  hips  may  be  utilized . 
There  is  a  much  smaller  loss  of  the  ribo- 
flavin content  in  chocolate  milk  than  in  whole 
milk  when  they  are  exposed  to  sunlight  for  an 
equal  length  of  time. 


Obituaries 


Mrs.    N.    H.    (Hanson)    Hamilton,    a 

graduate  in  1930  of  The  Montreal  General 
Hospital,  died  in  Montreal  on  April  6,  1946. 

Laura  M,  Longmoore,  a  graduate  of 
Jeffery  Hale's  Hospital,  Quebec,  died  in 
Montreal  on  March  13,  1946. 

Maria  MacCallum,  who  graduated  in 
1916  from  The  Montreal  General  Hospital, 
died,  in  Montreal,  on  March  22,  1946,  after 
a  protracted  illness. 


Eileen  Teresa  McAIeenan,  an  inter- 
mediate student  at  St.  Joseph's  Hospital, 
Saint  John,  N.B.,  passed  away  suddenly  on 
March  7,  1946. 

Mrs.  Olive  (Alford)  McGullogh,  a 
graduate  in  1925  of  The  Montreal  General 
Hospital,  died  on  April  9,  1946. 

Mrs.  Edith  Muriel  (Patton)  Rice,  a 
graduate  of  the  Toronto  General  Hospital, 
died  on  March  31,  1946,  in  Los  Angeles. 
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Daintiness  Is  Half 

a  Woman's  Charm 


Use  Lavoris  and  experience  perfect  mouth  conditions 


FOR  SALE 

High-class  Private  Nursing  and  Convalescent  Home  in  the  heart  of  Vancouver, 

British  Columbia.  Property,  business,  and  equipment  as  a  going  concern.  Suitable 
for  a  Doctor  or  a  group  of  Nurses.  Full  particulars  to  serious  and  responsible  enquirers. 
Apply  in  care  of: 

Box  7,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q- 


WANTED 

A  classroom  Instructress  is  required  for  a   120-bed  hospital.     Apply,  stating 
qualifications,  experience,  and  salary  expected,  to: 

The  Superintendent,  Stratford  General  Hospital,  Stratford,  Ont. 


WANTED 

General  Duty  Nurses  are  required  at  a  salary  of  $100  per  month,  plus  meals  and 
laundering  of  uniforms.    8-hour  day  and  6-day  week.     Apply  to: 

Supt.,  General  &  Marine  Hospital,  Owen  Sound,  Ont. 


WANTED 

A  Superintendent  of  Nurses  is  required  for  the  Brandon  General  Hospital, 

Manitoba,  a  hospital  of  250  beds.     Apply,  stating  training,  including  post-graduate 
work,  length  of  experience,  salary  expected,  enclosing  recent  photograph,  to: 

Mr.  N.  W.  Kerr,  K.C.,  Chairman,  Management  Committee,  Brandon  General 

Hospital,  Brandon,  Man. 


WANTED 

Graduate  Nurses,  for  General  Nursing  duty  and  for  Surgery,  are  required 
for  the  Brandon  General  Hospital,  Manitoba  (250  beds).  Good  living  accommodation 
may  be  provided  in  the  residence  or  may  be  obtained  outside  of  hospital.  The  salary 
is  $85  per  month,  plus  full  maintenance.     Apply  to: 

Dr.  G.  W.  J.  Fiddes,  Medical  Supt.,  Brandon  General  Hospital,  Brandon,  Man. 


WANTED 

General  Duty  Nurses  are  required  for  a  small  General  Hospital  near  Montreal. 
Pleasant  living  conditions.     Apply,  stating  qualifications,  and  experience,  in  care  of: 

Box  8,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q- 
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WANTED 

A  Classroom  Instructress  is  required  for  a  75-bed  hospital.    The  salary  is  $125 
and  full  maintenance.     Apply  to: 

Supt.  of  Nurses,  Lamont  Public  Hospital,  Lamont,  Alta. 


WANTED 

A  Therapeutic  Dietitian  is  required  for  the  University  of  Alberta  Hospital, 

Edmonton.  Requirements:  University  Degree;  post-graduate  course  in  Dietetics 
and  two  years'  experience.  The  minimum  salary  is  $110  per  month,  plus  meals  and 
laundry.     Apply  to: 

Director  of  Dietetics,  University  of  Alberta  Hospital,  Edmonton,  Alta. 


WANTED 

Applications  are  invited  for  the  position  of  Director  of  Nursing  Service  and 
Principal  of  the  School  of  Nursing  at  the  Peterborough  Civic  Hospital.     Program 
of  expansion  provides  for  an  entirely  new  hospital  and  School  of  Nursing.     Apply, 
stating  qualifications,  to  the: 
Secretary,  Board  of  Governors,  Peterborough  Civic  Hospital,  Peterborough,  Ont. 


WANTED 

An  Operating  Room  Nurse  and  Floor  Duty   Nurses  are  required. 

Apply, 

with  references,  to: 

Supt.,  Barrie  Memorial  Hospital,  Ormstown,  P.Q. 

WANTED 

A  Night  Supervisor  is  required  for  a  50-bed  Maternity  Hospital.     Apply,  stating 
qualifications,  salary,  etc.,  to: 

Supt.,  Catherine  Booth  Mothers'  Hospital,  4400  Walkley  Ave.,  Montreal  28,  P.O. 


WANTED 

An  Assistant  Classroom  Instructress  is  required  for  a  118-bed  hospital  (with 
immediate  prospects  of  construction  of  1 50-bed  modern  hospital).  Apply,  stating 
qualifications,  experience,  and  salary  expected,  to: 

Superintendent,  Sherbrooke  Hospital,  Sherbrooke,  P.O. 


WANTED 

Saskatchewan  Canadian  Red  Cross  Society  desires  applications  from  nurses 
for  Charge  Work  and  Staff  Duty  for  Outpost  Hospitals  in  Northern  Saskatchewan. 
Attractive  salaries;  full  maintenance;  one  month's  holiday.  Apply,  stating  full  parti- 
culars, to: 

Supervisor  of  Nursing,  Canadian  Red  Cross  Society,  Saskatchewan  Division, 
2331  Victoria  Ave.,  Regina,  Sask. 
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WANTED 

Vancouver  General  Hospital  desires  applications  from  Registered  Nurses  for 
General  Duty.  State  in  first  letter  date  of  graduation,  experience,  references,  etc., 
and  when  services  would  be  available. 

Eight-hour  day  and  six-day  week.  Salary:  $95  per  month  living  out,  plus  $19.92 
Cost  of  Living  Bonus,  plus  laundry.  One  and  one-half  days  sick  leave  per  month 
accumulative  with  pay.  Employees'  Hospitalization  Society.  Superannuation. 
One  month  vacation  each  year  with  pay.  Investigation  should  be  made  with  regard  to 
registration  in  British  Columbia.     Apply  to: 

Miss  E.  M.  Palliser,  Director  of  Nurses,  Vancouver  General  Hospital, 

Vancouver,  B.C. 


WANTED 

A  qualified  Instructress  is  required  for  a  small  Training  School  by  August  I, 
1946.     Apply,  stating  qualifications  and  salary  expected,  to: 

Superintendent,  Chipman  Memorial  Hospital,  St.  Stephen,  N.B. 


WANTED 

A  Matron  is  required  for  a  20-bed  hospital  at  Vita,  Manitoba,  operated  by 
United  Church  of  Canada.  Resident  medical  superintendent  and  assistant;  graduate 
nursing  staff.     Apply  to: 

Rev.  J.  A.  Cormie,  441  Somerset  Bldg.,  Winnipeg,  Man. 


WANTED 

General  Duty  Nurses  are  required  at  a  salary  of  $90  per  month;  $100  for  permanent 
Night  Duty — plus  full  maintenance.  The  hospital  is  situated  in  a  healthful  and  beautiful 
location;  55  miles  from  Montreal,  10  miles  from  Brome  Lake.  Bus  service  daily. 
Apply  to: 

Superintendent,  Brome-Missisquoi-Perkins  Hospital,  Sweetsburg,  F.Q. 


WANTED 

Applications  are  invited  for  the  position  of  Clinical  Instructor.     Position  open 
on  August  1.     Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

Supt.  of  Nurses,  McKellar  General  Hospital,  Fort  William,  Ont. 


WANTED 

A  Night  Supervisor  is  required  immediately  for  a  65-bed  hospital  at  a  salary  of 
$110  per  month.     A  Dietitian,  preferably  with  previous  experience,  is  also  required 
at  a  salary  of  $100  per  month.     Floor  Duty  Nurses  are  needed  at  a  salary  of  $100 
per  month.    6-day  week;  holidays  with  pay;  full  maintenance.     Apply  to: 
Superintendent,  Lady  Minto  Hospital,  Cochrane,  Ont. 


WANTED 

Verdun  Protestant  Hospital  requires  for  immediate  service:  (a)  Assistant 
Director  of  Nursing;  (b)  fully-qualified  Instructor;  (c)  Ward  Supervisors; 
(d)  General  Staff  nurses.  Applications  are  invited  from  Registered  Nurses,  stating  In 
first  letter  date  of  graduation,  qualifications,  experience,  and  when  services  would  be 
available.     Apply  to: 

Director  of  Nursing,  Verdun  Protestant  Hospital,  Box  6034,  Verdun,  P.Q- 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  P.Q. 

President Miss  Fanny  Munroe,  Royal  Victoria  Hospital,  Montreal  2,  P.Q. 

Past  President Miss  Marion  Lindeburgh,  3466  University  Street,  Montreal  2.  P.Q. 

First  Vice-President Miss   Rae    Chittick.   Faculty    of    Education,    University   of   Alberta. 

Calgary,  Alta. 

Second  Vice-President Miss  Ethel  Cryderman.  281  Sherbourne  Street,  Toronto,  Ont. 

Honourary  Secretary Miss  Evelyn  Mallory,  University  of  British  Columbia.  Vancouver.  B.C. 

Honourary  Treasurer Miss  Marjorie  Jenkins,  Children's  Hospital,  Halifax.  N.S. 

COUNCILLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  indicate  ofice  held:    (1)   President.  Provincial  Nurses  Association; 

(2)  Chairman,  Hospital  and  School  of  Nursing  Section;  (3)  Chairman,  Public 

Health    Section;    (4)     Chairman,    General    Nursing    Section. 

Altierta:  (1)  Miss  B.  A.  Beattie.  Provincial  Mental  Ontario:  (1)  Miss  Jean  I.  Masten,  Hospital  for  Sick 
Hospital,  Ponoka;  (2)  Miss  A.  M.  Anderson,  Royal  Children,  Toronto  2;  (2)  Miss  E.  Young,  Peter- 
Alexandra  Hospital,  Edmonton;  (3)  Miss  E.  I.  borough  Civic  Hospital;  (3)  Miss  S.  Wallace,  Divi- 
Stewart,  Health  District.  High  River;  (4)  Mrs.  B.  sion  of  Industrial  Hygiene,  Parliament.  BIdgs.. 
Kipp,  Gait  Hospital,  Lethbridge.  Toronto  2;  (4)  Miss  K.  Layton,  341  Sherbourne  St.. 

Toronto  2. 

D  i,.!  1.  <^  I        1.1        /.%  »*•      E-    »T  11          TT  •  Prince    Edward    Island:     (1)    Miss    D.    Cox,    101 

®'"*J**i*^^**\V'"'***'    (1)  Miss  E.  Mallory,  University  Weymouth  St.,   Charlottetown;   (2)   Sr.   M.   Irene. 

?,.?-^-   Vancouver;   (2)    Miss   E    Davis.   Ste.   22,  Charlottetown  Hospital;  (3)  Miss  S.  Newson,  Junior 

If U  ,?,^'*f?  ^\^'  Vancouver;   (3)    Miss  P    Reeve,  Rgd  Cross,  Charlottetown;  (4)  Miss  M.  Lannigan. 

3137  W.  42nd  Ave..  Vancouver;  (4)  Miss  E.  Otter-  Charlottetown  Hospital. 

bine.  Ste.  5,  1334  Nicola  St.,  Vancouver.  Quebec:    (1)  Miss  E.  Flanagan,  3801  University  St.. 

Montreal  2;  (2)  Rev.  Sr.  Denise  Lefebvre,  Institut 

Manitoba:    (1)   Miss   B.  Seeman,  Winnipeg  General  JJ^T^'J^^  ^^m-"""  a'  rV^^H  rk.u  H',-nfir*milr« 

Hospital;   (2)   Mrs.  H.  Copeland,  Misericordia  Hos-  Montreal  25    (3)  Miss  A.  Girard,  1  Ecole  d  "jfirmi^res 

pital,  Winnipeg;   (3)   Miss  W.   Barratt.  3  Woodrow  RY^:f"'^^'v'^"r,TV^J>°iif?^°F  ^^- iin!^7^n  RU^^^^^ 

Aparts.,  Winnipeg;  (4)  Miss  Jean  McPhail.  859  Ban-  f'^^Vi  Montreal  26;  (4)  Miss  E.  Killins,  1230  Bishop 

nantyne  Ave.,  Winnipeg.  Saskktchewan:     (1)  Mrs.  D.  Harrison,  Experimental 

Station.  Swift  Current;  (2)  Miss  A.  Ralph,  Moose  Jaw 
New  Brunswiclc:     (1)    Miss   M.   Myers.  Saint  John  General  Hospital;  (3)  Miss  E.  Smith,  Dept.  of  Public 

General  Hospital;  (2)  Miss  M.  Murdoch,  Saint  John  Health,  Parliament  Bldgs..  Regina;  (4)  Mrs.  V.  M. 

General   Hospital;   (3)    Miss  M.   Hunter.   Dept.  of  McCrory,  409-19th  St.   E.,  Prince  Albert. 

Health,  Fredericton;  (4)  Mrs.  H.  Smith,  57  Queen        Ctiairmen,  National  Sections:   Hospital  and  Schoo 

St.,  Moncton.  of  Nursing:  Rev.  Sister  Clermont,  St.  Boniface  Hos- 

pital, Man.  Public  Health:  Miss  Helen  McArthur, 
218  Administration  Bldg..  Edmonton,  Alta. 
Nova  Scotia:   (1)  Miss  R.  MacDonald.  City  of  Sydney  General  Nursing:  Miss  Pearl  Brownell,  212  Balmoral 

Hospital;     (2)     Sister    Catherine    Gerard,     Halifax  St.,    Winnipeg,    Man.     Convener,    Committee    on 

Infirmary;    (3)    Miss    M.    Ross,    V.O.N. ,    Pictou;  Nursing  Education:    Miss  E.  K.  Russell.  7  Queen's 

(4)  Miss  M.  MacPhail,  29  St.  Peter's  Rd.,  Sydney.  Park,  Toronto  5,  Ont. 

OFFICERS  OF  NATIONAL  SECTIONS 

General  Nursing:  Chairman,  Miss  Pearl  Brownell,  212  Balmoral  St.,  Winnipeg,  Man.  First  V ice-Chairman. 
Miss  Helen  Jolly,  3234  College  Ave.,  Regina,  Sask.  Second  Vice-Chairman,  Miss  Dorothy  Parsons,  376  George 
St.,  Fredericton,  N.B.     Secretary-Treasurer,  Miss  Margaret  E.  Warren.  64  Niagara  St..  Winnipeg.  Man. 

Hospital  and  School  of  Nursing:  Chairman,  Rev.  Sister  Clermont.  St.  Boniface  Hospital.  Man.  Vice- 
Chairman,  Miss  G.  Bamforth,  54  The  Oaks.  Bain  Ave.,  Toronto  6,  Ont.  Secretary,  Miss  Vera  Graham. 
Homoeopathic  Hospital,  Montreal  28. 

Public  Health:  Chairman,  Miss  Helen  McArthur,  218  Administration  Bldg.,  Edmonton,  Alta.  Vice-Chairman 
Miss  Mildred  I.  Walker.  Institute  of  Public  Health,  London,  Ont.  Secretary-Treasurer,  Miss  Sheila  MacKay 
218  Administration  Bldg.,  Edmonton,  .Alta. 

EXECUTIVE  OFFICERS 

International  Council  of  Nurses:   1819   Broadway,  New  York  City  23,  U.S.A.      Executive  Secretary,  Miss 

Anna  Schwarzenberg. 
Canadian  Nurses  Association:  lill  Crescent  St.,  Montreal  25,  P.Q.     General  Secretary,   Miss  Gertrude  M. 

Hall.     Assistant  Secretaries,  Miss  Electa  MacLennan,  Miss  Winnifred  Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Alberta  Ass'n  of  Registered  Nurses:  Miss  Elizabeth  B.  Rogers   St.  Stephen's  College.  Edmonton. 

Registered  Nurses  Ass'n  of  British  Columbia:  Miss  Alice  L.  Wright.    1014  Vancouver   Block.   Vancouver. 

Manitoba  Ass'n  of  Registered  Nurses:  (Acting)  Miss  M.  Viola  Leadlay,  214  Balmoral  St..  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:  Miss  Alma  F.  Law.  29  Wellington  Row,  Saint  John. 

Registered  Nurses  Ass'n  of  Nova  Scotia:  {Acting)  Miss  Nancy  Watson,  301  Barrington  St..  Halifax. 

Registered  Nurses  Ass'n  of  Ontario:  Miss  Matilda  E.  Fitzgerald.  Rm.  715,  86  Bloor  St.  W..  Toronto  5. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault,  Provincial  Sanatorium.  Char- 
lottetown. 

Registered  Nurses  Ass'n  of  the  Province  of  Quebec:  Miss  E.  Frances  Upton.  1012  Medical  Arts  Bldg., 
Montreal  25. 

Saskatchewan  Registered  Nurses  Ass'n:  Miss  Kathleen  W.  Ellis,  104  Saskatchewan  Hall,  University  of 
Saskatchewan,  Saskatoon. 
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Provincial  Associations  of  Registered  Nurses 


ALBERTA 
Alberta  Association  of  Registered  Nurses 

Pres.,  Miss  B.  A.  Beattie,  Provincial  Mental  Hos- 
pital, Ponoka;  First  Vice-Pres.,  Miss  H.  G.  McArthur; 
Sec.  Vice-Pres.,  Miss  E.  K.  Connor;  Councillor,  Sister 
A.  Herman,  Holy  Cross  Hospital,  Calgary;  Chairmen 
of  Sections:  Hospital  &•  School  of  Nursing,  Miss  A.  M. 
Anderson,  Royal  Alexandra  Hospital,  Edmonton; 
Public  Health,  Miss  E.  I.  Stewart,  Health  District, 
High  River;  General  Nursing,  Mrs.  B.  Kipp,  Gait 
Hospital,  Lethbridge;  Treas.,  Miss  Ruth  Gavin,  St. 
Stephen's  College,  Edmonton;  Registrar  &  Secretary, 
Miss  Elizabeth  B.  Rogers,  St.  Stephen's  College. 
Eklmonton. 

Ponoka  District,  No.  2,  A.A.R.N. 

Pres.,  Miss  Phyllis  Eraser;  Vice-Pres..  Miss  Doris 
Smith;  Sec. -Treas.,  Miss  Elizabeth  Robertson,  Pro- 
vincial Mental  Hospital,  Ponoka;  Representative  to 
The  Canadian  Nurse,  Miss  Nessa  Leckie. 

Calgary  District,  No.  3,  A.A.R.N. 

Chairman,  Mrs.  M.  Duthie,  Associate  Clinic;  Vice- 
Chairman.  Miss  Betty  Thome;  Sec,  Miss  Isabel 
Reesor.  City  Health  Dept.;  Treas..  Miss  M.  Watt; 
Section  Conveners:  Hospital  &•  School  of  Nursing,  Miss  • 
H.  von  Gruenigen;  Public  Health,  Miss  F.  Reid; 
General  Nursing,  Mrs.  A.  Stewart. 

Medicine  Hat  District,  No.  4,  A.A.R.N. 

Pres.,  Miss  Margaret  Dann;  Vice-Pres.,  Miss  Ina 
Lankinen;  Sec. -Treas..  Miss  Donalda  Gardner.  Ste.  2., 
549-3rd  St. 

Red  Deer  District,  No.  6,  A.A.R.N. 

President,  Miss  Gladys  Hutchings,  Health  Unit; 
First  Vice-Pres.,  Miss  Marion  Murray,  Health  Unit; 
Sec.  Vice-Pres.,  Miss  Matilda  Smith,  Municipal 
Hospital;  Sec.-Treas.,  Miss  Helen  A.  Mundie.  Box  401, 
Red  Deer. 

Edmonton  District,  No.  7,  A.A.R.N. 

Chairman,  Miss  Madeline  McCuUa;  Vice-Chairmen, 
Miss  R.  Ball,  Sr.  St.  Valerie;  Rec.  Sec.  Miss  J.  Boyd, 
Isolation  Hospital;  Treas..  Miss  A.  Lysne.  Royal 
Alexandra  Hospital;  Registrar.  Mrs.  A.  MacKay, 
U113-87th  Ave.;  Membership  Convener,  Miss  B.  Em- 
erson; Reps,  to:  Local  Council  of  Women,  Miss 
McAvoy;    The  Canadian   Nurse,    Miss    V.   Chapman. 

Lethbridge  District,  No.  8,  A.A.R.N. 

Chairman,  Miss  E.  Eastley,  Gait  Hospital;  Vice- 
Chairmen,  Mrs.  J.  D.  Mclnnis,  1254-4th  Ave.  S.; 
A.  Short;  Sec,  Miss  G.  Crisford,  1221-6th  .^ve.  A.S.; 
Treas.,  Miss  S.  Wadden,  416-12th  St.  A.S.;  Committees: 
Social,  Miss  D.  Withage,  Mrs.  C.  Dawson;  Program, 
Miss  L.  Watson. 

BRITISH  COLUMBIA 
Registered  Nurses  Association  of  British  Columbia 

Pres.,  Miss  E.  Mallory,  University  of  B.C.,  Vancou- 
ver; Vice-Pres.,  Misses  E.  Palliser,  E.  Clark;  Hon. 
Sec,  Miss  E.  Paulson;  Hon.  Treas.,  Mrs.  E.  Pringle; 
Past  Pres.,  Miss  G.  Fairley;  Section  Chairmen:  General 
Nursing,  Miss  E.  Otterbine,  Ste.  5,  1334  Nicola  St., 
Vancouver;  Hospital  &•  School  of  Nursing,  Miss  E. 
Davis,  Ste.  22,  1311  Beach  .^ve.,  Vancouver;  Public 
Health,  Miss  P.  Reeve,  3137  W.  42nd  Ave.,  Vancouver; 
District  Councillors:  Central  Interior.  Mrs.  M.  Brolin; 
East  Kootenay.  Mrs.  E.  Kelman;  Fraser  Valley,  Miss 
M.  Hamilton;  Greater  Vancouver,  Misses  E.  Gilmour, 
I.  Goward,  F.  Rowell;  Kamloops-Okanagan.  Miss  O. 
Garrood;  Vancouver  Island.  Misses  M.  Fletcher,  S. 
Porritt;  West  Kootenay,  Miss  A.  K.  Williams;  Director, 
Placement  Service,  Miss  Elizabeth  Braund.  1001  Van- 
couver Block.  Vancouver;  Executive  Secretary  & 
Registrar.  Miss  Alice  L.  Wright,  1014  Vancouver 
Block,  Vancouver. 

New  Westminster  Chapter,  R.N..\.B.C. 

Hon.  Pres.,  Misses  C.  E.  Clark.  E.  H.  Gouldburn; 
Pres.,  Mrs.  G.  Grieve;  Vice-Pres.,  Misses  D.  Lindsay, 
B.  Dona  dson;  Sec,  Miss  M.  Hamilton,  102S-8th  Ave.; 


Treas.,  Miss  I.  Neilson,  c/o  Dr.  B.  Cannon,  713  Colum- 
bia St.;  Assist.  Sec.-Treas.,  Miss  E.  Kerr,  Royal 
Columbian  Hospital;  Rep.  to  The  Canadian  Nurse,  Miss 
M.  Wallace,  R.C.H. 

Vancouver  Island  District 
Victoria  Chapter,  R.N.A.B.C. 

Pres.,  Miss  M.  Baird;  First  Vice-Pres.,  Mrs.  J. 
Hutchison;  Corr.  Sec.  Miss  D.  Morley,  15  S.  Turner  St.; 
Treas.,  Mrs.  Shelly. 

East  Kootenay  District 
Fernle  Chapter,  R.N.A.B.C. 

Pres..  Miss  M.  E.  Young;  Vice-Pres.,  Mmes  Kelman. 
Slaine;  Sec,  Miss  E.  Larabee,  Fernie  Hospital;  Treas., 
Mrs.  Megale;  Committees:  Program,  Mrs.  Taverna; 
Visiting,  Mmes  Lafek,  Hogan;  Refreshment,  Miss 
Edgar;  Rep.  to  The  Canadian  Nurse,  Mrs.  A.  Slaine. 

West  Kootenay  District 
Trail  Chapter,  R.N.A.B.C. 

Pres.,  Mrs.  K.  Gordon;  Vice-Pres.  Mrs.  E.  Kinahan; 
Sec,  Miss  B.  Kirkpatrick,  Nurses  Residence,  Trail; 
Treas.,  Miss  M.  White;  Committee  Conveners:  Ways  6* 
Means,  Miss  E.  Little;  Program,  Miss  L.  Garceau; 
Visiting.  Mrs.  P.  Gavrilik;  Social,  Miss  A.  McKerral; 
Membership,  Mrs.  M.  Williamson;  Rep.  to  The  Cana- 
dian Nurse,  Mrs.  A.  G.  Chesser. 

Okanagan  District 
Kamloops-TranqulUe  Chapter,  R.N.A.B.C. 

Pres.,  Mrs.  E.  Ransom,  Tranquille;  First  Vice-Pres., 
Mrs.  K.  M.  Waugh,  Kamloops;  Sec.  Vice-Pres,.  Miss 
O.  Clancy,  Tranquille;  Sec.  Miss  N.  G.  Martin, 
Tranquille;  Treas.,  Mrs.  M.  Hopgood,  469  Nicola  St., 
Kamloops. 

Greater  Vancouver  District 

Pres.,  Miss  J.  Jamieson,  V.G.H.;  Vice-Pres.,  Miss 
P.  Capelle;  Sec,  Miss  P.  Rowe,  625  W.  12th  Ave.; 
Treas.,  Mrs.  L.  E.  Jones;  Section  Chairmen:  Hospital 
&•  School  of  Nursing,  Sr.  Priscilla  Marie;  General  Nurs- 
ing, Miss  E.  Huntley;  Public  Health,  Miss  C.  Charter; 
Councillors,  Misses  F.  Rowell.  E.  Gilmour,  I.  Goward. 

Vancouver  Chapter,  R.N.A.B.C. 

Pres.,  Miss  C.  Clibborn;  Vice-Pres..  Mrs.  A.  Grundy, 
Miss  B.  Breeton;  Rec.  Sec.  Miss  Mary  Hawkins. 
2707  W.  33rd  Ave.;  Corr.  Sec,  Mrs.  M.  Whitman; 
Treas.  Miss  J.  Hocking;  Section  Chairmen:  Public 
Health.  Miss  P.  Reeve;  Hospital  &•  School  of  Nursing, 
Miss  D.  Jamieson;  General  Nursing,  Miss  M.  Stewart. 

MANITOBA 

Manitol>a  Association  of  Registered  Nurses 

Pres..  Miss  Beryl  Seeman.  Winnipeg  General  Hos- 
pital- First  Vice-Pres.,  Miss  I.  Barton.  Veterans  Home, 
Academy  Rd..  Winnipeg;  Sec.  Vice-Pres.,  Rev.  Sr. 
Clermont.  St.  Boniface  Hospital;  Third  Vice-Pres., 
Miss  K.  Ruane.  Children's  Hospital,  Winnipeg; 
Board  Members:  Miss  L.  Mackenzie,  Winnipeg  Health 
Dept.;  Miss  E.  Schmidt,  Grace  Hospital.  Winnipeg; 
Mrs.  A.  C.  McFetridge.  418  Campbell  St..  Winnipeg; 
Mrs  N  Wright,  Victoria  Hospital,  Winnipeg;  Mrs.  J. 
Mcfavish.  8  Willingdon  Apts..  Winnipeg;  Miss  Mary 
Wilson,  168  Lipton  St.,  Winnipeg;  Miss  L.  Lethbridge, 
Portage  La  Prairie  General  Hospital;  Mrs.  M.  Hannah, 
343-16th  St.,  Brandon;  Section  Chairmen:  Hospital  b" 
School  of  Nursing,  Mrs.  H.  Copeland,  Misericordia 
Hospital,  Winnipeg;  Public  Health,  Miss  W.   Barratt, 

3  Woodrow  .'^pts.,  Winnipeg;  General  Nursing,  Miss 
Jean  McPhail,  859  Bannantyne  .Ave.,  Winnipeg; 
Committee  Conveners:  Social,  Miss  J.  Moody,  76  Walnut 
St.,  Winnipeg;  Univ.  of  Man.  Liaison,  Miss  A.  Car- 
penter. W.G.H.;  Visiting,  Miss  K.  McLearn,  Shriners' 
Hospital,  Winnipeg;  Membership,  Miss  D.  Gunn,  522 
Beresford  .\ve.,  Winnipeg;  Legislative,  Mrs.  F.  Wilson. 

4  Newhaven  Apts.,  Winnipeg;  Press,  Miss  V.  Leadlay. 
214  Balmoral  St..  Winnipeg;  The  Canadian  Nurse,  Miss 
I  Barron.  632  Poison  Ave..  Winnipeg;  Reps,  to: 
Local  Council  of  Women.  Mrs.  B.  Moffatt.  1183  Dor- 
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Chester  Ave.,  Winnipeg;  Council  of  Social  Agencies, 
Miss  L.  Pettigrew,  W.G.H.;  Junior  Red  Cross,  Miss 
L.  Jonsson,  748  Victor  St.,  Winnipeg;  Can.  Youth 
Commission,  Mrs.  V.  Wilier,  90  Furby  St.,  Winnipeg; 
Practical  Nurse  Advisory  Council,  Miss  I.  Cooper, 
W.G.H.;  Miss  P.  Brownell,  212  Balmoral  St.,  Winnipeg; 
Directory  Committee,  Miss  A.  McKee,  701  Medical 
Arts  Bldg.,  Winnipeg;  Mrs.  M.  Reynolds,  20  Biltmore 
Apts.,  Winnipeg;  Mrs.  V.  Harrison,  16  Allison  Apts., 
Winnipeg;  Acting  Executive  Secretary,  Miss  M.  Viola 
Leadlay,  214  Balmoral  St.,  Winnipeg.     ^" 


NEW  BRUNSWICK 

New  Brunswick  Association  of  Registered  Nurses 

Pres.,  Miss  M.  Myers,  Saint  John  General  Hospital; 
First  Vice-Pres.,  Miss  R.  Follis;  Sec.  Vice-Pres., 
Miss  H.  Bartsch;  Hon.  Sec,  Miss  B.  Hadrill;  Section 
Conveners:  Public  Health,  Miss  M.  Hunter,  Dept.  of 
Health,  Fredericton;  Hospital  &*  School  of  Nursing, 
Miss  M.  Murdoch,  Saint  John  General  Hospital; 
General  Nursing,  Mrs.  Helen  Smith,  57  Queen  St., 
Moncton;  Committee  Conveners:  Legislation,  Miss  H. 
Bartsch,  Victoria  Public  Hospital,  Fredericton;  Labour 
Relations,  Miss  Bessie  Seaman,  29  Wellington  Row, 
Saint  John;  The  Canadian  Nurse,  Miss  E.  Henderson, 
116  Pitt  St.,  Saint  John;  Councillors:  Saint  John,  Miss 
M.  Murdoch;  Moncton,  Miss  A.  MacMaster,  Sr.  Anne 
de  Parade;  5/.  Stephen,  Miss  M.  McMullen;  Woodstock, 
Mrs.  N.  King;  Campbellton,  Sister  Kerr;  Secretary- 
Registrar,  Miss  Alma  F.  Law,  29  Wellington  Row, 
Saint  John. 

NOVA  SCOTIA 

Registered  Nurses  Association  of  Nova  Scotia 

Pres.,  Miss  Rhoda  MacDonald,  City  of  Sydney 
Hospital;  First  Vice-Pres.,  Miss  L.  Grady,  Halifax 
Infirmary;  Sec.  Vice-Pres.,  Miss  L.  Hall,  Kingscote 
Apts.,  Bedford;  Third  Vice-Pres..  Miss  G.  E.  Strum. 
Maders'  Cove,  R.R.I,  Mahone  Bay;  Rec.  Sec.  Miss 
Frances  MacDonald,  Victoria  General  Hospital, 
Halifax;  Chairmen  of  Sections:  Public  Health,  Miss 
M.  Ross,  V.O.N.  Pictou;  General  Nursing,  Miss  M. 
MacPhail.  20  St.  Peter's  Rd..  Sydney;  Hospital  &  School 
of  Nursing,  Sr.  Catherine  Gerard,  Halifax  Infirmary; 
The  Canadian  Nurse  Committee,  Mrs.  D.  Luscombe, 
364  Spring  Garden  Rd.,  Halifax;  Program  b"  Publica- 
tions, Mrs.  C.  Bennett,  98  Edward  St.,  Halifax;  .Acting 
Registrar-Treas.-Corr.  Sec,  Miss  Nancy  Watson, 
301  Barrington  St.,  Halifax. 

ONTARIO 

Registered  Nurses  Association  of  Ontario 

Pres.,  Miss  Jean  I.  Masten;  First  Vice-Pres.,  Miss 
M.  B.  Anderson;  Sec.  Vice-Pres.,  Miss  G.  Ross;  Section 
Chairmen:  Hospital  &•  School  of  Nursing,  Miss  E. 
Young,  Peterborough  Civic  Hospital;  Public  Health, 
Miss  S.  Wallace,  Division  of  Industrial  Hygiene, 
Parliament  Bldgs.,  Toronto  2;  General  Nursing,  Miss 
K.  Layton,  341  Sherbourne  St.,  Toronto  2;  District 
Chairmen,  Miss  I.  Stewart,  Miss  D.  Arnold,  Miss  A. 
Scheifele,  Miss  C.  McCorquodale,  Mrs.  E.  Bracken- 
ridge,  Miss  D.  Morgan,  Miss  M.  Robertson,  Miss 
S.  Laine,  Miss  M.  Spidell;  Assoc.  Sec,  Miss  Florence 
H.  Walker;  Sec.-Treas.,  Miss  Matilda  E.  Fitzgerald, 
Rm.  715,  86  Bloor  St.  W.,  Toronto  5. 

District  1 

Chairman,  Miss  I.  Stewart;  Vice-Chairmen,  Misses 
L.  Hastings,  Z.  Creeden;  Sec.-Treas.,  Miss  L.  Johnston, 
Belleville  General  Hospital;  Section  Chairmen:  Hospital 
6*  School  of  Nursing,  Miss  R.  Beamish;  General  Nurs- 
ing, Miss  I.  Griffin;  Public  Health,  Miss  M.  Mcllveen; 
Committee  Conveners:  Membership,  Major  C.  Chap- 
man; Publications,  Miss  M.  Smith;  Canadian  Nurse 
Circulation,  Miss  M.  Hardie;  Industrial  Nurse  Rep., 
Miss  M.  McLaughlin;  Councillors:  London,  Miss  F. 
Quigley;  Chatham,  Miss  H.  Gray;  St.  Thomas,  Miss 
S.  Dixon;  Windsor,  Miss  L.  TurnbuU;  Strathroy,  Miss 
L.  Truesdale;  Petrolia,  Miss  L.  Beeman;  Sarnia,  Mrs. 
M.  Elrick. 

Districts  2  and  3 

Chairman,  Miss  D.  Arnold;  Vice-Chairmen,  Misses 
M.  L.  Kerr,  M.  Grieve;  Sec.-Treas.,  Miss  Marion 
Patterson,  Brantford  General  Hospital;  Section  Con- 
veners: General  Nursing,  Miss  A.  Sobisch;  Hospital  a" 


School  of  Nursing,  Miss  M.  Snider;  Public  Health, 
Miss  Law;  Councillors:  Brant,  Miss  H.  CufT;  Waterloo, 
Miss  R.  Parkhouse;  Wellington,  Miss  E.  Lunau; 
Dufferin,  Miss  I.  Shaw;  Oxford,  Mrs.  J.  Sanders; 
Huron,  Miss  W.  Dickson;  Membership  Convener,  Miss 
K.  DeMarsh. 

District  4 

Chairman,  Miss  A.  Scheifele;  Vice-Chairmen,  Misses 
H.  Brown,  A.  Oram;  Sec.-Treas.,  Miss  B.  Lawson, 
29  Augusta  St.,  Hamilton;  Section  Conveners:  General 
Nursing,  Miss  A.  Lush;  Hospital  6*  School  of  Nursing, 
Miss  S.  Hallman;  Public  Health,  Miss  F.  Girvan. 

District  5 

Chairman,  Miss  C.  McCorquodale;  Vice-Chairmen, 
Misses  J.  Wallace,  H.  Bennett;  Sec.-Treas.,  Mrs. 
M.  K.  Mcintosh,  114-A  Madison  Ave.,  Toronto  5; 
Section  Conveners:  Public  Health,  Miss  B.  Abernethy; 
General  Nursing,  Miss  L.  Rutherford;  Hospitals  6* 
Schools  of  Nursing,  Miss  L.  Lambe;  Councillors,  Misses 
E.  Hill,  O.  Brown,  G.  Jones,  M.  Winter,  F.  Fell. 
H.  Nightingale. 

District  6 

Chairman,  Mrs.  E.  Brackenridge;  Vice-Chairmen, 
Misses  M.  Gist,  E.  Swan,  E.  Flett;  Sec.-Treas.,  Miss 
Mary  Pickens,  Peterborough  Civic  Hospital;  Section 
&•  Committee  Conveners:  Hospital  &•  School  of  Nursing, 
Rev.  M.  Benedicta;  General  Nursing,  Mrs.  I.  S.  Camp- 
bell; Public  Health,  Miss  H.  McGeary;  Membership, 
Miss  G.  Lehigh;  Finance,  Miss  L.  Stewart;  Nominating 
Committee,  Miss  K.  Doherty  (conv.).  Misses  Porter, 
Davidson;  Rep.  to  The  Canadian  Nurse,  Mrs.  H.  Cole. 

District  7 

Chairman.  Miss  D.  Morgan;  Vice-Chairmen, 
Misses  K.  Walsh,  A.  Church;  Sec.-Treas..  Mrs.  L. 
Alexander,  Kingston  General  Hospital;  Councillors, 
Misses  O.  Wilson,  M.  G.  Purcell.  B.  Griffin,  Matrons 
Lane  Murphy,  Sr.  Breault,  Mrs.  M.  Hamilton; 
Section  Conveners:  Hospital  &•  School  of  Nursing,  Misa 
L.  D.  Acton;  General  Nursing,  Miss  H.  Hogan;  Public 
Health,  Miss  G.  Conley;  Committee  Conveners:  Publica- 
tions, Mrs.  D.  Ferguson;  Membership,  Miss  M.  Quig- 
ley; Finance,  Miss  E.  Oatway;  Program,  Miss  L.  D. 
Acton;  Epidemic,  Miss  G.  Conley;  Rep.  to  The  Cana- 
dian Nurse,  Miss  E.  Sharpe. 

District  8 

Chairman,  Miss  M.  Robertson;  Vice-Chairmen 
Miss  K.  Mcllraith,  Mrs.  M.  MacPherson;  Sec.-Treas., 
Mrs.  Beatrice  Taber,  63  Cartier  St.,  Ottawa;  Coun- 
cillors, Sr.  M.  Evangeline,  Misses  V.  Belier,  M.  H. 
Hall,  F.  Harris,  M.  Gifford,  M.  Lowry;  Section  Con- 
veners: Hospital  &•  School  of  Nursing,  Miss  M.  Thomp- 
son; Public  Health,  Miss  M.  Woodside;  General  Nursing, 
Miss  A.  Landon;  Pembroke  Chapter,  Mrs.  T.  P.  Cully; 
Cornwall  Chapter,  Miss  S.  Everitt. 

District  9 

Chairman,  Miss  S.  Laine;  Vice-Chairman,  Miss 
A.  Walker;  Sec,  Miss  D.  Lemery,  12  Kay  Blk..  Kirk- 
land  Lake;  Treas.,  Miss  Jean  Smith.  Muskoka  Hospital, 
Gravenhurst;  Committee  Conveners:  General  Nursing, 
Mrs.  E.  Sheridan;  Public  Health,  Miss  G.  McArthur; 
Membership,  Miss  R.  Densmore;  Epidemics,  Miss 
Black;  Rep.  to  The  Canadian  Nurse.  Miss  Elizabeth 
Smith. 

District  10 

Chairman,  Miss  M.  Spidell,  Port  .Arthur  General 
Hospital;  Vice-Chairman,  Miss  W.  Ballantyne;  Sec.- 
Treas.,  Miss  Isabelle  Morrison,  345  N.  Archibald  St., 
Fort  William;  Section  Conveners;  Hospital  6-  School 
of  Nursing.  Miss  D.  Shaw;  Public  Health,  Miss  B. 
Jackson;  General  Nursing,  Mrs.  P.  Spottiswood; 
Councillors,  Misses  O.  Waterman,  A.  Baillie,  A.  Hun- 
ter, J.  Hogarth,  Mrs.  R.  Gagnon,  Sr.  Sheila. 

PRINCE  EDWARD  ISLAND 

Prince  Edward  Island  Registered  Nurses 
Association 

Pres..  Miss  Dorothy  Cox,  101  Weymouth  St., 
Chariot tetown;   Vice-Pres.,   Miss   Mildred   Thompson, 
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p.  E.  I.  Hospital,  Charlottetown;  Sec,  Miss  Helen 
Arsenault,  Provincial  Sanatorium,  Charlottetown; 
Treas.  &  Registrar,  Sr.  M.  Magdalen,  Charlottetown 
Hospital;  Section  Chairmen:  Public  Health,  Miss 
Sophie  Newson,  Junior  Red  Cross,  Charlottetown; 
Hospital  6"  School  of  Nursing,  Sr.  M.  Irene,  Charlotte- 
town Hospital;  General  Nursing,  Miss  Mary  Lannigan, 
Charlottetown  Hospital. 

QUEBEC 

Registered  Nurses  Association  of  tlie  Province  of 
Quebec  (Incorporated  1920) 

Pres.,  Miss  E.  C.  Flanagan;  Vice-Pres.  (English), 
Miss  M.  S.  Mathewson;  Vice-Pres.  (French),  Rev. 
Soeur  Valerie  de  la  Sagesse;  Hon.  Sec,  Miss  E.  B. 
Cooke;  Hon.  Treas.,  Mile  A.  Martineau;  Members 
without  Office,  Misses  M.  K.  Holt,  V.  Graham,  A. 
Peverley.  G.  Yeats,  Miles  M.  Roy,  A.  M.  Robert, 
M.  Taschereau  (Quebec),  J.  Lamothe  (Three  Rivers), 
Rev.  Soeur  Ste-Exiithe;  Advisory  Board,  Misses  G.  M. 
Hall,  M.  L.  Moag,  C.  M.  Ferguson,  F.  Munroe,  Miles 
M.  Beaumier,  J.  Trudel,  L.  Taschereau;  Conveners  of 
Sections:  Hospital  &•  School  of  Nursing  (English), 
Miss  D.  Parry,  Children's  Memorial  Hospital,  Mont- 
real 25;  (French),  Rev.  Sr.  Denise  Lefebvre,  Institut 
Marguerite  d'Youville,  Montreal  25;  Public  Health 
(English),  Miss  M.  Trueman,  Dept.  of  Health,  West- 
mount;  (French),  Mile  A.  Girard,  Ecole  d'lnfirmiSreg 
Hygienistes,  Universite  de  Montreal;  General  Nursing 
(English),  Miss  E.  Killins,  3533  University  St.,  Mont- 
real 2;  (French),  Mile  A.  M.  Robert,  3677  rue  Ste. 
Famille,  App.  28,  Montreal  18;  Boards  of  Examiners: 
(English),  Miss  M.  S.  Mathewson  (chairman).  Misses 
E.  Allder,  M.  Flander,  C.  Aitkenhead,  K.  Stanton, 
Mrs.  S.  Townsend;  (French),  Rev.  Sr.  Rheault  (chair- 
man). Revs.  Soeurs  Paul  du  Sacre-Coeur,  Marcellin, 
J.  de  Lorraine,  Miles  M.  Beaumier,  J.  Trudel;  Execu- 
tive Secretary,  Registrar  &  Official  School  Visitor, 
Miss  E.  Frances  Upton,  1012  Medical  Arts  Bldg., 
Montreal  25;  Official  School  Visitor  (French),  Mile 
S.  Giroux,  504  Medical  Arts  Bldg.,  Montreal  25; 
Chairmen,  District  Associations:  1 — Mile  M.  A.  Cha- 
mard.  New  Carlisle,  Cte  Bonaventure;  2 — Rev.  Sr. 
M.  Madeleine,  Hotel-Dieu,  Levis;  3 — English  Chapter, 
Mrs.    L.    S.    Lothrop,    85    London    St.,    Sherbrooke; 


French  Chapter,  Mile  J.  Dupuis,  Hfipital  General 
St.  Vincent  de  Paul,  Sherbrooke;  4 — Mile  L.  M6nard, 
H6pital  St.  Charles,  St.  Hyacinthe;  5— Mile  M. 
Beauregard,  228  rue  Collin,  St.  Jean;  6 — Rev.  Sr. 
Ste.  Rose,  Hopital  d'Youville,  Noranda;  7 — Mile  L. 
Robert.  Hopital  St.  EusSbe,  Joliette;  8 — Mile  A. 
Benoit,  727  rue  Ste.  Cecile,  Shawinigan  Falls;  9 — Eng- 
lish Chapter,  Miss  M.  Lunam,  Jeffery  Hale's  Hospital, 
Quebec;  French  Chapter,  Rev.  Sr.  M.  St.  Paul,  H6pital 
St.  Francois  d' Assise,  Quebec;  10 — Mile  D.  Grimard, 
59  ave  Ste.  Anne,  Chicoutimi;  11 — English  Chapter, 
Miss  M.  Lewis  Brown,  Lachine  General  Hospital; 
French  Chapter,  Rev.  Sr.  Filion,  H6pital  Pasteur, 
Montreal  4;  12 — English  Chapter,  Miss  C.  V.  Barrett, 
Royal  Victoria  Montreal  Maternity  Hospital,  Mont- 
rea  '.2;  French  Chapter,  Mile  A.  Martineau,  1034  rue 
St.  Denis,  Montreal  18. 

SASKATCHEWAN 

Saskatcliewan  Registered  Nurses  Association 
(Incorporated  1917) 

Pres.,  Mrs.  D.  Harrison,  Experimental  Station, 
Swift  Current;  First  Vice-Pres.,  Miss  E.  Pearston, 
Sanatorium,  Fort  Qu'Appelle;  Sec.  Vice-Pres.,  Miss 
M.  E.  Pierce,  40  Qu'Appelle  Apts.,  13th  Ave.  &  Hamil- 
ton St.,  Regina;  Councillors:  Rev.  Sr.  Irene,  Holy 
Family  Hospital,  Prince  Albert;  Miss  M.  E.  Thomp- 
son, Regina  General  Hospital;  Chairmen  of  Sections: 
General  Nursing,  Mrs.  V.  M.  McCrory,  409-19th  St. 
E.,  Prince  Albert;  Hospital  6*  School  of  Nursing, 
Miss  A.  Ralph,  Moose  Jaw  General  Hospital;  Public 
Health,  Miss  E.  Smith,  Dept.  of  Public  Health,  Parlia- 
ment Bldgs.,  Regina;  Sec-Treas.,  Registrar  &  Adviser, 
Schools  for  Nurses,  Miss  K.  W.  Ellis.  104  Saskat- 
chewan Hall,  University  of  Saskatchewan,  Saskatoon. 

Regina  Chapter,  District  7,  S.R.N.A. 

Pres.,  Miss  F.  Copeman;  Vice-Pres.,  Misses  M.  Nell, 
M.  Benson;  Sec-Treas.  &  Registrar,  Mrs.  M.  Stark, 
1840  Rose  St.;  .\ssist.  Sec-Treas.,  Mrs.  M.  Thompson; 
Section  Chairmen:  General  Nursing,  Miss  M.  Cunning- 
ham; Public  Health,  Miss  O.  Macdonald;  Hospital  &• 
School  of  Nursing,  To  be  appointed;  Rep.  to  The 
Canadian  Nurse,  Miss  O.  Macdonald. 


Alumnae  Associations 


ALBERTA 

A. A.,  Calgary  General  Hospital 

Hon.  Pres.,  Miss  J.  A.  Connal;  Hon.  Vice-Pres., 
Miss  H.  Whale;  Past  Pres.,  Mrs.  A.  R.  Mclntyre; 
Pres.,  Mrs.  E.  B.  Hall;  Vice-Pres.,  Misses  M.  Lisson, 
V.  J.  PoUey,  S.  Mackay,  J.  Sheill;  Other  Members. 
Mmes  E.  S.  Burvill,  B.  C.  White,  H.  B.  Kirkpatrick, 
M.  G.  Hall,  L.  Valentine,  H.  P.  Justason.  W.  R. 
Kemp,  T.  L.  O'Keefe,  V.  W.  Griffiths,  C.  W.  Boyd, 
E.  M.  Connelly,  Eadie,  Misses  V.  G.  O'Dell,  L.  J, 
Doten,  E.  G.  Crawford. 

A.A.,  Holy  Cross  Hospital,  Calgary 

Pres.,  Mrs.  Cyril  Holloway;  First  Vice-Pres.,  Mrs. 
D.  Overand;  Sec.  Vice-Pres.,  Miss  L.  .Aiken;  Rec, 
Sec,  Mrs.  B.  McAdam;  Corr.  Sec,  Mrs.  J.  E.  Hood. 
1311-15th  St..  West;  Treas.,  Mrs.  L.  Dalgleish. 

A. A.,  Edmonton  General  Hospital 

Hon.  Pres.,  Rev.  Sr.  O'Grady,  Rev.  Sr.  Keegan; 
Pres.,  Mrs.  R.  Price;  Vice-Pres.,  Mmes  J.  Loney, 
W.  McCready;  Rec.  Sec.  Mrs.  E.  Barnes;  Corr.  Sec, 
Miss  L.  Singer,  9623-1 10th  Ave.;  Treas.,  Mrs.  G.  F. 
Cunnings;  Standing  Committee,  Mmes  Southgate, 
Hope,  Kerr,  Miss  Hochhausen. 

A.A.,  Misericordia  Hospital,  Edmonton 

Hon.  Pres.,  Sr.  St.  Christine;  Hon.  Vice-Pres., 
Sr.  St.  Valerie;  Pres.,  Mrs.  T.  B.  Perkins;  Vice-Pres.. 
Miss  D.  Wild;  Sec.  Miss  R.  McEvoy,  10652-1 10th 
St.;    Treas.,    Mrs.    G.    Stewart;    Committees:    Social. 


Mrs.  C.  Foster,  Miss  G.  Sutherland;  Visiting,  Mmei 
A.  Millan,  F.  Pike.  G.  Shilabeer;  Phone,  Mmes  R.  M. 
Featherston,  M.  J.  Quebec;  News  Editors,  Misses  C. 
Wacowich,  M.  Noonan;  Rep.  to-  Press.  Mrs.  D.  J. 
Lavender. 

A. A.,  Royal  Alexandra  Hospital,  Edmonton 

Hon.  Pres.,  Miss  M.  Eraser;  Pres.,  Miss  V.  Chap- 
man; Vice-Pres.,  Mrs.  N.  Richardson,  Miss  A.  Lord; 
Rec.  Sec,  Miss  H.  Adams;  Corr.  Sec,  Miss  O.  Pod- 
borski.  R..\.H.;  Treas.,  Miss  D.  Watt,  R.-A.H.;  Com- 
mittee Conveners:  Social,  Miss  J.  Gardiner;  Program, 
Mrs.  M.  Hamilton;  News  Letter,  Miss  I.  Anderson; 
Visiting,  Miss  E.  Forestell;  Scholarship,  Miss  A. 
.Anderson;  Reps,  to.*  Local  Council.  Miss  M.  Zielinsk; 
The  Canadian  Nurse,  Miss  C.  Cameron;  Extra  Execu- 
tive, Mrs.  R.  Umbach,  Miss  M.  Griffith. 

A. A.,  University  of  Alberta  Hospital,  Edmonton 

Hon.  Pres.,  Miss  H.  Peters;  Pres.,  Mrs.  Helen 
Morrison;  Vice-Pres.,  Mrs.  R.  Sellhorn;  Rec.  Sec., 
Miss  B.  Armitage;  Corr.  Sec.  Miss  Ruth  Fadum, 
10910-84th  Ave.;  Treas.,  Miss  V.  Clark,  U.  H.;  Social 
Committee,  Mmes  R.  Allen,  J.  Ward,  Misses  E.  Eick- 
meyer,  E.  Markstad. 

A. A.,  Lamont  Public  Hospital 

Hon.  Pres.,  Mrs.  M.  A.  Young;  Pres.,  Mrs.  A. 
Southworth;  Vice-Pres.,  Mmes  S.  Warshawsky,  C. 
Craig;  Sec-Treas.,  Mrs.  B.  I.  Love,  Elk  Island  National 
Park.  Lamont;  Social  Conveners,  Miss  J.  Graham 
(Edmonton),  Mrs.  H.  MacPherson  (Lamont);  News 
Editor,  Mrs.  Barry  Cooper.  Lamont. 
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A. A.,  Vegrevllle  General  Hospital 

Hon.  Pres.,  Rev.  Sr.  Anna  Keohane;  Hon.  Vice- 
Pres.,  Rev.  Sr.  J.  Boisseau;  Pres.,  Mrs.  W.  Zeir; 
Vice-Pres.,  Mrs.  D.  Triska;  Sec.-Treas.,  Mrs.  T. 
Umphrey,  Box  253;  Visiting  Committee  (chosen 
monthly). 

BRITISH  COLUMBIA 

A. A.,  St.  Paul's  Hospital,  Vancouver 

Pres.,  Mrs.  E.  Faulkner;  Vice-Pres.,  Mrs.  E.  Thomp- 
son; Sec.  Miss  Ethel  Black.  2765  \V.  33rd  Ave.; 
Assist.  Sec,  Mrs.  Murray;  Treas..  Miss  L.  Otterbine; 
Assist.  Treas..  Mrs.  Myrtle;  Editors,  Misses  A.  Gies- 
brecht,  J.  Nelson;  Sick  Benefit,  Misses  G.  Corcoran, 
C.  Connon,  K.  FlahifT;  Rep.  to  The  Canadian  Nurse, 
Mrs.  F.  G.  Westell. 

A. A.,  Vancouver  General  Hospital 

Hon.  Pres.,  Miss  E.  Palliser;  Pres.,  Miss  E.  McCann; 
Vice-Pres..  Misses  J.  Hoy.  C.  Clibborn;  Sec.  Miss 
M.  Munro;  Corr.  Sec.  Miss  D.  May,  646  W.  10th 
Ave.;  Treas.,  Mrs.  M.  Faulkner;  Committee  Conveners: 
Membership,  Mrs.  L.  Findlay;  Program,  Miss  K. 
Heaney;  Publicity,  Mrs.  A.  Grundy;  Refreshments, 
Miss  D.  Jamieson;  Visiting,  Mrs.  F.  Brodie;  Social, 
Mrs.  L.  McCulloch. 

A. A.,  Royal  Jubilee  Hospital,  Victoria 

Pres..  Miss  R.  Kirkendale;  Vice-Pres..  Miss  P. 
Barbour.  Mrs.  E.  McKinnon;  Sec,  Mrs.  D.  R.  Serl, 
2855  Graham  St.;  Assist.  Sec,  Mrs.  J.  Shea;  Treas., 
Mrs.  N.  P.  McConnell.  1161  Old  Esquimalt  Rd.; 
Committee  Conveners:  Membership,  Miss  C.  Strankman; 
Visiting,  Miss  M.  Irving;  Social,  Mrs.  M.  Hoffmeister; 
Rep.  to  Press,  Mrs.  L.  Banyard. 

A. A.,  St.  Joseph's  Hospital.  Victoria 

Hon.  Pres.,  Sr.  M.  Kathleen;  Hon.  Vice-Pres., 
Sr.  M.  Gregory;  Pres.,  Mrs.  N.  Robinson;  First  Vice- 
Pres..  Miss  J.  Johnson;  Sec.  Vice-Pres..  Miss  S.  Becker; 
Rec  Sec.  Miss  L.  Perron;  Corr.  Sec,  Miss  A.  Abery, 
St.J.H.;  Treas.,  Miss  J.  Dengler;  Councillors,  Mmes 
Sinclair,  Welsh,  Evans,  Ridewood. 


MANITOBA 

A.A.,  St.  Boniface'Hospital 

Hon.  Pres.,  Rev.  Sr.  Clermont;  Pres.,  Miss  L. 
Thompson;  Vice-Pres.,  Misses  M.  Wilson,  M.  Mc- 
Kenzie;  Rec.  Sec,  Miss  M.  Lougheed;  Corr.  Sec, 
Miss  B.  McPherson,  St.B.H.;  Treas.,  Mrs.  B.  Smith; 
Archivist,  Mrs.  T.  Hulme;  Committee  Conveners: 
Visiting,  Miss  D.  Hurle;  Social,  Mrs.  M.  Gendall; 
Membership,  Miss  B.  Sotkowsky;  Reps,  to:  M.A.R.N.. 
Miss  N.  Craig;  Nurses'  Directory,  Miss  E.  Gagnon: 
Local  Council  of  Women,  Miss  S.  Wright;  The  Canadian 
Nurse,  Mrs.  H.  Lemoine. 

A.A.,  Children's  Hospital,  Winnipeg 

Hon.  Pres.,  Mrs.  G.  S.  Williams;  Past  Pres.,  Mrs.  J. 
Kirby;  Pres.,  Mrs.  C.  D.  Gordon  Barber;  Vice-Pres., 
Mrs.  Wright;  Rec.  Sec,  Miss  M.  Jupp;  Corr.  Sec. 
Miss  D.  Roe,  C.H.;  Treas.,  Mrs.  Noble;  Committee 
Conveners:  Program,  Miss  E.  FyfTe;  Refreshment,  Miss 
H.  Armstrong;  Membership,  Miss  P.  McConnell; 
Visiting,  Miss  Armstrong. 

A. A.,  Misericordla  General  Hospital,  Winnipeg 

Hon.  Pres..  Rev.  Sr.  St.  Bertha;  Pres..  Mrs.  T.  P. 
Hessian;  Vice-Pres.,  Miss  D.  Ambrose;  Sec,  Miss  J. 
Chisholm,  124  Chestnut  St.;  Treas.,  Mrs.  J.  .\.  Cutts; 
Committee  Conveners:  Social,  Miss  M.  Ronnan;  Red 
Cross,  Mrs.  V.  McKenty;  Private  Duty  Section.  Misses 
S.  Boyne.  D.  Sothern;  Rep.  to:  The  Canadian  Nurse, 
Mrs.  .\.  Thierry. 

A. A.,  Winnipeg  General  Hospital 

Hon.  Pres..  Mrs.  A.  W.  Moody;  Pres.,  Miss  L. 
Gunn;  Vice-Pres..  Misses  F.  Waugh.  R.  Monck,  J. 
Morgan;  Rec.  Sec,  Miss  H.  Reid;  Corr.  Sec,  Miss 
S.  Ross.  Ste.  10  Balmoral  Crt.;  Treas.,  Miss  A.  Smith, 
806    Sherburn    St.;     Committee    Conveners:     Program, 


Mrs.  F.  Wilson;  Membership,  Miss  V.  Walker;  Visiting 
Miss  A.  Aikman;  Journal,  Miss  J.  Simmie;  Archivist, 
Miss  L.  Higginbottom;  Sandford  Scholarship  Fund, 
Miss  I.  Cooper;  Reps,  to:  School  of  Nursing,  Miss 
F.  Waugh;  Doctors'  &■  Nurses'  Directory,  Miss  E. 
English;  Local  Council  of  Women,  Mmes  P.  Randall. 
Thomas;  Council  of  Social  Agencies,  Mrs.  A.  Speirs; 
Red  Cross,  Miss  G.  Hayden;  The  Canadian  Nurse, 
Miss  B.  Hunt. 

NEW  BRUNSWICK 

A. A.,    Saint    John    General    Hospital 

Hon.  Pres.,  Miss  E.  J.  Mitchell;  Pres..  Miss  S. 
Hartley;  First  Vice-Pres.,  Miss  M.  Foley;  Sec,  Vice- 
Pres.,  Miss  M.  Scott;  Sec,  Miss  K.  Lawson,  140 
Elliott  Row;  Treas.,  Mrs.  .\.  E.  Handren,  Belmont, 
R.R.  1;  Executive,  Misses  M.  Murdoch.  M.  Ronald; 
Conveners:  Program,  Miss  D.  Wetmore.  Mrs.  Denyer; 
Social,  Mrs.  Lewin;  Flower,  Miss  Selfridge;  Refresh- 
ment, Mrs.  B.  Watt;  Publicity,  Miss  I.  Clark;  Visiting, 
Mrs.  .A.  Burns. 

A. A.,  L.  P.  Fisher  Memorial  Hospital,  Woodstock 

Pres..  Mrs.  George  King,  Broadwav;  Vice-Pres., 
Mrs.  W.  B.  Manzer,  Chapel  St.;  Sec,  Mrs.  John 
Charters,  Elm  St.;  Treas.,  Mrs.  Elmer  Arnold.  Elm  St.; 
Executive  Committee,  Mrs.  Bertram  Gardiner,  Prince 
William  St.;  Mrs.  Thomas  Everett,  Union  St.;  Mrs. 
John  Hale,  Pine  St. 


NOVA  SCOTIA 

A. A.,  Halifax  Infirmary 

Pres.,  Miss  O.  Hayes;  Vice-Pres.,  Miss  N'.  Harley; 
Rec.  Sec,  Miss  R.  Butler;  Corr.  Sec,  Miss  M.  Cragg, 
14  Woodlawn  Terrace;  Treas.,  Miss  G.  Shortall; 
Committee  Conveners:  Visiting,  Mrs.  T.  O'Leary; 
Entertainment,  Mrs.  J.  Thornton;  Reps,  to:  Press, 
Miss    M.  West;  The  Canadian  Nurse,  Miss  R.  Butler. 

A  A.,  Victoria  General  Hospital,  Halifax 

Pres.,  Mrs.  V.  Gormley,  446  Chebucto  Rd.;  Vice- 
Pres.,  Mrs.  D.  Luscombe;  Sec,  Miss  Doris  Brown, 
V.G.H.;  Treas..  Mrs.  W.  M.  Hunt.  74  Jubilee  Rd.; 
Directors,  Mrs.  S.  Thompson.  Misses  E.  .Atkinson, 
D.  Gill;  Social  Committee,  Miss  M.  Ripley.  Mrs. 
H.  S.  T.  Williams;  Rep.  to:  The  Canadian  Nurse,  Miss 
D.  Gill. 

A. A.,  Al>erdeen  Hospital,  New  Glasgow 

Hon.  Pres..  Miss  Nina  Grant;  Pres..  Miss  Mabel 
Grant;  Vice-Pres..  Mrs.  Claude  Sutherland;  Sec, 
Miss  Vera  Macintosh.  154  Maple  .Ave.;  Treas..  Mrs. 
James  Collie;  Rep.  to  Press,  Mrs.  A.  M.  MacLeod. 


ONTARIO 

A.A.,  Belleville  General  Hospital 

Hon.  Pres.,  Miss  E.  Horton;  Pres.,  Miss  E.  Sullivan; 
Vice-Pres.,  Misses  .A.  Jones,  R.  Poole;  Sec,  Miss  B. 
Sharland;  Treas.,  Miss  A.  Howes;  Committee  Conveners: 
Flower  &*  Gift,  Miss  M.  Miles;  Social,  Misses  D.  Mc- 
Call.  M.  Goodfellow;  Program,  Mrs.  M.  Devine; 
Nominating,  Miss  T.  Gordon:  Reps,  to:  V.O.N. .  Mrs.  C. 
Howie;  The  Canadian  Nurse  6*  Press,  Miss  L'.  McComb. 

A.A.,  Brantford  General  Hospital 

Hon.  Pres.,  Miss  J.  M.  Wilson;  Pres..  Miss  H.  Cuff; 
Vice-Pres.,  Mi,ss  O.  Plumstead;  Sec,  Miss  M.  Patter- 
son, B.G.H.;  Treas..  Mrs.  J.  Oliver;  Committees:  Gift, 
Misses  J.  Landreth.  V.  Buckwell;  Flower,  Misses  M. 
Mulloy.  L.  Burtch;  Social,  Mmes  .\.  Grierson.  P.  Smith; 
Red  Cross,  Mrs.  A.  Riddell;  Reps,  to:  Local  Council  of 
Women,  Mrs.  E.  Walton;  The  Canadian  Nurse  &*  Press, 
Miss  D.  Franklin. 

A.A.,  Brockville  General  Hospital 

Hon.  Pres..  Misses  .\.  Shannette.  E.  Moffatt;  Pres., 
Mrs.  M.  White;  First  Vice-Pres..  Mrs.  W.  Cooke; 
Sec.  Vice-Pres..  Miss  L.  Markley;  Sec,  Mrs.  H. 
Bishop.  89  King  St.  W.;  Corr.  Sec,  Miss  M.  Arnold, 
William  St.;  Treas..  Mrs.  H.  Vandusen;  Committees: 
Gift.  Miss  V.  Kendrick;  Social,  Mrs.  H.  Green;  Prop- 
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erty,  Mrs.  M.  Derry,  Misses  J.  McLaughlin,  M.  Gar- 
diner; Annual  Fees,  Miss  \'.  Preston;  Rep.  to  The 
Canadian  Xurse,  Miss  H.  Corbett. 

A. A..  Public  General  Hospital,  Chatham 

Hon.  Pres.,  Miss  P.  Campbell;  Pres.,  Mrs.  H. 
Goldrick;  V'ice-Pres.,  Mrs.  D.  .N'ichoUs,  Miss  E. 
Phillips;  Rec.  Sec,  Miss  E.  Miller;  Corr.  Sec,  Miss 
M.  Gilbert,  220  St.  Clair  St.;  Assist.  Corr.  Sec,  Mrs. 
L.  Judd;  Treas.,  Miss  D.  Thomas;  Committees:  Shop- 
ping, Misses  A.  Head,  E.  Liberty,  Mrs.  G.  Brisby; 
Social  c"  Refreshment,  Mmes  J.  C.  MacVVilliam, 
R.  Bradley,  Misses  A.  Hastings,  M.  Campbell;  Coun- 
cillors, Misses  L.  Baird,  V.  l5yer,  M.  McNaughton, 
A.  Head;  Reps,  to:  Press,  Miss  J.  Murray;  The  Cana- 
dian Xurse,  Mrs.  M.  Sheldon. 

A. A.,  St.  Joseph's  Hospital,  Chatham 

Hon.  Pres.,  Sr.  M.  Fabian;  Hon.  Vice-Pres.,  Sr.  M. 
Valeria;  Pres.,  Miss  J.  Coburn;  Vice-Pres.,  Mmes  B. 
Caron,  L.  Smyth;  Sec. -Treas.,  Miss  D.  Carley;  Corr. 
Sec,  Miss  A.  Kenny,  .\berdeen  Hotel;  Councillors, 
Misses  H.  Gray,  L.  Pettypiece,  Mmes  E.  Roberts, 
E.  Peco;  Committees:  Lunch,  Miss  M.  Newcomb,  Mmes 
H.  Kennedy,  M.  O'Rourke;  Buying,  Mmes  E.  Roberts, 
E.  Peco;  Program,  Misses  M.  Boyle,  K.  Kaufmann, 
Mmes  C.  L  Salmon,  F.  Doyle;  Reps,  to:  Press,  Miss 
K.  Kaufmann;  The  Canadian  A'urse,  Mrs.  M.  Jackson. 

A..\.,  Cornwall  General  Hospital 

Hon.  Pres.,  Miss  H.  C.  Wilson;  Pres.,  Miss  C.  Smirl; 
Vice-Pres.,  Mmes  A.  Snow,  E.  Wagoner;  Sec-Treas., 
Miss  V.  McMurray,  120  Adolphus  St.;  Committee 
Conveners:  Program  &  Social  Finance,  Misses  .A. 
McNaughton,  K.  Brownell;  Flower,  Miss  E.  Mclntyre; 
Membership,  Miss  Brownell;  Rep.  to:  The  Canadian 
Xurse,  Mrs.  G.  Whitney. 

.\.A..  Hotel  Dieu  Hospital,  Cornwall 

Hon.  Pres.,  Rev.  Sr.  St.  George;  Pres.,  Miss  D.  Ryan; 
Vice-Pres..  Rev.  Sr.  Mooney;  Sec-Treas.,  Miss  H. 
Cleary;  Corr.  Sees.,  Miss  A.  Huot,  St.  Lawrence 
Sanatorium;  Mrs.  R.  Ezard;  Committee  Conveners: 
Music  &  Social,  Miss  E.  Young;  Gift,  Miss  I.  McDonell; 
Publicity,  Miss  U.  Leblanc 

A.A.,  Gait  Hospital 

Hon.  Pres.,  Miss  Z.  M.  Hamilton;  Pres.,  Miss  H. 
Blagden;  Sec,  Miss  Hilda  Teather,  Gait  Hospital; 
Treas.,  Mrs.  Vanstone;  Committee  Conveners:  Press,  Mrs. 
W.  Bell;  Flower  6*  Gift,  Mrs.  J.  Kersh;  Social,  Miss 
A.  Park,  Mrs.  L.  Maddock. 

A. A.,  Guelph  General  Hospital 

Hon.  Pres.,  Miss  S.  A.  Campbell;  Past  Pres.,  Mrs. 
C.  McLeod;  Pres.,  Mrs.  W.  Redmond;  First  Vice- 
Pres.,  Mrs.  J.  Tawse;  Sec.  Vice-Pres.,  Miss  L.  Brindle; 
Sec.,  Miss  F.  Cameron,  210  Woolwich  St.;  Treas., 
Miss  K.  Cleghorn. 

A. A.,  St.  Joseph's  Hospital,  Guelph 

Mother  Superior,  Sr.  M.  Clotilde;  Supt.  of  Nurses, 
Sr.  M.  .Assumption;  Pres.,  Miss  E.  Goetz;  Vice-Pres., 
Miss  H.  Farrell;  Sec,  Miss  M.  Daley,  134  Ferguson 
St.;  Treas.,  Miss  J.  Bosomworth,  St.J.H.;  Entertain- 
ment Convener,  Miss  B.  Crimmins. 

A. A.,  Hamilton  General  Hospital 

Hon.  Pres.,  Miss  C.  E.  Brewster;  Pres.,  Miss  Ella 
Baird;  Vice-Pres.,  Misses  H.  Fasken,  E.  Ferguson; 
Rec.  Sec,  Miss  C.  Leleu;  Assist.  Sec,  Miss  J.  Tufford; 
Corr.  Sec,  Miss  D.  Pearce,  H.G.H.;  Treas.,  Miss 
N.  Coles,  499  Main  St.  E.;  Assist.  Treas.,  Mrs.  A. 
Smith;  Sec-Treas.,  Mutual  Benefit  .Ass'n,  Miss  J. 
Harrison:  Committees:  Executive,  Mrs.  A.  Massie 
(conv).  Misses  E.  Bingeman,  C.  Inrig,  G.  Hall;  Pro- 
gram, Misses  M.  Morgan  (conv),  M.  Peart,  L  Mayall, 
Mrs.  Mcintosh;  Flower  &•  Visiting,  Mrs.  Duncan 
(conv).  Misses  M.  Payne,  H.  Currie;  Budget,  Misses 
G.  Coulthart  (conv).  Coles,  Mrs.  M.  Smith;  Member- 
ship, Misses  E.  Gayfer  (conv),  Lang;  Publication, 
Miss  M.  Irving;  Reps,  to:  R.X.A.O.,  Miss  C.  Inrig; 
Local  Council  of  Women,  Miss  Coles;  Women's  Auxil- 
iary, Mrs.  Stephen. 

A.A.,  Ontario  Hospital,  Hamilton 

Hon.  Pres.,  Miss  K.  E.  Turnev;  Hon.  Vice-Pres., 
Miss  E,   P.   Dodd;   Pres.,   Mrs.   M.  Sutherland;  Vice- 


Pres.,  Mrs.  G.  Wallace;  Sec,  Mrs.  I.  Nichols,  .Apt.  7, 
23  St.  Matthews  .Ave.;  Treas.,  Miss  M.  Shalla;  Com- 
mittee Conveners:  Social,  Mrs.  A.  Smith,  Misses  M. 
Smith,  M.  MacDonald;  Visiting,  Miss  E.  Lee;  Rep.  to: 
Press,  Miss  D.  Parker. 

A. A.,  St.  Joseph's  Hospital,  Hamilton 

Hon.  Pres.,  Rev.  Sr.  M.  St.  Edward:  Hod.  Vice- 
Pres.,  Rev.  Sr.  M.  Ursula;  Pres.,  Miss  L.  Johnson; 
Vice-Pres.,  Miss  F.  O'Brien;  Sec,  Miss  M.  Minnes. 
130  Hunter  St.  W.;  Treas.,  Miss  L.  Leatherdale; 
Executive,  Mrs.  Muir,  Misses  V.  Jennings,  M.  Pullano, 
N.  Hinks,  E.  Quinn;  Reps,  to:  R.X.A.O.,  Miss  K. 
Overholt;  Press  &  The  Canadian  Xurse,  Miss  M.  Haley. 

A. A.,  Hdtel-Dieu,  Kingston 

Hon.  Pres.,  Rev.  Mother  Donovan;  Hon.  Vice-Pres., 
Rev.  Sister  Rouble;  Pres.,  Miss  .Ann  Murphy;  Vice- 
Pres.,  Mrs.  L.  Keller;  Sec.  Vice-Pres.,  Mrs.  D.  Regan; 
Sec,  Miss  Joan  Gibson,  490  Brock  St.;  Treas.,  Mrs. 
A.  Thompson;  Committees:  Social,  Misses  J.  Coulter, 
M.  Quigley;  Visiting,  Mrs.  E.  Kipkie,  Miss  M.  Coderre. 

A. A.,  Kingston  General  Hospital 

Hon.  Pres.,  Miss  L.  D.  .Acton;  Pres.,  Miss  Emma  L. 
Sharpe,  K.G.H.;  First  Vice-Pres.,  Miss  Elsie  Duncan, 
K.G.H.;  Sec  Vice-Pres..  Mrs.  Gwen  Hunt,  313  Colling- 
wood  St.;  Sec,  Miss  G.  B.  McCulloch.  K.G.H.;  Treas., 
Miss  Olevia  M.  Wilson,  K.G.H.;  Assist.  Treas.,  Miss 
Kmma  MacLean,  313  Frontenac  St. 

A. A.,  St.  Mary's  Hospital,  Kitchener 

Hon.  Pres.,  Sr.  Mary  Grace;  Pres.,  Miss  M.  Hos- 
tetler;  Vice-Pres.,  Miss  A.  Sobisch,  Mrs.  D.  Campbell; 
Rec.  Sec,  Miss  D.  Marshall;  Corr.  Sec,  Miss  M. 
Monaghan,  94  DeKay  St.;  Treas.,  Miss  B.  Manley, 
80  Union  Blvd. 

A  A.,  Ross  Memorial  Hospital,  Lindsay 

Hon.  Pres.,  Miss  E.  S.  Reid;  Pres.,  Mrs.  I.  Radman; 
First  Vice-Pres.,  Miss  G.  Lehigh;  Sec.  Vice-Pres., 
Mrs.  U.  Cresswell;  Sec,  Miss  A.  Webber;  Treas., 
Mrs.  D.  Elliott;  Committees:  Red  Cross  Supply,  Miss 
L.  Gillespie;  Program,  Mrs.  Williamson,  Miss  .A.  Flett; 
Refreshment,  Misses  Pogue,  C.  Fallis;  Xotification  of 
Meetings,  Miss  B.  Marsh;  Rep.  to:  Press,  Miss  Strath. 

A. A.,  Ontario  Hospital,  London 

Hon.  Pres.,  Miss  F.  Thomas;  Pres.,  Mrs.  E.  Gros- 
venor;  Vice-Pres.,  Mmes  P.  Soutar,  M.  Duncan; 
Sec,  Mrs.  E.  Bruner,  207  Mill  St.;  Treas.,  Miss  N. 
Williams;  .Assist.  Sec-Treas.,  Miss  L.  Steele;  Committee 
Conveners:  Social,  Mrs.  P.  Robb;  Social  Service,  Mrs. 
M.  Millen;  Flower  Fund,  Mrs.  E.'Grosvenor. 

A. A.,  St.  Joseph's  Hospital,  London 

Hon.  Pres.,  Rev.  Sr.  St.  Elizabeth;  Hon.  Vice-Pres., 
Rev.  Sr.  Ruth;  Pres.,  Miss  C.  Murray;  Vice-Pres., 
Mrs.  P.  Chapman,  Miss  M.  Foxworthy;  Rec.  Sec, 
Miss  E.  Eckert;  Corr.  Sec,  Miss  M.  Mahoney,  194 
Cromwell  St.;  Treas.,  Miss  F.  Albert;  Conveners: 
Social,  Misses  E.  Haggerty,  M.  McGrath;  Finance, 
Miss  F.  .Albert,  Mrs.  M.  McCormick;  Reps,  to:  Press, 
Miss  M.  Walker;  Registry,  Misses  M.  Baker,  E.  Beger; 
The  Canadian  Xurse,  Miss  S.  Gignac 

A. A.,  Victoria  Hospital,  London 

Hon.  Pres.,  Miss  H.  Stuart;  Hon.  Vice-Pres.,  Mrs. 
A.  E.  Silverwood;  Pres.,  Miss  M.  Stevenson;  Vice-Pres., 
Mmes  V.  Fry,  R.  Hagerman;  Rec.  Sec,  Mrs.  S.  Mc- 
Gugan;  Corr.  Sec,  Miss  M.  Sloan,  200  Central  Are.; 
Treas.,  Miss  V.  Watson,  384  Waterloo  St. 

A. A.,  Niagara  Falls  General  Hospital 

Pres.,  Mrs.  Howard  McGarry;  Vice-Pres.,  Miss 
E.  Smith;  Sec,  Miss  Patricia  Hobson,  665  Simcoe 
St.;  Treas.,  Miss  E.  LaPlante;  Rep.  to:  R.X.A.O.  &• 
The  Canadian  .Vurse,  Miss  I.  Hammond. 

A. A.,  Soldiers'  Memorial  Hospital,  Orlilia 

Hon.  Pres.,  Miss  Kilpatrick;  Pres.,  Miss  E.  Dunlop; 
Vice-Pres.,  Misses  E.  McEwen,  D.  Gibney;  Sec,  Miss 
P.  Dixon,  Soldiers'  Memorial  Hospital;  Treas.,  Miss 
L.  V.  McKenzie,  21  William  St.;  Auditors,  Misses 
J.  and  M.  MacLelland;  Directors,  Mmes  Middleton, 
Hannaford,  Miss  Pearson. 
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A. A.,  Oshawa  General  Hospital 

Hon.  Pres.,  Misses  E.  MacWilliams,  E.  Stuart; 
Pres.,  Miss  Y.  Parliament;  Vice-Pres.,  Mmes  B. 
Murphy,  B.  Edwards;  Sec,  Miss  R.  Armour;  Corr. 
Sees.,  Miss  J.  Metcalf,  488  Masson  St.;  Mrs.  B.  Neil; 
Treas.,  Miss  M.  Trew;  Committee  Conveners:  Program, 
Mrs.  B.  Mason,  Miss  B.  Gay;  Social,  Miss  B.  Gordon; 
Visiting,  Miss  L.  McKnight;  Rep.  to:  The  Canadian 
Nurse,  Mrs.  O.  Ripley. 

A. A.,  Lady  Stanley  Institute  (Incorporated  1918) 
Ottawa 

Hon.  Pres.,  Mrs.  W.  S.  Lyman;  Hon.  Vice-Pres., 
Miss  M.  Stewart;  Pres.,  Mrs.  E.  Oliver;  Vice-Pres., 
Miss  K.  Pridmore;  Sec,  Mrs.  R.  B.  Bryce,  147  Prim- 
rose Ave.;  Treas.,  Mrs.  C.  Port,  362  Clifton  Rd.; 
Flower  Convener,  Miss  D.  Booth;  Directors,  Misses 
P.  Walker,  A.  McNiece,  Mmes  W.  Caven,  F.  Low; 
Reps,  to:  Community  Registry,  Misses  M.  Slinn,  M. 
Scott;  Press,  Miss  G.  Halpenny;  The  Canadian  Nurse, 
Miss  E.  McGibbon. 

A.A.,  Ottawa  Civic  Hospital 

Hon.  Pres.,  Miss  G.  Bennett;  Pres.,  Miss  L  Dickson; 
Vice-Pres.,  Misses  P.  Farmer,  M.  E.  Keith;  Rec.  Sec, 
Miss  M.  Brown;  Corr.  Sec,  Miss  D.  Ogilvie,  252  Met- 
calfe St.;  Treas.,  Miss  A.  Napier;  Councillors,  Misses 
G.  Wilson,  G.  Carver,  M.  Christie,  L.  Mawhinney, 
L.  Currie,  Mrs.  Veitch;  Committees:  Refreshment, 
Mrs.  True,  Misses  Horsey,  Kno.x,  Campbell;  Visiting 
bf  Flower,  Misses  J.  Milligan,  G.  Kennedy. 

A. A.,  Ottawa  General  Hospital 

Hon.  Pres.,  Sr.  Marie  Alban;  Pres.,  Sr.  Madeleine 
de  Jesus;  Vice-Pres.,  Mmes  N.  Chasse,  H.  Racine; 
Sec,  Miss  J.  Stock,  390  Chapel  St.;  Treas.,  Miss  M.  R. 
Nadon;  Councillors,  Misses  V.  Belier,  G.  Boland,  H. 
Chamberlin,  V.  Foran,  J.  Robert,  K.  Ryan;  Reps,  to: 
Registry,  Misses  M.  Landreville,  M.  Butler,  A.  Sanders; 
Sick  Benefit,  Miss  J.  Frappier;  D.C.C.A.,  Miss  M. 
O'Hare;  Red  Cross,  Mrs.  A.  Powers;  The  Canadian 
Nurse,  Miss  J.  Stock. 

A. A.,  St.  Luke's  Hospital,  Ottawa 

Hon.  Pres.,  Miss  E.  Maxwell,  O.B.E.;  Pres.,  Mrs. 
A.  Stewart;  Vice-Pres.,  Mrs.  R.  Brown;  Sec,  Miss 
E.  Honeywell,  50-2nd  Ave.;  Treas.,  Mrs.  E.  Swerdfager, 
49  Glen  Ave.;  Committees:  Flower,  Mmes  E.  Pritchard, 
J.  Harper;  Insurance,  Miss  L  Johnston;  Nominating, 
Miss  N.  Lewis,  Mrs.  J.  McFarlane;  Reps,  to:  Com- 
munity Nursing  Registry,  Misses  D.  Brown,  F.  Mere- 
dith; Local  Council  of  Women,  Mrs.  W.  Creighton, 
Miss  N.  Lewis;  Press,  Mrs.  R.  Gamble;  The  Canadian 
Nurse,  Miss  L  Johnston. 

A. A.,  Owen  Sound  General  and  Marlne'Hospital 

Hon.  Pres.,  Misses  E.  Webster,  R.  Brown;  Pres., 
Miss  Marjorie  Kerr;  Vice-Pres.,  Miss  Lorraine  Harris; 
Sec-Treas.,  Miss  Alice  Cook,  436-1 2th  St.  W.;  Assist. 
Treas.,  Mrs.  Gladys  Dewar;  Rep.  to:  R.N.A.O.,  Miss 
Pearl  Sewell. 

A.A.,  Peterborough  Civic  Hospital 

Hon.  Pres.,  Miss  E.  G.  Young;  Pres.,  Mrs.  L  Walker; 
Vice-Pres.,  Mmes  M.  Pringle,  W.  Conway;  Sec, 
Miss  M.  Renwick;  Corr.  Sec,  Miss  D.  Pidgeon,  P.C.H.; 
Treas.,  Miss  E.  Reid;  Editors,  Mrs.  J.  Thornton, 
Miss  Pidgeon;  Committees:  Flower,  Miss  S.  Beer; 
Social,  Mmes  F.  Revoy,  R.  Mclntyre;  Reps,  to:  Local 
Council  of  Women,  Mrs.  W.  McLaren;  Hospitalization 
Plan,  Mrs.  R.  Taylor. 

A. A.,  Sarnia  General  Hospital 

Hon.  Pres.,  Miss  Rahno  Beamish;  Pres.,  Miss  Olive 
Banting;  Sec,  Miss  Elaine  Dobson-Smith,  S.G.H.; 
Treas.,  Miss  Elizabeth  F.  Russell,  S.G.H.;  Rep.  to: 
The  Canadian  Nurse,  Mrs.  Mary  Elrick,  141  Penrose  St. 

A.A.,  Stratford  General  Hospital 

Pres.,  Miss  E.  Wilson;  Vice-Pres.,  Miss  E.  Stewart; 
Sec,  Mrs.  J.  Robertson,  64  Grant  St.;  Treas.,  Miss 
M.  McMaster;  Committee  Conveners:  Social,  Miss 
R.  Cleland;  Flower,  Miss  B.  Schellenberger;  Program, 
Miss  G.  Dahms. 


A. A.,  Mack  Training  School,  St.  Catharines 

Pres.,  Miss  S.  Murray;  Vice-Pres.,  Misses  H.  Brown, 
J.  McKay;  Sec,  Miss  E.  DaboU,  72  Queen  St.;  Treas., 
Miss  M.  Anderson,  169  King  St.;  Committee  Conveners: 
Program,  Mrs.  T.  Morley;  Social,  Miss  M.  May; 
Flower,  Miss  M.  Barclay;  Visiting,  Mrs.  N.  Buchanan; 
Advisory,  Misses  Tuck,  Kottneir,  Mrs.  Durham; 
Reps,  to:  Press,  Mrs.  V.  Hagar;  The  Canadian  Nurse, 
Miss  L.  Crawford. 

A. A.,  St.  Thomas  Memorial  Hospital 

Hon.  Pres.,  Miss  I.  Stewart;  Hon.  Vice-Pres.,  Miss 
L.  Johnson;  Pres.,  Miss  B.  Pow;  Vice-Pres.,  Mrs.  E. 
.Arleine;  Sec,  Miss  E.  Hudson,  20  Meda  St.;  Treas., 
Mrs.  B.  Evans,  Memorial  Hospital. 

A.A.,  The  Grant  Macdonald  Training  School 
for  Nurses,  Toronto 

Hon.  Pres.,  Miss  P.  L.  Morrison;  Pres.,  Mrs.  B. 
Darwent;  Rec.  Sec,  Miss  L  Lucas;  Corr.  Sec,  Mrs. 
P.  Jacques,  23  Fuller  Ave.,  Toronto  3;  Treas.,  Miss 
M.  McCullough;  Social  Convener,  Mrs.  Smith. 

A.A.,  Hospital  for  Sick  Children,  Toronto 

Pres.,  Mrs.  H.  Clifford;  Vice-Pres.,  Misses  P.  Norton, 
F.  Watson;  Rec.  Sec,  Miss  Mary  Heffelfinger;  Corr. 
Sec,  Miss  I.  Emmerson,  H.S.C.;  Treas.,  Miss  D. 
Muckle;  .'\ssist.  Treas.,  Miss  H.  Rolstin. 

A. A.,  Riverdale  Hospital,  Toronto 

Pres.,  Miss  A.  Armstrong;  First  Vice-Pres.,  Mrs.  J. 
Bradshaw;  Sec.  Vice-Pres.,  Mrs.  G.  Bourne;  Sec, 
Miss  Olga  Gerker,  Riverdale  Hospital;  Treas.,  Mrs. 
T.  Fairbairn,  98  du  Vernet  Ave.;  Conveners:  Program, 
Miss  K.  Mathieson;  Visiting,  Mmes  C.  Spreeman, 
H.  Dunbar;  R.N.A.O.,  Miss  M.  Ferry;  Rep.  to:  The 
Canadian  Nurse,  Miss  A.  .Armstrong. 

A.A.,  St.  John's  Hospital,  Toronto 

Pres.,  Mrs.  M.  Owen,  53  Turner  Rd.;  Vice-Pres., 
Miss  E.  Price,  97  Avenue  Rd.;  Miss  F.  Young,  227 
Milverton  Blvd.;  Rec.  Sec,  Mrs.  D.  Nelles,  73  Spring- 
mount  Ave.;  Corr.  Sec,  Miss  M.  TurnbuU,  83  Balloil 
St.;  Treas.,  Mrs.  P.  E.  Thring,  14  Glencastle  St. 

A. A.,  St.  Joseph's  Hospital,  Toronto 

Pres.,  Miss  E.  Longo;  Vice-Pres.,  Misses  H.  Night 
ingale,  E.  Mulloy;  Rec.  Sec,  Miss  E.  Izzo;  Corr.  Sec. 
Miss  Lillian  Johnson,  St.J.H.;  Treas.,  Miss  R.  Mc 
Bride;  Councillors,  Misses  U.  Smith,  .A.  Lamphier, 
V.  Hamilton,  S.  Griffin;  Committee  Conveners:  Program 
Miss  A.  Tobin;  Membership,  Miss  M.  Kehoe;  Rep 
to:  R.N.A.O.,  Miss  M.  Kelly. 

A. A.,  St.  Michael's  Hospital,  Toronto 

Hon.'  Pres.,  Rev.  Sr.  Margaret;  Hon.  Vice-Pres., 
Rev.  Sr.  M.  Kathleen;  Pres.,  Miss  M.  Regan;  Vice- 
Pres.,  Misses  K.  Meagher,  L.  Riley,  M.  McGarrell; 
Treas.,  Miss  N.  O'Connor;  Assist.  Treas.,  Miss  E. 
Cunningham;  Rec  Sec,  MissC.  Damon;  Corr.  Sec.  Mrs. 
M.  Forrester,  185  Glenholme  Ave.;  Councillors,  Mrs. 
T.  Scully,  Misses  E.  Crocker,  D.  Murphy,  K.  Boyle; 
Membership  Conveners:  Active,  Miss  L.  Huck;  Asso- 
ciate, Miss  L.  Bonin;  Reps,  to:  Nursing  Education, 
Miss  G.  Murphy;  Public  Health,  Miss  M.  Tisdale; 
Central  Registry,  Misses  E.  Crocker.  T.  Harrison, 
N.  Corrigan;  Hospital  Care  Plan,  Miss  V.  Murphy, 
Mrs.  A.  Romano;  Local  Council  of  Women,  Mrs.  G. 
Rossiter;  Press,  Mrs.  E.  Richards;  The  Canadian 
Nurse,  Miss  M.  Herbert;  Ed.  a"  Assist.  Ed.,  "The 
News",  Miss  K.  Boyle,  Mrs.  M.  Neville. 

A. A.,   School  of  Nursing,    University  of  Toronto 

Hon.  Pres.,  Miss  E.  K.  Russell;  Hon.  Vice-Pres., 
Miss  F.  H.  M.  Emory;  Past  Pres.,  Miss  J.  Leask; 
Pres.,  Miss  Elvira  Manning;  First  Vice-Pres.,  Miss 
H.  Carpenter;  Sec.  Vice-Pres.,  Miss  E.  Dick;  Sec- 
Treas.,  Miss  Ethel  Greenwood,  932.A  .Avenue  Rd. 

A.A.,  Toronto  General  Hospital 

Pres.,  Miss  D.  Percy;  Vice-Pres.,  Misses  M.  Winter, 
M.  Fry;  Sec-Treas.,  Miss  L.  Shearer,  12  Hewitt  Ave.; 
Councillors,  Mmes  R.  E.  Will.  G.  Eraser,  H.  A.  Mc- 
Caghey,    Miss    F.    Robertson;    Committee    Conveners: 
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Program,  Miss  S.  Burnett;  Social.  Miss  M.  Dix; 
Gift,  Miss  M.  Fry;  Scholarship,  Miss  M.  Winter; 
Trust  Fund,  Miss  M.  Markle;  Flower,  Mrs.  W.  S. 
Hodgens;  Membership,  Miss  S.  Sewell;  Nominating, 
Mrs.  G.  Coombs;  Alumnae  Room,  Miss  L.  Bailey; 
Reps,  to:  Red  Cross  Club,  Miss  M.  Dulmage;  Press, 
Mrs.  D.  A.  MacLachlan;  Archivist,  Miss  J.  M.  Knise- 
ley;  Ed.,  "The  Quarterly",  Miss  M.  J.  B.  Thompson; 
Treas.,  Plan  for  Hospital  Care,  Miss  M.  Huntsman; 
Pres.,  Private  Duty  Group,  Miss  M.  Dix. 

A. A.,  Training  School  for  Nurses  of  the  Toronto 

East  General  Hospital  with  which  Is  Incorporated 

the  Toronto  Orthopedic  Hospital 

Hon.  Pres.,  Miss  E.  MacLean;  Pres.,  Miss  L.  War- 
man;  Vice-Pres.,  Miss  J.  Collins;  Sec,  Miss  M.  Angus, 
T.E.G.H.;  Treas.,  Miss  N.  Pike,  T.E.G.H.;  Cornmittee 
Conveners:  Social,  Miss  F.  Kane;  Program,  Miss  M. 
Hemnsworth;  Reps,  to:  Nurses  Registry,  Misses  E. 
Campbell,  M.  Jennings;  The  Canadian  Nurse,  Miss 
J.  Collins. 

A. A.,  Toronto  Western  Hospital 

Hon.  Pres.,  Miss  B.  L.  Ellis,  Mrs.  C.  T.  Currie; 
Pres.,  Mrs.  I.  Kruger;  Vice-Pres.,  Miss  M.  Agnew; 
Rec.  Sec,  Miss  B.  Passmore;  Corr.  Sec,  Mrs.  T.  A. 
Robinson,  41  Pinewood  Ave.;  Treas.,  Miss  M.  Patter- 
son; Assist.  Treas.,  Miss  J.  Finlayson;  Councillors, 
Mrs.  C.  MacMillan,  Misses  G.  Jones,  L.  McDougall, 
Walters,  J.  Wallace,  M.  Hood;  Committees:  Program, 
Misses  K.  Wood  {conv),  A.  Perry,  B.  Miles,  Mrs.  B. 
Vale;  Budget.  Mmes  H.  Kay  (conv).  Chant,  Miss  B. 
Shutz;  Social,  Mmes  H.  Brown,  Boadway,  Miss  F. 
Matthews;  Scholarship,  Misses  M.  Malloy,  A.  Bell 
Uonvs),  E.  Bolton,  M.  Thomas,  Mrs.  Davies;  Visiting, 
Mrs.  H.  Norman  (conv).  Misses  E.  Taylor,  Cerswell; 
Membership,  Mrs.  Chant  (conv).  Misses  Higginson, 
A.  Smith;  Reps,  to:  Local  Council.  Miss  L.  McDougall; 
R.N.A.O..  Miss  M.  Brown;  W.P.T.B.,  Mrs.  C.  Mac- 
Millan; The  Canadian  Nurse,  Miss  E.  Titcombe. 

A.A.,  Wellesley  Hospital,  Toronto 

Hon.  Pres.,  Miss  E.  K.  Jones;  Pres.,  Miss  J.  C. 
Brown;  Vice-Pres.,  Misses  D.  Stephens,  M.  Sheen; 
Rec.  Sec,  Miss  J.  MacKenzie;  Corr.  Sec,  Mrs.  A. 
Bignell,  15  Glen  Stewart  Ave.;  .■\ssist.  Corr.  Sec, 
Miss  B.  Williams;  Treas.,  Miss  M.  Johnston;  Assist. 
Treas.,  Miss  E.  Fewings;  Custodian,  Miss  L.  Glass; 
Auditors,  Misses  E.  Cowan,  A.  Harrison;  Conv., 
Elizabeth  Flaus  Memorial  Scholarship  Fund.  Mrs. 
D.  Bull. 

A.A.,  Women's  College  Hospital,  Toronto 

Hon.  Pres.,  Miss  H.  T.  Meiklejohn;  Hon.  Vice- 
Pres.,  Miss  D.  Macham;  Pres.,  Mrs.  D.  Gordon; 
Vice-Pres.,  Mrs.  W.  Tobias,  Miss  B.  Newsome;  Rec. 
Sec,  Miss  J.  Davis;  Corr.  -Sec,  Miss  E.  Eraser, 
Matron's  Office,   Christie  St.   Hospital;   Treas.,   Mrs. 

D.  Dadson,  51  Grosvenor  St.;  Social  &"  Program 
Conveners.  Mrs.  D.  Pudely,  Miss  E.  Scott;  Councillors, 
Mmes  A.  Slater,  J.  Hood,  M.  McMillan;  Reps,  to: 
R.N.A.O..  Miss  E.  Clarke;  Central  Registry.  Misses 
C.    MacLean,    M.    Sharpe,    S.    Bentley;    Press,    Miss 

E.  Fraser. 

A. A.,  Ontario  Hospital,  New  Toronto 

Hon.  Pres.,  Miss  P.  C.  Graham;  Pres.,  Mrs.  / 
Enchin;  Vice-Pres.,  Misses  S.  Jopko,  E.  Moriarty; 
Rec.  Sec,  Miss  E.  Mercel;  Corr.  Sec,  Miss  L.  Sinclair, 
O.H.;  Treas.,  Mrs.  E.  Claxton;  Committee  Conveners: 
Program.  Miss  E.  Greenslade;  Social,  Miss  M.  Dixon; 
Membership.  Miss  Moriarty;  Scholarship.  Miss  A. 
Burd;  Flower.  Mrs.  E.  Eveson;  Reps,  to:  Red  Cross,  Miss 
Burd;  The  Canadian  Nurse,  Miss  Greenslade. 

A. A.,  Grace  Hospital,  Windsor 

Pres.,  Mrs.  Dorothy  Howard;  Vice-Pres.,  Mrs. 
Thomas  Barrett:  Sec.  Miss  Kathleen  Burgess,  365 
Partington  Ave.;  Treas.,  Miss  Alma  Rhoads;  Echoes 
Editor,  Major  Gladys  Barker. 

A.A.,  Hdtel-Dieu  Hospital,  Windsor 

Hon.  Pres.,  Rev.  Mother  Maitre;  Pres.,  Miss  Betty 
Macdougall;  Vice-Pres.,  Misses  I.  Covil,  .\.  Beemer; 
Sec.-Treas.,  Miss  Rita  Renaud,  H6tel-Dieu:  Rec.  Sec, 
Miss  M.  Coyle. 


A.A.,  Woodstock  General  Hospital 

Hon.  Pres..  Misses  F.  Sharpe,  H.  Potts;  Pres.,  Miss 
V.  McCallum;  Vice-Pres.,  Miss  N.  Neff;  Sec,  Miss 
M.  Mitchell;  .Assist.  Sec.,  Miss  M.  Mighton;  Corr. 
Sec,  Mrs.  S.  Adair,  602  IngersoU  .Ave.;  Treas.,  Miss 
M.  Goad;  Assist.  Treas.,  Miss  A.  Waldie;  Committee 
Conveners:  Flower  &•  Gift.  Miss  N.  Smith;  Program,  Miss 
M.  Hill;  Social,  Miss  K.  Start;  Group  Hospitalization, 
Miss  L.  Pearson;  Rep.  to:  Press.  Mrs.  H.  Town,  Miss 
E.  Watson. 


A.A. 


QUEBEC 

Lachlne  General  Hospital 


Hon.  Pres.,  Miss  L.  M.  Brown;  Pres..  Miss  Ruby 
Goodfellow;  Vice-Pres.,  Miss  Myrtle  Gleason;  Sec.- 
Treas.,  Mrs.  Byrtha  Jobber,  24A-51st  Ave.,  Dixie — 
Lachine;  General  Nursing  Representative,  Miss  Ruby 
Goodfellow;  Executive  Committee,  Mrs.  Barlow,  Mrs. 
Gaw,  Miss  Dewar. 

A.A.,  Children's  Memorial  Hospital,  Montreal 

Hon.  Presidents,  Misses  .A.  S.  Kinder,  E.  Alexander; 
Pres.,  Miss  M.  Robinson;  Vice-Pres.,  Miss  E.  Richard- 
son; Sec,  Miss  A.  E.  Collins,  1615  Cedar  Ave.;  Treas., 
Miss  M.  Collins;  Social  Convener.  Mrs.  R.  Folkins; 
Rep.  to:  The  Canadian  Nurse.  Miss  M.  Flander. 

Staff  Association  Executive, 
Children's  Memorial  Hospital,  Montreal 

Pres.,  Miss  B.  O.  Maclnnes  (O.C.H.);  Vice-Pres., 
Miss  V.  Siddall  (Yarmouth  Hosp.,  N.S.);  Sec,  Miss 
M.  MacDougall  (Royal  Columbian  Hosp.,  New 
Westminster);  Treas.,  Miss  H.  Marshall  (Ont.  Hosp., 
Kingston);  Conveners:  Educational,  Miss  E.  Wood 
(S.B.H.);  Social,  Miss  M.  Uyfde  (V.G.H.). 

A.A.,  Homoeopathic  Hospital,  Montreal 

Hon.  Pres.,  Miss  V.  Graham;  Pres.,  Miss  G.  Bailey; 
Vice-Pres.,  Misses  R.  Blennerhassett,  A.  Rutherford; 
Sec,  Mrs.  K.  Esson,  2132  Northcliffe  .\ve.;  Assist. 
Sec,  Miss  M.  Stewart;  Treas.,  Mrs.  I.  M.  Warren, 
389  Claremont  .A.ve.;  .Assist.  Treas.,  Miss  M.  Hender- 
son; Committee  Conveners:  Program,  Miss  Ewens; 
Refreshment.  Miss  Hopkins;  Sick  Benefit,  Mrs.  Warren; 
Visiting.  Miss  Berry;  Reps,  to:  Local  Council  of  Women, 
Mrs.  Harding;  M.G.N. A.,  Miss  Rutherford;  The 
Canadian  Nurse,  Mrs.  Hebb. 

L' Association  des  Gardes-Malades  Dipl6m6e8, 
Hdpltal  Notre-Dame,  Montreal 

Hon.  Pres.,  Rev.  Sr.  Papineau;  Hon.  Vice-Pres., 
R€v.  C.  Marcil;  Pres.,  Mile  C.  N6el;  Vice-Pres., 
Mile  R.  Leduc;  Rec.  Sec,  Mile  J.  Ferland;  Corr.  Sec, 
Mile  M.  Leroux;  Assist.  Sec,  Mile  I.  Shooner;  Treas.. 
Mile  E.  Bernier;  Councillors,  Miles  L.  Steben,  Y. 
Lorrain,  B.  Perreault. 

A. A.,  Montreal  General  Hospital 

Hon.  Pres..  Miss  J.  Webster,  O.B.E.;  Hon.  Members, 
Misses  Rayside,  O.B.E.,  Jane  Craig;  Pres.,  Miss 
Mabel  Shannon,  M.G.H.;  First  Vice-Pres.,  Miss 
M.  Batson;  Sec.  Vice-Pres.,  Miss  A.  Peverley;  Rec. 
Sec,  Miss  K.  ClifTord;  Corr.  Sec.  Miss  A.  Christie, 
M.G.H.;  Hon.  Treas.,  Miss  I.  Davies,  R.R.C.;  Com- 
mittees:  Executive,  Misses  M.  K.  Holt,  B.  Birch,  A. 
Cromwell,  E.  Denman,  Mrs.  S.  Townsend;  Visiting, 
Misses  B.  Miller  (conv),  M.  MacRae;  Program,  Misses 
M.  Brogan  (conv),  M.  Mathewson,  A.  Tennant;  Re- 
freshment, Misses  B.  Adam  (conv),  T.  McCuUough, 
Mrs.  Beaton;  Reps,  to:  General  Nursing  Section, 
Misses  J.  Morell,  .\.  Brewster.  M.  Cluff;  Local  Council 
of  Women,  Miss  .\.  Costigan.  Mrs.  G.  Falle;  The 
Canadian  Nurse.  Miss  B.  Donaghy.  (MUTUAL 
BENEFIT  ASS'N:  Pres..  Miss  M.  Shannon;  Sec, 
Miss  .A.  Christie;  Hon.  Treas..  Miss  I.  Davies;  Execu- 
tive Committee.  Misses  M.  K.  Holt.  B.  Birch,  A. 
Peverley,  Mrs.  S.  Townsend). 

A. A.,  Royal  Victoria  Hospital,  Montreal 

Hon.  Pres.,  Mrs.  .A.  M.  Stanley;  Pres.,  Miss  W. 
MacLean;  Vice-Pres.,  Misses  E.  Killins,  E.  Mac- 
Lennan;  Rec.  Sec,  Miss  E.  Illsey;  Sec.-Treas.,  Miss 
G.  Moffat,  R.V.H.;  Board  of  Directors  (without  office). 
Misses  F.  Munroe,  M.  Brady,  W.  MacLeod,  Mrs. 
E.  Fleming;  Committee  Conveners:  Finance,  Mrs.  R.  G. 
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Law;  Program,  Miss  E.  MacNab;  Private  Duty,  Miss 
C.  Hodge;  Visiting,  Misses  H.  Clarke,  F.  Pendleton; 
Reps,  to:  Local  Council  of  Women,  Mmes  E.  O'Brien, 
T.  Grieves;  Press,  Miss  J.  Cook;  The  Canadian  Nurse, 
Miss  F.  Allum. 

A. A.,  St.  Mary's  Hospital,  Montreal 

Hon.  Pres.,  Rev.  Sr.  Rozon;  Hon.  Vice-Pres.,  Rev. 
Sr.  M.  Felicitus;  Pres.,  Mrs.  W.  E.  Johnson;  Vice-Pres., 
Miss  E.  O'Hare;  Rec.  Sec,  Miss  M.  Barrett;  Corr. 
Sec,  Miss  A.  McKenna,  2849  Maplewood  Ave.; 
Treas.,  Miss  E.  Toner;  Committees:  Entertainment, 
Misses  D.  Sullivan,  C.  Lewis;  Special  Nurses,  Mrs. 
R.  Pearl,  Miss  A.  Dauth;  Visiting  b'  Welfare,  Misses 
E.  Ryan,  R.  Chabot,  M.  Collins;  Hospitalization  Plan, 
Misses  Barrett,  N.  Callahan;  Reps,  to:  Press,  Mmes 
G.  Leu,  T.  Wheatley;  The  Canadian  Nurse,  Miss  Toner. 

A. A.,  School  for  Graduate  Nurses, 
McGUl  University,  Montreal 

Pres.,  Miss  E.  MacLennan;  Vice-Pres.,  Miss  M. 
Flander;  Sec-Treas.,  Miss  R.  Tansey,  Montreal 
Convalescent  Hospital,  3001  Kent  Ave.;  Conveners: 
Flora  M.  Shaw  Memorial  Fund,  Mrs.  L.  H.  Fisher; 
Program,  Miss  S.  Levinnon;  Reps,  to:  Local  Council 
of  Women,  Mmes  Harding,  F.  J.  Larkin;  The  Canadian 
Nurse,  Miss  K.  Stanton. 

A.A.,  Jeffery  Hale's  Hospital,  Quebec 

Pres.,  Miss  M.  G.  Fischer;  Vice-Pres.,  Mmes  A. 
MacDonald,  C.  Kennedy;  Sec,  Mrs.  J.  Green,  7  rue 
Couillard;  Treas.,  Mrs.  W.  Pfeiffer,  292  Eraser  St.; 
Councillors,  Mmes  A.  W.  G.  Macalister,  C.  Young; 
Committees:  Visiting,  Mrs.  J.  Cormack,  Misses  M. 
Dawson,  B.  O'Neill,  N.  Humphries;  Purchasing,  Misses 
M.  E.  Lunam,  G.  Weary,  Mrs.  A.  Seale;  Program, 
Mmes  G.  Tregett,  I.  West,  M.  Beattie,  F.  Verge; 
Refreshment,  Misses  A.  Marsh,  K.  Forbes,  .\.  Bowker, 
Mmes  N.  Cooke,  L.  Teakle;  Work,  Misses  G.  Weary, 
I.  Matthew,  G.  Martin,  Mmes  J.  Hatch,  J.  Young; 
Service  Fund,  Mmes  A.  Seale,  S.  B.  Baptist.  .■\.  Mac- 
Donald,  P.  Rolleston,  Misses  F.  Imrie,  E.  Walsh; 
Reps,  to:  Private  Duty,  Misses  E.  Walsh,  M.  Jack; 
The  Canadian  Nurse,  Miss  N.  Humpliries. 

A. A.,  Sherbrooke  Hospital 

Hon.  Pres.,  Miss  O.  Harvey;  Pres.,  Mrs.  E.  Taylor; 
First  Vice-Pres.,  Mrs.  F.  Simpson;  Sec.  Vice-Pres., 
Miss  H.  Dundin;  Rec.  Sec,  Mrs.  G.  Sangster;  Corr. 
Sec,  Mrs.  G.  Osgood,  c  o  Mrs.  H.  Leslie,  Cliff  Rd.; 
Social  &•  Entertainment,  Mrs.  D.  Beaman;  Reps,  to: 
Private  Duty  Section,  Mrs.  N.  Lothrop;  The  Canadian 
Nurse,  Miss  K.  Vaughan. 

A. A.,  Herbert  Reddy  Memorial  Hospital, 
Westmount 

Hon.  Pres.,  Miss  E.  Trench;  Pres.,  Miss  L.  Hanson; 
First  Vice-Pres.,  Mrs.  H.  Davis;  Sec.  Vice-Pres.,  Mrs. 
A.  Chisholm;  Rec.  Sec,  Mrs.  Rutherford;  Corr.  Sec, 
Miss  L.  Smith,  1532  Crescent  St.,  .■\pt.  202;  Treas., 
Miss  E.  Francis;  Committees:  Social.  Misses  Fletcher, 
Stewart;  Visiting,  Mrs.  Chisholm,  Miss  Martin;  Reps. 
to:  Montreal  Graduate  Nurses  Ass'n,  Misses  L.  Smith, 
R.  Kirk;  The  Canadian  Nurse,  Miss  Francis. 


SASKATCHEWAN 

A. A.,  Grey  Nuns'  Hospital,  Regina 

Hon.  Pres.,  Sister  M.  J.  Tougas;  Pres.,  Mrs.  R. 
Mogridge;  Vice-Pres.,  Mrs.  J.  Patterson;  Sec-Treas., 
Miss  F.  Philo.  Grey  Nuns'  Hospital;  Corr.  Sec.  Miss 
Rolande  Martin. 

A. A.,  Regina  General  Hospital 

Hon.  Pres.,  Miss  D.  Wilson;  Pres.,  Miss  B.  Walton; 
Vice-Pres.,  Miss  M.  Nell;  Sec,  Miss  H.  Jolly.  R.G.H.; 
Treas.,  Miss  L  Bagshaw;  Reps,  to:  Local  Paper,  Miss 
B.  Force;  The  Canadian  .Xurse,  Miss  V.  Lyons. 


A. A.,  St.  Paul's  Hospital,  Saskatoon 

Pres.,  Miss  M.  Robinson;  Vice-Pres.,  Misses  V. 
Mahoney,  D.  Smith;  Sec,  Miss  F.  Lawley,  306-22nd 
St.  E.;  Treas.,  Miss  P.  Gerein;  Councillors.  Rev.  Sr. 
Mageau.  Mmes  J.  T.  MacKay,  R.  Anderson.  Miss  L. 
Young;  Committees:  Ways  &*  Means,  Miss  P.  Gerein, 
Mmes  O.  Cowell,  E.  Warick;  Program,  Misses  V. 
Mahoney,  L.  Frank,  L.  Defaye;  Publication,  Mrs. 
E.  Atwell,  Rev.  Sr.  Mandin,  Miss  E.  Hayden;  Nomina- 
tion, Misses  Henriett,  Schwinghammer,  Mrs.  Hyde. 

A. A.,  Saskatoon  City  Hospital 

Hon.  Pres.,  Mrs.  W.  J.  Pulley;  Pres.,  Miss  M.  R. 
Chisholm;  Vice-Pres.,  Miss  M.  E.  Grant;  Sec.  Miss 
L.  Boyd;  Corr.  Sec,  Mrs.  E.  Duncanson,  415  Queen's 
St.;  Treas.,  Miss  G.  Schuman;  Committee  Conveners: 
Program,  Mrs.  E.  Edwards;  Ways  &*  Means,  Miss 
M.  Scott;  Social,  Mrs.  M.  Pendleton;  Visiting  b"  Flower, 
Miss  L.  Knighton;  Press,  Miss  M.  Pope;  Rep.  to: 
The  Canadian  Nurse,  Mrs.  M.  Derrick. 

A. A.,  Yorkton  General  Hospital 

Hon.  Pres.,  Mrs.  L.  V.  Barnes;  Pres.,  Miss  K. 
Francis;  Vice-Pres.,  Mrs.  J.  Young;  Sec,  Mrs.  M. 
Campbell,  28  .Agricultural  .\ve.;  Treas.,  Mrs.  S.  Wynn; 
Social  Convener,  Miss  E.  Mengering;  Councillors,  Mmes 
Parsons,  Stewart,  Miss  E.  Flanagan. 


Associations  of  Graduate 
Nurses 

Nursing  Sisters'  Association  of  Canada 

Pres.,  Miss  Maud  Wilkinson,  175  Lyndhurst  .\ve. , 
Toronto  10;  Vice-Pres.,  Miss  Isabel  McEwen,  2  Glen 
Elm  .■\ve.,  Toronto  12;  Mrs.  .Alex  Wilson,  36B  Glen- 
cairn  Ave.,  Toronto  12;  Mrs.  C.  A.  Young,  283  Mac- 
laren  Ave.,  Ottawa;  Councillors:  Mrs.  A.  W.  Crummy, 
Apt.  56,  Hampton  Court  .Apts.,  Toronto;  Mrs.  George 
Sherritt,  889  Avenue  Rd.,  Toronto  12;  Sec-Treas., 
Mrs.  David  Forgan,  53  Highland  Cres.,  York  Mills, 
R.R.I:  Pres.,  Toronto  Unit,  Mrs.  Gilbert  Storey 
174  Douglas  Dr.,  Tordnto  5. 

MANITOBA 

Brandon  Graduate  Nurses'] Association 

Hon.  Pres.,  Mrs.  W.  Shillinglaw;  Pres.,  Miss  Jean 
Evans;  Vice-Pres.,  Miss  N.  Crighton;  Sec,  Miss  Janet 
M.  Smith,  752-l5th  St.;  Treas.,  Miss  M.  Trotter; 
Registrar,  Miss  E.  McNally;  Committee  Conveners: 
Membership,  Mrs.  R.  Fisher;  Scholarship,  Miss  F. 
Jory;  Cancer,  Mrs.  J.  Selbie;  Visiting,  Mrs.  D.  L. 
Johnson;  Reps,  to:  Press,  Mrs.  M.  McNee;  The  Cana- 
dian Nurse,  Miss  B.  Taylor. 

QUEBEC 

Montreal  Graduate  Nurses  Association 

Pres.,  Miss  E.  Gruer;  Vice-Pres.,  Misses  E.  Ward, 
K.  McNab;  Sec-Treas.,  Miss  Marie  Atkinson,  2292 
Girouard  .Ave.;  Dir.,  Nursing  Registry,  Miss  Effie 
Killins;  Royal  Victoria  Hospital,  Misses  J.  Rogers, 
K.  Graham,  M.  Casselman,  A.  Currie;  Montreal  Gen- 
eral Hospital,  Misses  E.  Cregeen,  H.  Little,  J.  Mac- 
Millan,  I.  Lamplough;  Homoeopathic  Hospital,  Misses 
A.  Rutherford.  R.  K.  Mackelmain;  Herbert  Reddy 
Memorial  Hospital.  Misses  R.  Kirk,  L.  Smith;  .St. 
Mary's  Hospital.  Mrs.  R.  E.  Pearl,  Miss  .A.  Dauth; 
Oul-of-Town  Hospital.  Mrs.  E.  M.  Griffith,  Miss 
A.  Dickie. 
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HIGHLY  EFFECTIVE 


HARMLESS  TREATMENT 


Athlete^s  Foot 

AND  OTHER   SUPERFICIAL  FUNGOUS  INFECTIONS 


PROPIONIC  ACID 

The  active  principle  of  Sopronol  is  propionic  acid — a 
component  of  human  perspiration  and  the  natural 
physiologic  defense  against  invasive  organisms. ^'^  gop- 
ronol  completely  and  uniquely  meets  all  requirements 
for  the  ideal  treatment  of  dermatophytosis:  ^'S 

•  If  it  fungistatic,  alto  fungicidal 

•  it  it  antibacterial 

•  it  penetrates  tiie  ttratum  corneum 

•  it  is  non-irritating  and  non-sensitizing  because  it  is  piiysiologic 


1.  Peck,S.  M.,H.Roflenfelil.  W.  Leifer  and  W.  Bierman.  The  role  of  sweat  as  a  fungicide 
with  special  reference  to  the  use  of  consfiluents  of  sweat  in  the  thera{>y  of  fungous  in- 
fections. Arch.  Dermat.  &  Syph.  39:126-146  (Jan.)  1939. 

2.  Keeney,  E.  L.,  L.  Ajello.  E.  N.  Broyles  and  E.  Lankford.  Propionate  and  undecylen- 
ate  ointments  in  the  treatment  of  tinea  |)edi«  and  an  in  vitro  conmparison  of  their 
fungistatic  and  antibacterial  effects  with  other  (n'ntments.  Bull.  Johns  Hopkins  Hosp. 
125:117-4.39  (Dec.)  1944. 

Keeney,  E.  L.  Medical  Mycology,  M.  Clin.,  North  .\merica,  March  1945,  pp. 323-328 


SOPRONOL  IS  SUPPLIED  IN  THREE  FORMS 
POWDER 
2  ox.  (in 


SOLUTION 
2  oz.  botHe 


JOHN    WYETH    &    BROTHER     (CANADA)     LIMITED 

WALKERVILLE  -  ONTARIO 


•  That's  a  lesson  in  loveliness, 
nurse!  You  can  scrub  and 
scrub  —  30  to  40  times  a  day  — 
and  still  have  lovely  white 
hands.  Use  Pacquins  Hand 
Cream  every  time  you  wash 
your  hands.  Pacquins  is  so 
pleasant  to  use  . . .  not  a  bit 
sticky  or  greasy!  See  how 
much  smoother  and  softer 
your  hands  will  feel.  Ask  for 
Pacquins  at  any  drug,  depart- 
ment, or  ten-cent  store. 


PACQUINS 

Hand  Cream 

ORIGINALLY  FORMULATED  FOR 

DOCTORS  and  NURSES 
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Calmitol  stops  itching  by  direct 
action  upon  cutaneous  receptors 
and  end-organs,  minimizing  trans- 
mission of  offending  sensory  im- 
pulses. The  ointment  is  bland  and 
nonirritating,  can  safely  be  applied 
to  any  skin  or  mucoixs  membrane 
surface.  Active  ingredients:  cam- 
phorated chloral,  menthol,  and 
hyoscyamine  oleate.  Calmitol 
Liquid,  prepared  with  an  alcohol- 
chloroform-ether  vehicle,  should  be 
used  only  on  unbroken  skin  areas. 


THE  sharp  seasonal  rise  in  pruritic 
affections  during  the  warm  months  is 
due  to  a  number  of  factors.  Increased 
perspiration  and  tissue  maceration,  con- 
tact with  allergenic  plants  such  as  ivy 
and  oak,  ingestion  of  heat-spoiled  food 
and  subsequent  intoxication,  all  contrib- 
ute their  share.  In  the  treatment  of  these 
affections,  relief  of  the  associated  severe 
itching  must  be  quickly  accomplished. 
For  this  purpose,  Calmitol  enjoys  a 
unique  position.  It  stops  itching  promptly 
and  for  prolonged  periods,  regardless  of 
cause.  It  enhances  the  efficacy  of  other 
indicated  therapy,  since  it  quickly  re- 
stores emotional  quiet  and  alleviates  the 
need  for  scratching,  thus  preventing 
secondary  traumatic  lesions.  Calmitol 
provides  specific  antipruritic  action  in 
ivy  and  other  plant  poisonings,  urticaria, 
eczema,  dermatitis  medicamentosa,  ring- 
worm, prurigo  and  intertrigo,  and  pruri- 
tus ani,  vulvae,  scroti,  and  senilis. 


CALMITOL 

THE  DEPENDABLE  ANTI-PRURITIC 


504  St.  Lawrence  Blvd.,  Montreal,  Canada 
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The  latest  complete  figure  of  the  number 
of  births  occurring  in  Canada  is  for  1944  when 
there  were  283,975  live  births  and  6,697 
still-births  reported.  That  represents  a  signi- 
cant  proportion  of  the  women  of  our  nation 
who  have  passed  through  the  parturient 
period  in  one  year — some  easily,  some  with 
varying  degrees  of  disability.  Among  this 
large  group  of  women,  it  is  probable  that 
quite  a  number  of  them  developed  one  or 
other  of  the  types  of  anemia  which  are  peculiar 
to  pregnancy.  Dr.  J.  L.  Macarthur,  who  is 
on  the  gynecological  staff  at  The  Montreal 
General  Hospital,  has  described  these  various 
forms  of  anemia  for  us. 


With  this  issue,  we  conclude  the  series  of 
three  articles  on  "Accounting  for  Nurses"  by 
Percy  Ward,  Chief  Inspector  of  Hospitals 
and  Institutions  for  British  Columbia.  It  is 
too  early  yet  to  have  had  much  in  the  way  of 
comment  from  our  readers,  but  we  would 
remind  you  of  Mr.  Ward's  promise  to  further 
elucidate  the  intricacies  of  keeping  books 
simply  and  easily  should  there  be  a  demand 
for  more  articles.  Let  us  know  what  additional 
aid  you  would  like  to  have  in  unravelling 
financial  snarls  in  hospital  administration. 


Perhaps  you  hanker  for  a  chance  to  get 
away  from  the  routines  of  regular  nursing 
work,  yet  feel  you  cannot  afford  to  pay  the 
price  demanded  at  a  fashionable  resort.  You 
are  the  very  person  then  who  should  get  in 
touch  with  the  church  associations,  the 
Y.W.C.A.,  or  the  Girl  Guide  organizations, 
who  are  always  looking  for  qualified  nurses 
to  join  their  staffs  at  their  summer  camps. 
Whether  it  is  on  the  shores  of  a  lake  or  down 
by  the  sea,  those  campers  have  learned  the 
knack  of  thoroughly  enjoying  themselves  and 
you  will  return  to  your  regular  work  fully 
refreshed.  Ask  Elizabeth  K.  McCann  about 
it.  She  has  done  this  kind  of  summer  work 
for  years.  You  can  feel  her  enthusiasm  as 
you  read  her  story.  Miss  McCann  is  in  the 
operating-theatre  at  the  Vancouver  General 
Hospital. 


Most  hospitals  have  been  studying  the 
possibilities  of  instituting  the  eight-hour  day 
for  their  student  nurses  but  many  of  them 
have  not  yet  taken  the  plunge.  The  Children's 


Memorial  Hospital  in  Montreal  has  had  this 
system  in  effect  for  some  time  now  and  finds 
it  exceedingly  satisfactory.  B.  Orlo  Mac- 
Innes,  medical  supervisor  on  their  staff, 
describes  how  the  arrangement  works  and  the 
advantages  that  have  followed  its  institution. 


Florence  E.  C.  Reid  is  matron  of  the 
Junior  Red  Cross  Hospital  in  Calgary.  She 
knows  how  important  the  follow-up  in  the 
homes  of  children  who  have  had  orthopedic 
treatment  can  be.  With  these  cases,  it  is  too 
late  for  the  public  health  nurse  to  prevent  the 
handicap  itself  but  she  should  know  how  to 
prevent  any  aggravation  of  the  condition 
through  ignorance  of  proper  care  of  appliances, 
pampering,  and  similar  practices. 


M.  Louisa  Parker,  who  started  her 
school  for  trained  attendants  a  quarter  of  a 
century  ago,  believes  firmly  in  having  all  of 
the  instruction  for  this  type  of  worker  under 
the  supervision  of  a  registered  nurse. 


Gisele  Desmarais,  diplom^e  de  I'Hopital 
Ste.  Justine,  a  suivi  un  cours  de  trois  ans  a 
I'lnstitut  de  Psychologie  de  I'Universit^  de 
Montreal.  Apres  avoir  obtenu  son  diplome 
elle  fut  chargee  de  1 'orientation  profession- 
nelle  a  I'ecole  de  Ste.  Justine.  Mile  Desmarais 
est  en  plus  chargde  de  quelques  cours,  ce 
contact  lui  est  tres  utile  dans  son  travail. 
Durant  ses  etudes,  Mile  Desmarais,  qui 
devait  gagner  son  pain  quotidien,  a  eu  grace 
a  la  gdnerosite  de  I'administration  de  I'hopital, 
un  travail  qui  lui  donnait  beaucoup  de  loisir. 
"Sans  cette  aide",  dit-elle,  "avec  reconnais- 
sance il  m'aurait  dte  impossible  de  pxjursuivre 
ces  Etudes." 


One  of  the  distinguished  visitors  to  our 
country  recently  took  time  out  in  her  busy 
observation  period  to  describe  some  of  the 
vicissitudes  of  life  in  Belgium  under  German 
occupation.  W'e  are  grateful  to  Cecile 
Mechelynck  for  this  brief  picture.  We 
realize  afresh  how  fortunate  the  lot  of  the 
majority  of  Canadian  nurses  has  been  even 
under  the  years  of  strain  in  our  over-crowded, 
under-staffed  hospitals.  Mile  Mechelynck  is 
director  of  the  University  School  of  Nursing 
in  Brussels,  Belgium. 
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Truly  well  nourished?  Then  he'd  be  out- 
standing. The  hurdles  of  mastication,  diges- 
tion and  absorption  which  the  aged  have  to 
meet  frequently  threaten  nutritive  intake. 
Only  by  careful  inquiry  can  the  vitamin 
status  of  elderly  parients  be  determined. 
"Severe  atypical  deficiency  disease," 
states  Spiesi,  "like  other  forms  of  nutritive 
failure,  can  be  successfully  corrected  by  the 
applicanon  of  .  .  .  four  essendals."  One  of 
these  is  administration  of  the  four  critical 
water-soluble  vitamins   in  high  dosage. 


Squibb  Basic  Formula  is  the  identical  formula 
used  by  Spies', *  and  Jolliflfe  and  Smith' — 
based  on  years  of  clinical  experience. 

Each  Squibb  Basic  Formula  Vitamin  tablet 
contains:  thiamine  HCl  10  mg.,  niacin- 
amide 50  mg.,  riboflavin  5  mg.,  ascorbic 
acid  100  mg. 

For  our  newest  professional  leaflet  with 
complete  information,  write  on  your  pre- 
scription blank  "Nutritive  Failure,"  and  mail 
to  E.  R.  Squibb  &  Sons  of  Canada  Limited, 
36-48  Caledonia  Rd.,  Toronto,  Ont. 


OJiiA^ 


'(yxjmSbU 


Squibb 
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(Nov.  18)  1944.  Spies,  Tom  D.:  Med.  Clin.  N.  Am.  27:273,  1943. 
2.  Spies,  Tom  D.:  J.A.M.A.  122:911  (July  31)  1943.  3.  Jolliffe,  Nor- 
man, and  Smith,  James  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 
Vor  literature  write 

E.  R.  SQUIBB  &  SONS   OF  CANADA  LIMITED    •    36-48  Caledonia  Road,  Toronto,  Ontario 
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ANTISEPSIS 

An  authoritative  statement  upon  the 

reliabiUty  of  '  Dettol '  in  destroying 

streptococci  on  the  hands. 


Writing  in  the  British  Medical  Journal  (2.725)  the  eminent  bacterio- 
logist Leonard  Colebrook  says  of '  Dettol '  Antiseptic  : 

*  The  most  reliable  procedure  for  the  complete  elimination  of  strepto- 

*  cocci  from  the  naked  hands  is  as  follows.  Wash  for  one  to  two  minutes 

*  in  a  pint  of  warm  water,  using  plenty  of  yellow  bar  soap  and  a  nail 
'  brush  to  the  nail  sulci  ;   then  pour  into  the  palm  of  one  hand  a  tea- 

*  spoonful  of  neat  Dettol  .  .  .  and  work  into  the  skin  of  the  hands  till 

*  dry  (one  to  two  minutes)  .* 


W  hen  listed,  the  properties  of 
*  Dettol '  read  like  those  of  some 
theoretically  ideal  germicide.  Con- 
sider: an  antiseptic  with  a  high 
Hygienic  Laboratory  coefficient 
whose  bactericidal  activity  is  well 
maintained  in  the  presence  of  blood, 
pus  and  other  organic  matter; 
which  is  lethal  to  a  great  diversity 
of  bacteria,  including  haemolytic 


streptococci ;  which  is  non-poison- 
ous even  at  full  strength  and  applic- 
able, without  causing  injury,  to  raw 
wounds  and  surfaces;  which  does 
not  inhibit  the  natural  processes 
of  repair;  which  is  stable  at  all 
clinically  desirable  temperatures 
and  at  all  dilutions;  which  is  non- 
staining,  agreeable  in  use  and 
pleasant  to  smell. 

—  MI2.C  ^ 
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Yet  that  does,  in  fact,  describe  the  protection  of  patients  and  staff 
*  Dettol ' — which  in  ten  years  has  alike,  in  nearly  every  hospital  in 
become  the  antiseptic  of  choice,  for      the  British  Empire. 


*DETTOL'        OBSTETRIC        CREAM 

*  'Dettol ',  in  the  form  of  a  30  per  cent.  Cream  has  been  employed  as  a 

*  routine  for  the  hands  and  vulva  in  hospital  cases  for  the  past  two-and- 
'  a-half  years.  During  this  period  the  incidence  of  infections  due  to  all 

*  grades  of  haemolytic  streptococci  has  undergone  a  reduction  of  more 
'  than  50  per  cent,  when  compared  with  a  similar  period  immediately 

*  prior  to  the  use  of  'Dettol',  and  since  there  has  not  been  any  other 

*  change  in  antiseptic  procedure,  I  think  the  improvement  may  fairly 

*  be  ascribed  to  this  factor.' 

*  Colebrook,  L.  J.,  Obstet.  &  Gynaec.  of  Brit.  Emp.  Vol.  xliii..  No.  4,  1936 


In  nearly  every  maternity  hospital 
in  Great  Britain  and  the  Empire, 
the  use  of  *  Dettol,'  the  modern 
antiseptic,     is     supplemented     by 

*  Dettol '  Obstetric  Cream— a  pre- 
paration of  30  per  cent. '  Dettol '  in 
a  suitable  vehicle.  *  Dettol '  Ob- 
stetric Cream  is  ready  to  use  at  the 
right  concentration;  it  can  be 
applied  freely  to  the  patient's  skin 
and  remaining  at  the  site  of  applica- 
tion it  forms  for  more  than  two  hours 
a  dependable  barrier  to  re-infection. 

*  Dettol '  Obstetric  Cream  is  used 
by  the  doctor  and  the  nurse  for  the 


disinfection  of  the  gloved  hands: 
and  in  the  course  of  long  labours 
for  their  rapid  and  effective  re- 
disinfection.  For  the  prevention  of 
self-infection  it  is  smeared  over  the 
patient's  vulva,  thighs  and  hands — 
a  procedure  repeated  every  two  to 
three  hours,  particularly  with 
patients  suffering  from  respiratory 
infections  or  under  the  influence 
of  disorientating  narcotics. 
The  records  at  many  great  maternity 
hospitals,  such  as  Queen  Charlotte^s 
London,  offer  eloquent  testimony 
to  the  value  of  these  precautions. 


RECKITT  &  COLMAN  (CANADA)  LIMITED,  PHARMACEUTICAL  DIVISION,  MONTREAL 
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The  Choice  of  Those  Who  Know 


Those  who  have  training  and  experience  in  oral 
hygiene,  know  the  importance  of  choosing  a  good 
dentifrice. 

They  know  that  to  protect  precious  tooth  enamel 
there  should  be  no  gritty  abrasives.  A  cleaner  must 
be  smooth  yet  effective. 

A  good  dentifrice  should  be  antiseptic.  It  should 
penetrate  and  refresh.  It  must  stimulate  gums  as 
well  as  leave  the  teeth  free  of  decay  forming  matter. 

More  and  more  often  Kolynos  is  being  chosen  for 
all  these  qualities  by  those  who  know. 

Economical — so  concentrated  it  takes  only  half  as 
much  as  ordinary  tooth  paste — Kolynos  is  a  foamy 
effective  cleaner  with  a  mouth  wash  built  right  in. 


Made  by  the  Makers 
of  Anaciu 


WHITEHALL  PHARMACAL 
(CANADA)  LIMITED 


TORONTO  12 


ONTARIO 
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BETTER  PSYCHOLOGICAL  management  OF  CATAMENIA 


While  a  woman  (during  her 
menses)  may  reluctantly  ac- 
cept the  sense  of  depression, 
nervous  tension,  and  in- 
creased irritability  towards  her  surround- 
ings as  inevitable,  she  will  still  begratef  ulf  or 
any  suggestion  that  may  ease  her  burden. 
By  recommending  tampax  you  can  help 
your  patient's  emotional  attitude  towards 
menstruation  by  pointing  out  that  (differ- 
ing from  pads)  tampax  provides 

.  complete  INTERNAL  protection 
,  freedom  from  perineal  irritation 
.  prevention  of  objectionable  odor 
You  can  assure  your  patients  that  many 
women  scarcely  notice  the  presence  of 
TAMPAX — it  is  so  comfortable  to  wear. 
fc^„  


To  meet  the  varying  requirements  of  the 
individual,  tampax  is  available  in  "Super", 
"Regular",  and  "Junior"  absorbencies.  The 
coupon  below  is  for  vour  convenience. 

TAMPAX 


FOR    BETTER    PROTECTIVE    MANAGEMENT 

ACCEPTED   FOR  ADVERTISING   BY  THE  JOURNAL 
OF   THE   AMERICAN    MEDICAL  ASSOCIATION 


Canadian  Tampax  Corporation  Ltd., 
Brampton,  Ontario. 

QPIease  send  me  a  professional  supply  of  the  three 
absorbencies  of  Tampax — together  with  literature. 


Nome- 


Address- 
Cify 


(please  print) 


Prov. 
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New  Cream 
Deodorant 

Safely  helps 

Stop  Perspiration 


1.  Does  not  irritate  skin.  Does  ndt  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  waiting  to  dry.  Can  be  used  right 
after  shaving. 

5.  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering— harmless  to  fabric.  Use 
Arrid  regularly. 


NUGGET 

WHITE  DRESSING 


Keeps  shoes 

spotlessly  white 

Just  the  way  white  shoes  should 
look!  A  clean,  allover,  even 
white  look  .  .  .  quickly,  easily 
yours  with  Nugget! 

Nugget  available  too  in  Black, 
and  all  shades  of  Brown. 

The  Cake  in  the  Non-Rust  Tin. 


Stop  Baby's  Sniffles 


Mentholatum 
quickly  re- 
lieves baby's 
sniffles  .  .  . 
soothes  nasal 
irritation  .  . 
clears  head  anH 
nose  and  keeps 
them  clear.  Jars 
and  tubes,  30c. 
v-ii 


MENTHOLATUM 

Ci*es     COMFORT    Daiiy 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED   WITH 

CASH'S  Loomwoven  NAMES 

Permanent,  easy  identification.  Easily  sewn  on,  or  attached 
with   No-So   Cement.      From    dealers  or 
CASH'S,  36  Grier  St.,  Belleville,  Onl. 


.   3  Dozen  $1*2     9  Dozen  $25° 
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Uniforms  last  longer  with  DRAX! 


TRADEMARK  REG.  CANADA  PAT.  Off. 


DRAX  helps  keep  uniforms  on  the  job  longer 
because  it  gives  fabrics  on  invisible  v^ax 
finish  that  guards  each  fibre.  Dirt,  perspira- 
tion, and  many  chemicals  roll  off  .  .  .  don't 
readily  become  absorbed  or  dry  into  the 
fabric  and  cause  disintegration.  DRAX  cuts 
down  on  replacement  costs! 

DRAX,  made  by  the  makers  of  Johnson's 
Wax,  actually  improves  the  "feel"  and 
appearance  of  fabrics.  Nurses',  internes', 
laboratory  technicians'  and  orderlies'  uni- 
forms as  well  as  bed-side  curtains  and  chair 
covers  stay  clean  and  fresh-looking  longer 
when  DRAXed  because  dirt  and  soil  don't 
cling  to  them! 
Because    they   resist   spotting    and    soiling. 


MM 


DRAXed  garments  need  less  frequent 
laundering.  And  when  fabrics  do  need  wash- 
ing, dirt  rinses  off  easily,  requiring  less  agi- 
tation .  .  .  less  soap!  DRAX  helps  reduce 
maintenance  costs! 

It's  easy  and  economical  to  use  DRAX.  No 
extra  equipment  or  special  skill  is  needed. 
Dozens  of  garments  can  be  DRAXed  in  a 
single  bath  or  wheel  for  only  a  few  cents. 
Put  DRAX  to  work  in  your  laundry! 


FREE! 

Test  sample 

of  DRAX  with  full 

instructions 

for  use. 

Just  fill  out  and  mail  us 

the  coupon 

below. 

is  made  by  the  makers  of  Johnson's  Wax 

(a  name  everyone  knows) 


S.  C.  JOHNSON  &  SON,  LTD.,  Dept.  C.N.-7,    BranHord,  Canada. 

I'd  like  to  try  DRAX.  Please  send  me  a  FREE  sample,  plus  literature  and  instructions. 


Nor 


Hospital 

Address 

Ci'/y Province . 
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ROYAL   VICTORIA 

TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

HOSPITAL 

SCHOOL  OF  NURSING 

Weston,  Ontario 

MONTREAL 

THREE-MONTH    POST- 

COURSES FOR  GRADUATE 

GRADUATE  COURSE  IN  THE 

NURSES 

NURSING     CARE,     PRE- 

VENTION    AND     CONTROL 

1.   A  four-month  course  in  Obstetrical 

OF    TUBERCULOSIS 

Nursing. 

is  offered  to  Registered  Nurses.    This 

2.    A  two-month  course  in   Gyneco- 

includes organized  theoretical  instruc- 

logical Nursing. 

tion  and  supervised  clinical  experience 

For  further  information  apply  to: 

in  all  departments. 

Miss  Caroline  Barrett,  R.N.,  Super- 

Salary —  $90  per  month   with  full 

visor,     Women's    Pavilion,     Royal 

maintenance.    Good  living  conditions. 

Victoria     Hospital,     Montreal     2, 

Positions    available    at    conclusion    of 

P.O. 

course. 

or 
Miss    F.    Munroe,    R.N.,    Superin- 

For further  parMculars  apply  to: 

tendent  of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P»  0. 

Superintendent  of  Nurses,  Toronto 
Hospital,  Weston,  Ontario. 

UNIVERSITY    OF 

THE  VICTORIAN  ORDER  OF 

MANITOBA 

NURSES  FOR  CANADA 

Post-Graduate  Courses  for 

Has    vacancies    for    supervisory    and 

Nurses 

staff  nurses  in  various  parts  of 
Canada. 

The    following    one-year   certificate    courses 

Applications  will  be  welcomed  from 

are  offered  in: 

Registered  Nurses  with  post-graduate 

1.    PUBLIC  HEALTH  NURSING 

preparation   in    public   health    nursing 
and  with  or  without  experience. 

2.   TEACHING   AND    SUPERVISION    IN 

SCHOOLS  OF  NURSING 

Registered  Nurses  without  prepara- 
tion will  be  considered  for  temporary 

3.    ADMINISTRATION     IN     SCHOOLS     OF 

employment. 

NURSING 

A  pply  to: 

for  informaiion  apply  to; 

Miss  Elizabeth  Smellie 

Director 
School  of  Nursing  Education 

Chief  Superintendent 

University  of  Manitoba 

114  Wellington  Street 

Winnipeg,  Man. 

Ottawa. 

544 


Vol.  42.  No.  7 


^^^Baby  Foods     \j 
lHU    ore  HOMOGENIZED  ( 


Homogenization  facilitates  early 
supplemental  feeding  of  infants 

Paediatricians  agree  that  the  qualitative  nutritional  needs 
of  infants  are  virtually  the  same  as  those  of  adults  and  should 
be  satisfied  at  the  earliest  possible  date  before  available 
prenatal  stores  become  exhausted.  Yet,  because  even 
strained  foods  contain  coarse  cellulose  fibres  and  unrup- 
tured cells  which  are  apt  to  lead  to  gastro-intestinal  dis- 
turbances, doctors  have  hesitated  to  prescribe  solid  foods 
before  the  fifth  or  sixth  month.  With  the  advent  of  Libby's 
patented  Homogenization  process  this  danger  of  digestive 
disturbances  was  removed.  By  rupturing  cell  capsules  and 
rendering  contained  nutrient  extracellular,  Homogenization 
renders  Libby's  Baby  Foods  in  a  form  which  can  be  safely 
and  easily  handled  by  the  infant's  delicate  digestive 
apparatus  as  early  as  the  sixth  week  of  life.  Clinical 
investigation  has  thoroughly  confirmed  this  point.  And 
because  Libby's  are  the  only  baby  foods  which  are  Homo- 
genized, they  are  the  only  baby  foods  which  may  be 
safely  prescribed  o\  so  early  an  age. 


l^STARD  PUDDlN<i 


Garden  Vegetables 

Carrots 

Pecs 

Spinach 

Liver  Soup 

Vegetable  Beef  Soup 

Vegetable  Soup 

Prunes 

Apples  and  Apricots 

Custard  Pudding 

Libby's  Homogenized 
Evaporated  Milk 


REPORTS   ON   CLINICAL  AND   LABORATORY 
STUDIES  WILL   BE   SENT   ON  REQUEST 


UBBY,  McNeill  and  UBBY  of  CANADA,  LIMITED,  CHATHAM,  ONTARIO 
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i§l-  ,     "gj  Ctel  I  w'sh  Nurje  Would  u$e 
V^/  MERCK 

S^-^ZIMC  STEARATE  POWDER 


keep  my 
old 


This  powder  was  born  just  to 
skin  free  from  chafing  and  that  darn 
diaper  rash.  Just  wait  till  nurse  tries 
it  and  sees  how  smooth  and  sweet  and 
soft  it  mokes  me — bet  she'll  never 
again  use  any  other  toilet  poVifder  for 
babies. 

YOU   DON'T  HAVE  TO   BE   A   BABY   .   .   . 

No  sir!  Many  new  customers  have  been  added.  Adults  find  Merck  Zinc 
Sfearote  excellent  for  eliminating  skin  and  feet  irritations  caused  by  perspiration 
in  hot  weather. 

NURSES — if  your  feet  ore  hot  and  sore  after  hours  of  ward  duty,  do  try  this 
truly  excellent  powder.  Remember,  too,  it's  the  powder  In  the  self-closing 
container — prevents   baby's  spilling. 


MERCK  &  CO.  LIMITED    -     MONTREAX  &  TORONTO 


MERCK    , 
«NC  STEARAH 

~      linooMom"""" 


^^.ortAljKoU^^ 


UNIVERSITY  OF  ALBERTA 

School  of  Nursing 

offers  a  four-month  course  in 
Advanced  Practical  Obste- 
trics. This  course  is  open  to 
any  Registered  Nurse  but  pref- 
erence is  given  to  nurses  who 
plan  to  do  District  Nursing  work 
or  who  have  a  particular  need 
for  this  type  of  instruction. 

For  informafion  apply  fo: 

Director  of  Nursing 

University  of  Alberta 

Edmonton,  Alta. 


UNIVERSITY  OF  ALBERTA 

School  of  Nursing 

-f 

The  following  one-year  courses  are  offered 
to    Graduate  Nurses: 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION 
IN  SCHOOLS  OF  NURSING 


For  information  apply  to : 

Director  of  Nursing 

University  of  Alberta 

Edmonton,  Alta. 
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hooray!    Ff\ESH 

STOPS  My  PERr 

SP/RAT/ON  W/ORR/ES 

COMPLETELY/ 


fit4V  FflESH  IS  SO 

PLEASANT  TOC/SE 

iTiDOESA/'fDRy 

Ot^T/NTHEJAR/ 


X 


^' 


New  antiseptic  cream  deodorant 
stops  perspiration  worries  completely, 
doesn't  dry  out  in  tiie  jar! 


Ff\^ESH  contains  the  most  effec- 
tive perspiration-stopping  ingre- 
dient known  to  science. 

Fresh  is  a  smooth  cream  that 
doesn't  dry  out  in  the  jar.  It 


is  never  greasy.  Never  gritty. 
Never  sticky.  Usable  right  down 
to  the  bottom  of  the  jar. 

Ff\^ESH  keeps  dresses  and  uni- 
forms free  of  perspiration  stains 
and  odor. 

FF\_ESH  is  gentle . . .  accepted  for 
advertising  in  the  publications 
of  the  American  Medical  Asso- 
ciation. 

59fi  -39^  •  ^9i 
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Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 

'XROWN  BRAND" 
.»/'LILY  WHITE"  CORN  SYRUPS 

Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 


JtoUdoAf,  . 


IN  THE  LAURENTIANS! 

The  Victorian  Order  of  Nurses'  Summer  Residence 

THE  PAULINE   LEMOINE   MEMORIAL 

situated  on  Blue  Sea  Lake  in  the  Laurentian  Mountains,  80  miles  north  of 
Ottawa,  affords  a  splendid  opportunity  for  a  real  rest,  as  well  as  a  most 
enjoyable  holiday  at  very  reasonable  rates. 

Good  meals.  Good  bathing  beach  for  either  beginners  or  full-fledged 
swimmers.  Hot  and  cold  running  water.  Very  large  living-room  with 
boulder  fireplace.  Hot  air  heating  for  the  cool  mornings  and  the  late  Fall 
evenings.     Nurse  guests  have  the  privilege  of  introducing  friends. 

Situated  on  a  splendid  motor  highway  from  Ottawa  along  a  most  pic- 
turesque route.     Railway  Station,  Burbidge,  Quebec. 

Reservations  should  be  made  as  early  as  possible  in  order  to  ensure 
accommodation  as  we  had  to  refuse  many  last  season. 

Wr/fe  to;— 

MRS.    W.    B.    MacDERMOTT,    216    METCALFE    ST.,   OTTAWA,    ONT. 
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When  hands  are  rough,  the  skin  dry  and  cracked,  there's  not  only 
the  discomfort  to  consider— there's  the  danger  of  infection. 

Before  washing  with  soap  and  water,  also  before  exposure  to 
alcohol,  antiseptics  and  other  skin-drying  agents,  use  Trushay. 

Creamy,  peach-colored  trushay  guards  against  depletion  of 
the  skin's  natural  lubricant... helps  keep  the  dermal  tissue  normal 
and  unbroken.  You'll  be  delighted  with  the  fragrant  softness  that 
TRUSHAY  gives  hands  and  arms. 

Bed-weary  patients,  too,  appreciate  a  rub  with  trushay.  It 
helps  prevent  pressure  sores. 


THE  "BEFOREHAND"  LOTION 


A  Product  of  BRISTOL-MYERS   COMPANY 

of  Canada,  Ltd. 

3035-NM  St.  Antoine  St.,  Montreal  30,  Canada 

JULY,  1946 


double  immunity 

against  pertussis  is  provided 

by  Ayerst  Pertussis  Vaccine 

witli   Pertussis   Toxoid,   the  only  vaccine 

providing  immunity  to  botli  tlie  H.  pertussis 

I 
organisms  and  to  tlie  endotoxin  produced 

by  these  organisms.  Clinical  studies  in  se- 
lected institutions  emphasize  the  value  of 
this  double  protection. 

PERTUSSIS  VACCINE 
WITH  PERTUSSIS  TOXOID       I 


CTft-it 


No.  486,  in  6  c.c.  and  24  c.c.  vials. 


Also  available:  FOR  TREATMENT — Pertussis  Antitoxin  and  Antibacterial  Serum 
(Rabbit)  Combined  (No.  489)— In  10  c.c.  vials.  TO  DETERMINE  SUSCEPTIBILITY— 
Pertussis  Toxin  for  the  Strean  Test  (No.  497) — packages  of  10    and   100  tests. 

AYERST,  McKENNA  &  HARRISON  LIMITED  •  Biological  and  Pharmaceuiical  Chemists  •  MONTREAL,  CANADA 
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The  Pursuit  of  Happiness 


REGARDED  as  one  of  the  inalienable 
rights  of  all  human  beings,  the 
pursuit  of  happiness  shows  many 
facets.  Within  recent  months  there 
have  been  hundreds  of  stiffly  starched 
young  women  parade  before  their 
families  and  friends  to  the  focal  point 
where  the  presentation  of  certificates, 
medals,  prizes,  and  awards  signified 
they  had  reached  a  point  of  eminence 
— graduation.  Afterwards,  their  faces 
a-beam  with  happiness,  they  thronged 
the  reception  halls  to  receive  warm 
and  well-earned  congratulations. 
Graduation  is  a  time  of  happiness. 

And  yet,  what  is  happiness?  The 
Oxford  dictionary  tells  us  that  it  is  the 
state  of  being  "lucky;  fortunate;  con- 
tented with  one's  lot."  The  first  two 
meanings  suggest  that  there  is  an  ele- 
ment of  chance — ^that  the  pursuit  of 
it  is  an  important  part  of  the  realiz- 
ation. Philosophers  have  expanded 
these  definitions,  seeking  to  give  some 
guidance.  Edward  Newton  wrote  of 
happiness,  "It  is  to  be  very  busy  with 
the  unimportant."     George  Bernard 


Shaw  expressed  it  as,  "This  is  the 
true  joy  of  life,  the  being  used  for  a 
purpose  recognized  by  yourself  as  a 
mighty  one."  Clarence  Urmy  sum- 
med it  all   up  in  a  concise  verse: 

Not  what  we  have,  but  what  we  use; 
Not  what  we  see,  but  what  we  choose — • 
These  are  the  things  that  mar  or  bless 
The  sum  of  human  happiness. 

And  so,  to  all  these  youthful  grad- 
uates goes  a  wish  that  they  may  fash- 
ion for  themselves  a  pattern  of  joy  in 
their  work  that  will  bring  them  hap- 
piness; that  they  may  share  some 
measure  of  this  happiness  with  their 
patients  for,  paradoxically,  the  more 
they  give,  the  more  they  will  have. Their 
"purpose"  surely  is  "a  mighty  one" — 
to  alleviate  suffering  and  to  bring  heal- 
ing of  body  and  mind.  The  little  things, 
the  "unimportant"  details  are  the 
pavingstones  from  which  to  build  the 
highway  through  life.  Good  luck  and 
great  happiness! 

— M.  E.  K. 
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VACATION  time!  From  schools  and 
shops,  from  hospitals  and  public 
health  organizations,  from  homes  and 
offices,  people  are  pouring  out  to 
celebrate  their  first  peacetime  va- 
cation. Gasoline  is  available  and  may- 
be the  tires  will  hold  out  if  we  don't 
travel  too  fast.  Guest-houses  at  all  of 
the  resorts  are  at  a  premium.  Where 
to  go,  what  to  do,  how  to  get  the  most 
pleasure  out  of  this  year's  holidays — 
these  things  have  been  occupying  a 
corner  of  our  minds  for  months. 

The  primary  purpose  underlying 
this  cessation  of  the  routine  business 
of  earning  our  living  is  to  give  us  an 
opportunity  to  rest  and  relax,  to 
become  thoroughly  refreshed  and  re- 
created. Nurses  carry  heavy  respon- 
sibilities throughout  the  year  and  need 
to  get  away  from  the  tiring  demands 
that  are  made  upon  them  day  after 
day.  A  complete  change  is  both  stimu- 
lating and  restoring.  Even  though 
the  vacation  may  be  utilized  for  post- 
graduate study,  it  is  different  from 
the  regular  day's  work  and  so  is  satis- 
fying. 

There  are  a  few  "do's  and  dont's" 
which  we  all  know  but  some  of  us  for- 
get in  our  enthusiasm  for  excitement 
on  our  vacations.  Every  year  there 
are  some  unfortunate  happenings  that 
mar  an  otherwise  happy  holiday. 
Since  many  of  these  could  be  pre- 
vented by  a  little  forethought,  let  us 
review  a  few  of  the  more  pertinent 
items. 

Getting  out  into  the  sunshine  is 
pleasant  but  too  much  exposure  to 
the  sun  is  distressing.  A  good  sun- 
tan  cream  or  lotion  will  minimize 
the  risk  of  severe  burning.  Sunshine 
reflected  from  water  can  burn  even 
more  quickly  than  the  direct  glare. 
Protecting  the  head  from  the  fierce 
rays  of  mid-day  sun  will  prevent 
headaches  and  possible  sun-stroke. 

Some  of  us  like  to  ramble  through 
the  woods.  City-dwellers,  who  are 
not  familiar  with  the  distinguishing 
characteristics  of  the  various  poison- 
ous   plants,    occasionally    spoil    their 


Safety 


vacation  by  developing  one  of  the 
plant  dermatoses.  Poison  ivy  may  be 
distinguished  by  the  clusters  of  three 
shiny,  dark  green,  tapering  leaflets. 
Poison  oak,  a  relative  of  the  ivy,  has 
leaves  that  are  blunter,  more  rounded. 
Equally  dangerous  is  the  poison  sumac 
which  may  be  distinguished  from  the 
harmless  variety  by  the  white  berries 
instead  of  red  and  by  the  non-sticky 
fuzz  covering  the  stems.  There  is 
little  that  can  be  done  to  prevent  the 
irritation  if  one  is  susceptible  to  the 
poisonous  sap  or  oils.  The  safest  plan 
is  to  know  and  shun  the  offending 
agents. 

Bathing  is  fun — whether  in  salt 
water  or  fresh.  Many  nurses  are  good 
swimmers  and  all  should  be!  Every 
year  there  is  a  serious  toll  taken  when 
over-ambitious  youngsters  and  grown- 
ups become  too  venturesome.  Muscle 
cramps  may  strike  even  strong  swim- 
mers so  it  is  important  to  know  what 
to  do.  Probably  the  simplest  safe- 
guard is  to  roll  over  on  the  back  and 
float  until  the  spasm  has  subsided. 
Fear  becomes  a  potent  factor  at  a  time 
like  this  and  it  takes  considerable 
grit  to  remain  clear-headed  and  calm. 
Yet  that  is  the  keynote  of  safety. 

To  those  lucky  individuals  who 
possess  a  motor-car  in  fit  condition  for 
travel,  just  a  word  of  caution  may  be 
given.  In  1943,  the  last  year  for  which 
complete  figures  are  available,  with 
gasoline  rationed,  there  were  37,890 
motor- vehicle  accidents.  In  these 
1,161  persons  were  killed  and  20,390 
were  injured.  That  is  a  heavy  toll. 
Drive  with  care  that  this  summer's 
vacation  may  not  be  marred.  In 
public  health  work,  our  efforts  are 
mainly  directed  toward  the  preven- 
tion of  disease  and  premature  death. 
Accident  prevention,  therefore,  has  a 
claim  on  our  interest.  We  can  assist 
in  reducing  these  accidents  by  observ- 
ing safe  practices  while  driving  or 
walking  and  thus  set  an  example  for 
others. 

Have  a  good  time  this  summer! 
— M.  E.  K. 
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Anemia  in  Pregnancy  and  the  Postpartum 


J.  L.  Macarthur,  M.D. 


To  UNDERSTAND  AND  TREAT  any 
pathological  condition  in  the  preg- 
nant woman,  we  must  first  have  the 
necessary  knowledge  of  the  physiology 
of  the  pregnancy.  The  whole  meta- 
bolism is  changed  to  meet  the  de- 
mands placed  upon  it,  and  every 
structure  must  meet  the  tests  which 
this  new  condition  imposes.  If  there 
is  any  latent  disease  in  the  woman, 
pregnancy  brings  it  to  the  surface. 
She  must  provide  a  healthy  bed  for 
the  growing  ovum  by  a  liberal  suppl>' 
of  water,  oxygen,  food,  calcium,  iron, 
and  the  other  substances  essential  to 
life  and  growth.  The  mother  will  thus 
be  better  able  to  withstand  the  added 
load  placed  upon  her  liver  and  kid- 
neys, by  the  waste  materials  passed  to 
her  by  her  baby.  She  must  further 
provide  the  strength  to  endure  child- 
birth, an  excess  of  blood  to  replace 
that  lost  during  delivery,  and  the 
substances  required  for  lactation. 

The  blood  consists  of  a  suspension 
of  cells  of  three  types:  the  red  cells 
or  erythrocytes;  the  white  cells  or 
leucocytes;  and  the  platelets  or  throm- 
bocytes. The  first  contain  hemoglobin 
and  function  particularly  as  a  means 
for  carrying  oxygen  to  all  body  tissues, 
and  carrying  away  carbon  dioxide. 
The  second  are  of  importance  as 
scavengers  or  "soldiers"  of  the  body 
in  its  continual  struggle  against  in- 
fection. The  third  function  in  blood 
coagulation.  The  above  cells  are 
suspended  in  a  protein  and  salt 
solution  called  plasma.  If  blood  clots, 
one  of  the  plasma  proteins  (fibrinogen) 
is  removed  and  the  remaining  fluid  is 
called  serum.  Anemia  may  be  defined 
as  a  deficiency  of  blood  or  of  the  red 
blood  corpuscles.  It  may  be  brought 
about  by  improper  formation  of  the 
erythrocytes,  or  by  their  excessive 
destruction,  or  by  their  loss  from  the 
body  through  hemorrhage. 

Constituents  of  Blood 
The  erythrocytes  in  man  are  being 


formed  and  destroyed  continuously. 
The  average  life  span  of  an  erythro- 
cyte is  thought  to  be  about  120  days. 
Normally,  formation  and  destruction 
occur  at  an  even  and  balanced  rate, 
equalling  about  7.5  grams  a  day. 
Formation  in  the  adult  occurs  chiefly 
in  the  bone  marrow  of  certain  parts  of 
the  body.  When  there  is  a  great 
demand,  however,  the  spleen  seems  to 
regain  the  function  of  blood  formation 
that  it  had  during  embryonic  life. 

The  red  corpuscles,  or  erythrocytes, 
are  formed  from  primitive,  large  cells 
called  blast  cells,  which  seem  to  arise 
from  the  inner  wall  of  the  sinuses, 
within  the  blood-forming  organ.  The 
blast  cell  can  be  found  to  change  into 
a  megaloblast,  a  large  nucleated  cell, 
commencing  to  develop  a  hemoglobin 
content;  through  a  smaller  cell  stage, 
called  a  normoblast,  which  is  still 
nucleated;  into  a  reticulocyte,  a 
young  red  cell,  containing  no  nucleus 
but  a  delicate  network  throughout  its 
substance;  to  finally  a  fully-developed 
red  cell.  As  this  change  is  progressing 
within  the  sinus  of  the  bone  marrow, 
the  cells  become  more  detached  from 
the  wall  and  pushed  by  other  under- 
lying cells  toward  the  centre,  where, 
finally,  they  are  swept  away  by  the 
current,  into  the  general  circulation. 
In  this  process  the  occasional  reticulo- 
cyte is  carried  away,  along  with  the 
erythrocytes,  so  that  it  is  common  to 
find  that  normal  blood  contains  1  to  3 
per  cent  of  them.  If  the  bone  marrow 
becomes  overactive,  more  and  more 
reticulocytes  make  their  appearance 
and  their  number  may  be  used  as  an 
index  of  its  stimulation.  The  more 
immature  cells — normoblasts,  mega- 
loblasts — are  seen  in  the  blood-stream 
only  in  rare  dyscrasias.  Their  presence 
and  number  are  then  of  diagnostic  and 
prognostic  importance. 

Destruction  of  erythrocytes  occurs 
following  damage  during  their  circu- 
lation through  the  smaller  vessels  or 
capillaries.    Squeezing  of  the  vessels 


JULY.   1946 


553 


554 


THE     CANADIAN     NURSE 


by  muscular  activity  increases  the 
damage;  the  older  cells  are  less  resis- 
tant and  undergo  change  more  readily. 
Such  broken-down  material  is  taken 
up  by  so-called  phagocytic  cells  of 
the  reticulo-endothelial  system,  found 
in  bone  marrow,  liver,  spleen,  hemo- 
lymph  glands,  and  general  body- 
connective  tissue.  Within  the  phago- 
cytic cells  the  hemoglobin  is  further 
broken  down,  eventually  into  bile 
substance  and  iron  substances.  The 
first  are  excreted  by  the  liver  into  the 
bile,  some  to  be  re-absorbed  from  the 
intestinal  tract,  the  remainder  to  be 
excreted  with  the  feces.  The  iron 
substance,  hemosidern,  is  stored  as  a 
future  source  of  iron  in  new  red  cell 
formation. 

The  white  cells,  or  leucocytes,  are 
formed  in  two  places.  The  lympho- 
cytes, small,  single-nucleated  cells, 
are  formed  in  lymph  glands  and  the 
spleen;  all  other  white  cells  are  formed 
in  the  bone  marrow.  Their  chief 
function  is  the  removal  from  the  body 
of  foreign  material,  bacteria  and  dead 
cells,  by  the  process  of  phagocytosis, 
that  is,  the  actual  ingestion  and 
destruction  of  these  materials  within 
themselves. 

The  thrombocytes,  or  platelets,  are 
derived  from  giant  cells,  megakaryo- 
cytes, of  the  bone  marrow.  Frag- 
ments of  these  large  cells  are  simply 
pinched  off  and  are  swept  away  into 
the  circulation.  There  they  act,  with 
other  components,  to  promote  normal 
coagulation  of  blood.  If  their  numbers 
are  decreased,  spontaneous  hemor- 
rhage may  occur.  The  cause  of  platelet 
deficiency,  so-called  thrombocyto- 
penia, is,  at  the  present  time,  un- 
known. 

The  Blood  during  Pregnancy 
It  has  been  difficult  to  agree  on  the 
changes  which  take  place  in  the  blood 
during  pregnancy,  as  all  women  do 
not  react  in  the  same  way.  The 
normal  non-pregnant  woman  has 
about  14  gm.  of  hemoglobin  to  the 
100  cc.  of  blood.  In  the  pregnant 
woman,  there  are  marked  daily  varia- 
tions, but  it  is  generally  felt  that  the 
amount  is  10-12  gm.  From  the 
beginning  of  pregnancy,  a  gradual  fall 


in  the  hemoglobin  level  may  be  ob- 
served up  to  the  sixth  month.  In  50 
per  cent  of  cases  there  follows  a  slow 
rise  to  almost  normal  levels  by  term, 
while,  in  the  remainder,  the  decrease 
persists,  creating  the  so-called  physio- 
logical anemia  of  pregnancy.  At  the 
same  time,  there  is  a  very  considerable 
increase  in  the  blood  volume,  due  to 
the  presence  of  fluid  portions.  It  may 
be  noted  in  passing  that  nature  fails 
to  provide  in  a  satisfactory  manner  for 
the  loss  of  blood  at  delivery,  and  most 
women  appear  incapable  of  forming 
blood  cells  rapidly  enough  to  keep  up 
with  the  increased  blood  volume,  or, 
in  other  words,  to  maintain  the  nor- 
mal cell-volume  ratio.  If  we  agree 
that  child-bearing  is  physiological 
and  not  a  hazardous  process,  the 
term  physiological  anemia  seems 
paradoxical,  as  it  leaves  50  per 
cent  of  women  in  the  postpartum 
state  with  appreciably  low  hemo- 
globin levels.  The  term  may  be  a 
veiled  admission  of  ignorance  of  the 
vital  part  played  in  the  anemias  of 
pregnancy  by  inadequate  levels  of 
proteins,  vitamins,  and  other  factors. 
These  are  beginning  to  attract  the 
attention  of  discerning  internists  and 
obstetricians  and  will  be  referred  to  j 
later.  It  is  reasonable  to  hope  that  a©  f 
our  knowledge  of  applied  biochemistry 
grows,  the  percentage  of  patients 
labelled  physiological  anemias  of  preg- 
nancy will  inevitably  shrink. 

Excluding  the  above  condition, 
there  are  found  during  pregnancy,  the 
various  anemic  states  to  which  adult 
human  beings  are  heir,  such  as 
secondary  anemia,  true  pernicious 
anemia,  microcytic  hypochromic  ane- 
mia, and  leukemia.  Although  serious 
when  associated  with  pregnancy,  they 
are  not  induced  by  the  pregnancy  but, 
when  present,  are  aggravated  by  the 
pregnant  state.  In  this  group,  some 
make  their  appearance  for  the  first 
time  during  this  period  and,  though 
some  are  of  a  temporary  nature, 
others  are  more  refractory  or  even 
permanent.  All,  however,  require 
vigorous  treatment  in  order  to  main- 
tain the  patient  in  optimum  good 
health.  The  so-called  true  anemias  of 
pregnancy  include: 
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Anemia  from  Hemorrhage 
The  hemorrhage  may  be  profuse  or 
massive  as  evidenced  by  rapidly- 
developing  pallor,  increasing  pulse 
rate,  signs  of  shock,  restlessness,  or 
air  hunger.  There  may,  on  the  other 
hand,  be  small  repeated  gushes  of 
blood,  over  a  number  of  hours, 
days,  or  weeks,  each  of  insignificant 
amount,  but  totalling  a  massive 
blood  loss.  Under  such  circumstances, 
the  signs  of  shock  are  absent,  and  the 
hemoglobin  level  and  pallor  parallel 
each  other.  At  any  point,  however,  a 
small  further  bleeding  may  suddenly 
usher  in  a  picture  of  extreme  shock 
with  collapse.  This  type  of  hemor- 
rhage is  especially  dangerous,  as  the 
nurse  and  physician  are  often  lulled 
into  a  false  sense  of  security  by  the 
period  of  time  that  has  elapsed  since 
the  onset  of  bleeding  and  the  healthy 
appearance  of  the  patient.  When 
bleeding  is  relatively  mild  but  con- 
tinuous, it  is  dil^cult  to  measure  or 
appreciate  the  total  blood  loss.  The 
soaking  of  two  pads  with  blood  in  a 
30-minute  period  should  be  taken  as 
a  strict  criterion  of  hemorrhage. 
When  this  occurs,  immediate  steps 
must  be  taken  by  the  nurse  to  notify 
the  physician-in-charge  of  the 
patient's  condition,  and,  in  the  mean- 
time, she  should  institute  such  treat- 
ment as  she  has  at  hand.  Application 
of  this  axiom  will  save  lives  and 
decrease  emergencies.  The  following 
incident  is  pertinent: 

The  patient,  aged  42  years,  para  2,  was 
delivered  of  a  normal  baby  at  6:00  a.m. 
The  immediate  postpartum  condition  was 
excellent,  with  a  firm  uterus  and  no  excessive 
bleeding.  Throughout  the  day  she  vomited 
periodically,  and  each  time  a  gush  of  blood 
would  escape,  soaking  the  double  pads. 
Between  attacks  of  vomiting,  no  bleeding 
was  recorded.  Phone  enquiries  by  the  doctor 
elicited  only  a  report  that  the  patient  was 
"nervous."  .Sudden  collapse  occurred  at 
10:00  p.m.  (sixteen  hours  after  delivery)  and 
a  fatality  was  narrowly  averted  by  immediate 
transfusion.  The  cause  of  late  postpartum 
hemorrhage  is  usually  a  neglected  full  bladder. 

Chloranemia  of  Pregnancy 
Chloranemia  is  due  to  deficiency  of 
iron  and  is  identical  to  that  in  the 


non-pregnant  patient.  It  is  the  most 
common  type  of  anemia  found  in 
pregnancy  and  is  prone  to  occur 
because  of  the  increased  need  for  iron 
of  both  mother  and  the  baby,  which 
not  only  must  manufacture  its  own 
total  blood  substance,  but  store 
sufficient  quantities  to  tide  it  over  the 
nursing  period  until  its  diet  is  en- 
riched by  iron-containing  foods.  Fur- 
thermore, disturbed  gastric  function, 
so  commonly  found  during  parturition, 
reduces  iron  absorption.  As  a  result, 
there  is  a  marked  fall  in  hemoglobin, 
while  the  red  cells  are  small  and  pale. 
There  are  usually  no  changes  in  the 
other  blood  elements.  The  treatment 
of  this  type  of  anemia  is  iron  in  large 
amounts,  along  with  rest,  sunlight, 
and  a  diet  high  in  liver,  protein,  and 
vitamins. 

Anemia  of  Sepsis  and  Secondary  to 
Cancer,  Syphilis,  Nephritis,  and 
Other  Debilitating  Conditions 
In  this  broad  group,  treatment  is 
aimed  at  the  primary  condition,  the 
supplying  of  raw  materials  by  re- 
peated small  transfusions,  adequate 
diet,  rest,  and  iron. 

Acute  Anemia  of  Pregnancy  and 
THE  Early  Postpartum 
Although  not  common,  this  condi- 
tion, described  in  detail  by  Sir  William 
Osier  many  years  ago,  is  met  with 
sufficient  frequency  to  warrant  de- 
scription. It  is  most  common  in 
multipara  in  the  middle  or  later  years 
of  reproductive  life.  The  early  signs 
are  often  insidious,  first  manifesting 
themselves  during  the  last  trimester, 
but  may  develop  suddenly,  even 
dramatically,  soon  after  delivery.  The 
patient  presents  the  picture  of  shock, 
is  extremely  pale,  or  perhaps  displays 
a  lemon-yellow  tint  to  her  skin, 
complains  of  dyspnea  on  the  slightest 
e.xertion,  and  very  often  has  fluc- 
tuating temperature  which  is  fre- 
quently mistaken  for  sepsis.  The 
spleen  is  commonly  enlarged.  Exam- 
ination of  the  blood  usually  allow.s 
differentiation  into  two  types:  (a)  the 
so-called  pernicious  anemia  of  preg- 
nancy,   and,    (b)    so-called    Lederer's 
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hemolytic  anemia.  The  striking  fea- 
tures of  the  first,  on  blood  examina- 
tion, are  the  large  red  cells,  known  as 
macrocytes,  the  diminution  of  blood 
platelets,  the  lack  of  response  of 
reticulocytes,  and  the  absence  of 
hydrochloric  acid  from  the  stomach. 
Although  clinically  identical,  the  blood 
in  hemolytic  anemia  shows  a  marked 
increase  of  reticulocytes,  normal  plate- 
let count,  and,  usually,  normal 
stomach  acidity.  The  pernicious  ane- 
mia of  pregnancy,  like  its  sister,  true 
pernicious  anemia,  responds  rapidly 
to  liver  therapy.  Lederer's  anemia,  on 
the  other  hand,  is  unaffected  by  liver 
treatment,  but  improves  with  repeated 
blood  transfusions. 

Recent  cases,  seen  on  the  gynecolo- 
gical service  of  the  Montreal  General 
Hospital,  illustrate  these  points: 

A  22-year-old,  para  2,  was  admitted,  eleven 
days  postpartum,  in  extreme  anemia.  Her 
hemoglobin  level  had  fallen  to  18  per  cent 
and  there  was  marked  depression  of  erythro- 
cytes, white  cells,  and  platelets.  Her  skin  was 
lemon-yellow,  and  her  spleen  was  palpable. 
The  smear  showed  many  large  and  well- 
filled  red  cells,  scattered  throughout  others, 
showing  the  marked  variation  in  staining  and 
size,  typical  of  pernicious  anemia.  True  to 
form,  the  reticulocytes  were  less  than  1  per 
cent.  There  was  a  fluctuating  temperature 
which  ranged  from  104  to  96  degrees,  in  a 
septic  fashion,  but  no  other  signs  of  infection 
could  be  found.  Because  of  her  precarious 
condition,  and  its  similarity  to  infection, 
multiple  transfusions  were  given  with  re- 
covery. Similar,  but  probably  not  such 
rapid  response,  could  be  expected  to  follow 
liver  therapy.  This  condition  is  undoubtedly 
pernicious  anemia  of  pregnancy,  but,  unlike 
true  pernicious  anemia,  it  disappears  early  in 
the  puerperium  and  may  never  recur. 

A  second  case  was  a  34-year-old,  para  8, 
whose  previous  pregnancies  had  been  un- 
eventful, but  with  noticeable  degree  of  anemia. 
During  the  last  trimester  of  the  present 
prenatal  period,  she  began  to  complain  of 
increasing  weakness  and  fatigue,  and  dyspnea 
on  exertion.  She  also  began  to  have  a  low- 
grade  afternoon  fever.  Examination  revealed 
extreme  pallor  with  slight  questionable 
jaundice,  a  normal  pregnancy  approaching 
full-term,  and  a  palpable  spleen.  The  hemo- 
globin had  fallen  to  38  per  cent,  the  red  cells 


showed  some  variation  in  size  and  staining, 
and  large  forms  predominated.  The  reticulo- 
cytes, however,  were  10  per  cent,  and  the 
platelets  normal.  She  received  multiple 
transfusions,  with  rapid  and  sustained  im- 
provement. At  delivery  one  month  later,  the 
hemoglobin  was  72  per  cent  and  the  blood 
cells  normal.  The  reticulocytes  had  fallen  to 
1  per  cent. 

This  form  of  anemia  is  known  as  the 
hemolytic  anemia  of  pregnancy,  or 
Lederer's  anemia.  The  cause  of  this 
group  of  acute  anemias  is,  as  yet, 
unknown,  and  unfortunately  its  re- 
sponse to  liver  therapy  problematical. 
Recent  observations  tend  to  suggest 
the  possibility  of  auto-agglutination 
in  an  Rh  negative  woman. 

Anemias  and  Deficiency  States 

Although  we  are  just  beginning  to 
understand  these  conditions,  there  is 
no  doubt  that  deficiency  of  protein, 
vitamins,  and  perhaps  other  extrinsic 
factors,  contribute  to  a  marked  degree 
to  the  onset  and  intensity  of  many 
types  of  anemia  seen  in  pregnancy. 
There  is  no  diagnostic  aid  for  their 
absolute  differentiation,  but  the  dra- 
matic rise  in  hemoglobin  following  the 
ingestion  of  protein  and  vitamins 
proves  their  value.  Probably  the  day 
will  shortly  come  when  plasma-protein 
estimations  will  be  carried  out  rou- 
tinely throughout  pregnancy.  It  has 
been  repeatedly  confirmed  that  the 
addition  of  proteins  to  the  diet  of  the 
anemia  patient  greatly  enhances  the 
usual  treatment. 

It  has  been  known  since  1940  that 
there  exists  a  member  of  the  Vitamin 
B  Complex  group,  which  will  cure 
certain  artificially-produced  anemias 
in  animals.  This  substance,  known  as 
Vitamin  Be,  is  called  the  anti-anemia 
vitamin.  Chicks  deprived  of  it  rapidly 
develop  anemia.  So  far  its  role  in 
human  medicine  is  undetermined. 

Such  are  but  two  examples  of  the 
role  played  by  extrinsic  factors  in 
anemia.  As  time  goes  on,  more  such 
substances  will  be  found,  and  this 
most  common  complication  of  preg- 
nancy will  cease  to  be  a  menace  in  the 
delivery-room,  and  cause  of  chronic 
ill-health  in  the  child-bearing  woman. 
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What!  you've  never  been  a  camp 
nurse?  Let  me  tell  you  some- 
thing of  what  you've  missed — the 
peace  and  pandemonium,  the  silence 
and  the  uproar,  the  civilization  and 
the  barbarity,  the  thrills  and  the 
chills,  in  fact  just  what  the  doctor 
ordered  —  camp.  It  is  the  most 
heavenly  place  on  earth,  or  the  most 
outlandish,  depending  on  what  you 
make  of  it.  A  few  hints  to  the  green- 
horn come  not  amiss. 

Nursing  in  camp  is  a  special  field 
all  its  own,  defying  classification  and 
definition,  yet  appealing  to  indivi- 
duals in  all  branches  of  nursing,  if  the 
individual  is  a  camper  at  heart.  It  is 
not  a  career — it  is  a  privilege.  It  is  a 
rare  experience,  shared  by  many, 
open  to  all,  and  should  be  universally 
enjoyed. 

Camp  nursing  carries  responsibili- 
ties as  well  as  the  multitudinous  joys 
that  every  camper  treasures  in  her 
book  of  memories.  The  nurse  is  like 
a  coat  of  many  colors.  She  fits  into  all 
situations,  blending  harmoniously  be- 
cause of  her  varied  qualifications. 

Depending,  of  course,  on  her  fami- 
liar or  usual  activities,  the  nurse's 
regular  "job"  may  be  the  care  of 
hospital  patients,  first  aid  on  the 
spot,  sanitation  and  other  health 
measures,  control  of  communicable 
diseases,  preventive  medicine,  group 
teaching,  supervision,  or  any  other 
form  of  nursing  work  that  could  be 
mentioned.  All  have  their  counter- 
part at  camp,  but  all  are,  oh!  so 
different!  The  hospital  may  be  a 
tent,  the  bed  a  blanket  roll  on  a  straw 
tick,  the  patient's  tray  the  top  of  a 
marshmallow  tin,  the  rest  of  the  neces- 
sities being  left  mostly  to  the  imagin- 
ation. Often  a  hut  or  permanent 
first  aid  post  is  set  aside  on  the  site 
for  a  "hospital  tent"  (or  whatever 
other  name  suits  the  camp  plan),  and 
basic  necessities  will  be  available. 

First  aid  will  vary  with  the  age  of 
your  campers,   their   experience   and 


that  of  their  camp  officers,  the  terrain 
of  the  site,  and  the  spirit  of  the  camp 
group  itself.  Some  campers  are 
"woodsy"  people,  going  on  long  hikes 
and  adventure  trails  through  the 
woods.  Twisted  ankles,  slivers,  bumps, 
bee-stings,  grit  in  the  eye,  and  some 
fractures  come  back  with  this  group. 
Other  groups  are  chiefly  sea-con- 
scious and  here  the  barnacles  take 
their  toll.  Really  "juicy"  cuts  and 
scrapes  drip  their  way  back  to  the 
nurse  for  patching;  earaches,  the  odd 
cold  from  too  much  sea  by  day  and 
by  night  (wet  heads  especially)  are 
other  familiar  "sea"  problems.  Then, 
of  course,  there  is  the  pioneer  clan  that 
must  go  back  to  the  most  primitive 
methods  of  living,  and  re-discover  the 
way  to  civilization  and  the  comforts 
of  life.  The  urge  for  creative  labor  is 
strong  within  them,  and  cut  fingers 
from  jack-knives,  burns  from  make- 
shift ovens  and  roasted  delicacies, 
bumped  heads  from  sagging  and 
sagged  ridge  poles  all  are  mere  in- 
cidentals, except  to  the  24-hour  duty 
nurse.    Strains,  aching  muscles,  sun- 
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burn,  homesickness,  and  gastritis  en- 
ter the  orthopedic  and  medical  nursing 
fields,  but  time  being  so  precious  the 
treatment  period  must  be  accelerated 
as  much  as  possible. 

Sanitation  is  often  a  major  item, 
where  camp  officers  change  with  each 
group  of  campers,  and  thus  vary 
widely  in  calibre,  regardless  of  re- 
quired qualifications.  Many,  though 
earnest  in  their  endeavors  to  run  a 
good  camp,  do  not  take  a  sufficiently 
long  point  of  view.  Inspection  and 
supervision  of  all  sanitary  arrange- 
ments, though  not  an  arduous  task,  is 
definitely  a  specialized  endeavor  re- 
quiring interested  understanding  on 
the  part  of  the  nurse. 

Communicable  disease,  its  preven- 
tion, control  and  care,  would  seem  a 
subject  remote  from  the  bliss  of  a 
summer's  day.  It  should  be,  but  all 
too  often  in  one  form  or  another  it 
rears  its  ugly  head,  and  scatters 
problems  in  its  trail.     Health   forms 


K.P. — potato-peelmg 


provided  by  the  organization  and 
filled  in  by  the  parents  of  the  campers 
should  warn  of  any  contacts,  who  are 
then  permitted  to  attend  camp  only 
on  the  certificate  of  a  doctor  assuring 
their  safety.  OccasionalK",  for  no 
known  cause,  "something"  breaks  out 
at  camp  and  isolation  precautions, 
health  inspection,  doctor's  diagnosis 
and  orders  must  all  be  carried  out. 
The  disposal  of  the  patient  is  often 
a  major  problem,  varying  in  severity 
with  the  condition  of  the  patient,  the 
location  of  the  parents,  the  nearest 
doctor,  the  transportation  facilities 
available,  and  the  duration  of  the 
camp.  One  common  intruder  at  camp 
is  ringworm,  another  scabies,  and  a 
third,  less  frequently,  pediculi.  All 
create  something  of  a  snag  to  the 
nurse's  peaceful  vacation,  but  must 
be  handled  in  such  simplified  form 
that  the  camper  dreads  her  return  to 
the  complications  of  civilization. 

As  far  as  camp  routine  is  concerned, 
health  inspection  is  supposed  to 
occur  daily.  This  varies  with  the 
program,  usually  the  morning  period 
is  best,  the  nurse  following,  preceding, 
or  sandwiching  between  duties  and 
other  activities  until  she  has  seen 
each  camper.  Rounds  made  just  at 
bedtime  are  not  necessary,  but  are 
very  helpful  with  young  campers, 
and  save  later  calls.  Seeing  that  beds 
are  snug,  and  cabins  airy,  and  that 
swimmers'  heads  are  dry,  all  prevent 
gargles,  stufify  headaches  and  earaches 
the  next  day.  The  little  folks  don't 
feel  quite  so  alone  either  when  some- 
body calls  by  to  be  sure  they  are 
tucked  in. 

If  consulted  in  regard  to  medical 
supplies  before  leaving  for  camp,  it  is 
well  to  consider  commodities  that  will 
serve  in  more  than  one  capacity. 
Soda  bicarbonate  is  a  very  good 
camper,  coming  in  handy  for  pan- 
cakes when  the  milk  goes  sour,  if  for 
nothing  more  professional.  Adhesive 
by  the  mile,  absorbent,  cheesecloth, 
and  bandages  are  "musts",  something 
for  burns,  cuts,  earaches,  toothache, 
muscle  soreness,  some  cough  syrup,  a 
needle  and  a  pair  of  scissors,  some 
soap,  a  thermos  bottle  and  hot  water 
bag  will  all  play  their  part.    For  your 
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own  "off  duty"  pleasure,  take  along 
your  knitting,  some  writing  paper,  a 
good  book  or  two,  and  any  other 
little  job  that  you  don't  mind  bringing 
home — untouched.  A  good  electric 
torch,  or  a  wee  oil  lantern,  if  possible, 
protection  for  rain,  sun-tan  oil  and 
glasses,  a  good  warm  sweater  and  a 
song  book  for  camp-fire  time,  added 
to  the  fundamentals  as  contained  on 
the  kit  list  issued  to  the  campers, 
should  complete  your  packing.  You 
may  have  to  take  your  own  dishes  and 
silverware;  choose  unbreakable  ones 
and  mark  them  clearly.  A  daub  of 
enamel  paint  works  very  well.  Take 
along  an  extra  cup  for  a  tooth-cup  if 
"running"  water  means  that  you  do 
all  the  running.  Find  out  about 
bedding  and  be  sure  that  you  have 
enough.  Take  along  the  morning 
paper  if  you  think  you  may  be  chilly. 
It  is  a  wonderful  insulator  if  placed 
under  you  in  layers.  If  you  sleep 
outside  under  the  stars  (and  don't  fail 
to  do  so  if  you  would  really  make  a 
camper  of  yourself),  be  sure  you  have 
a  rubber  ground  sheet  underneath  and 
a  woollen  blanket  (not  cotton  or 
quilting  or  rubber)  on  top  to  catch 
the  dew.  If  you  choose  the  beach, 
hollow  out  your  own  "curves"  before 
you  lay  your  bed,  and  you  will  rest 
as  on  a  downy  nest.  Be  prepared  to 
eat  at  least  twice  as  much  as  you  do 
at  home,  (even  things  you  have  not 
touched  for  years),  blame  your  appe- 
tite on  the  fresh  air,  and  sit  back  and 
enjoy  it. 

Make  yourself  belong  as  soon  as  you 
arrive  in  camp.  Learn  names,  find  out 
schedules,  and  make  the  adjustments 
that  will  be  necessary  as  quickly  as 
possible  and  as  smoothly  as  you  can. 
The  biggest  part  of  the  nurse's  job 
in  camp  is  to  keep  the  camp  healthy 
so  that  it  will  be  happy.  The  two 
work  hand  in  hand.  If  the  campers 
are  unhappy,  the  nurse's  job  increases. 
If  she  cannot  find  the  root  of  her 
charges'  troubles,  the  camp  will  be 
unhealthy  and  a  failure.  Sometimes 
"new"  officers,  young  and  old,  need 
as  much  help  in  helping  campers,  as 
the  campers  need  themselves.  The 
nurse  serves  as  broadly  or  as  narrowly 
as    she    wishes,     but    owing    to    the 


An  outdoor  beauty  parlor 

particular  qualities  which  she  should 
possess  from  her  basic  training,  her 
interpretation  of  seemingly  difficult 
situations  can  often  tactfully  smooth 
them  away  for  the  best  good  of  all. 

Finally,  a  few  "professional"  short 
cuts: 

1.  For  coughs,  sore  throat  or 
huskiness — a  gargle  with  hot  salt 
water  every  half  hour  quickly  bores 
malingerers  who  turn  up  in  every 
camp,  fascinated  by  the  novelty  of 
a  nurse  to  look  after  them. 

2.  For  sprains  and  strain,  anything 
up  to  the  knee  or  elbow — alternate 
soaks  in  hot  and  cold  water  (especially 
if  it's  carried)  likewise  dampens  the 
glamor  of  the  sling  and  bandage. 
Callous  though  it  may  sound,  such 
hints  are  helpful. 

3.  Stones  warmed  on  the  stove  or 
by  the  camp-fire,  if  carefully  handled 
and  well  protected,  serve  very  well  for 
hot  water  bottles. 

4.  A  thermos  bottle  of  boiling  water 
often  is  a  real  lifesaver  in  the  middle 
of  the  night,  when  the  fires  have  gone 
out.  Make  it  a  habit.  If  you  don't 
need  it  through  the  night,  it  adds  a 
luxurious  touch  to  the  morning 
ablutions. 

5.  Homesickness  is  not  sheer  per- 
versity on  the  child's  part.  Treat  it 
with  kindness  and  real  care.  Often  a 
really  good  rest  on  a  clean  bed,  after  a 
refreshing  wash,  works  wonders  for 
heart  and  body-weary  youngsters 
whose  enthusiasm  has  outworn  their 
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vigor.  Just  another  hint  here — see 
that  time  and  hot  water  are  provided 
sufficiently  to  enable  your  campers  to 
get  clean  at  least  once  or  twice  a  week 
if  not  daily.  Too  much  cleanliness  is 
irksome,  but  too  little  is  loathsome, 
and  quickly  undermines  the  pleasure 
in  the  camp. 

6.  Be  sure  to  take  along  a  pinch  of 
salt.  Remember  everything  you  say 
can  and  will  be  used  against  you,  so 
please  don't  take  yourself  or  your  job 
too  seriously.  Be  available  for  any 
call — always  have  a  little  spot  for 
leaving  a  note  as  to  your  location 
when  not  engaged — but  don't  be  too 
professional.  Camp  sense  and  being  a 
good  camper  comes  with  experience, 
and  you  alone  can  achieve  the  nice 


balance  that  each  situation  demands. 
You  are  important  but  not  indis- 
pensable and  if  your  example  of  good 
camping  is  genuine,  you  will  defeat  a 
prevalent  argument  against  having  a 
nurse  in  camp — you  won't  make  the 
campers  sick ! 

Camping  is  a  privilege,  it  is  also  a 
right — a  right  of  every  youngster  in  a 
fine  and  beautiful  land,  to  live  in  and 
with  nature,  to  learn  its  laws  and  live 
its  ways,  thus  developing  into  broader 
and  better  citizens,  more  capable  of 
governing  a  country  with  a  future.  It 
is  the  special  service  of  every  camp 
nurse  to  help  and,  in  helping,  to  grow 
herself  and  have  good  fun. 

Best  of  luck  campers,  and  may  all 
your  troubles  be  little  ones ! 


Accounting  for  Nurses 


Part  III 
Percy  Ward 


ACCOUNTING  SHOULD  NEVER  be  re- 
garded as  a  separate  department 
of  a  hospital.  It  is  an  essential  part 
of  every  efficient  hospital  department. 
Accurate  accounting  is  the  life  blood 
that  keeps  the  hospital  alive.  This 
life  blood  must  flow  through  every 
part  of  the  hospital  if  it  is  to  continue 
healthy. 

Money  is  important  and  should  be 
handled,  recorded,  and  spent  with 
care.  But  intrinsic  values  owned  and 
used  by  the  average  hospital  consist 
of  approximately  5  per  cent  money 
and  95  per  cent  goods  and  services. 
It  is  a  mistake  to  regard  the  5  per 
cent  that  is  money  with  a  kind  of 
sacred  (or  devilish)  awe;  to  insist  that 
a  nurse  is  more  or  less  contaminated 
by  speaking  of  it;  to  arrange  a  ritual 
whereby  at  least  two  important 
officials  must  affix  their  signatures  to 
a  document  before  any  money  can 
be  moved  at  all  and,  at  the  same 
time,  leave  the  95  per  cent  that  is 
goods  and  services  to  the  mercy  of  all 
persons,  (responsible,  irresponsible, 
and  not  responsible),  without  either 
proper  records  or  adequate  supervi- 
sion. 


There  are  two  accounting  proce- 
dures for  recording  expenditures  of 
goods  and  supplies.  The  most  effi- 
cient, commonly  termed  the  "central 
store  system",  is  practical  only  in  a 
hospital  large  enough  to  employ  a 
full-time  storekeeper,  say,   250  beds. 

The  central  store  system  is  operated 
just  as  if  it  were  a  separate  shop, 
buying  goods  in  large  quantities  and 
selling  them  in  small  quantities  to  the 
various  departments  and  floors.  Goods 
and  supplies  purchased  are  charged  to 
"stock."  Employees  requisition  for 
them,  and  they  are  charged  against 
the  hospital  as  they  are  issued  from 
"stock."  This  procedure  involves  the 
keeping  of  perpetual  inventories  of  all 
goods  and  supplies  in  the  central 
store-room.  Expenditures  consist  only 
of  what  the  central  store  issues  for 
immediate  consumption. 

In  hospitals  too  small  to  operate  a 
central  store  system,  fairly  accurate 
accounting  of  expenditures,  (that  is, 
goods  consumed  as  distinct  from 
goods  purchased),  can  be  obtained  by 
analyzing  every  invoice  and  distri- 
buting the  cost  over  the  probable 
period  of  life  of  the  goods  and  supplies 
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General  Store 

Summary  and  Analysis  of  Account  for  January,  1946. 

Totals 

Jan. 

Feb. 

Mar. 

April 

Balance 

$      c 

$      c 

$      c 

$      c 

%      c 

$      c 

Supplies 

Housekeeping 

Laundry 

Dietary 

20.10 

50.00 

240.00 

6.10 

15.00 

200.00 

5.00 
15.00 
10.00 

3.00 
15.00 
10.00 

2.00 

5.00 

10.00 

4.00  (2)* 
10.00  (1)* 

TOTALS 

310.10 

221.10 

30.00 

28.00 

17.00 

14.00 

*Shows  the  number  of  months  the  balance  is  estimated  to  last. 


purchased.  This  system,  which  we 
will  describe  briefly  herein,  will  not 
only  make  available  a  valuable  ana- 
lysis of  costs  each  month,  but  will 
become  an  important  factor  in  helping 
to  prevent  waste.  There  will  always 
be  someone  whose  duty  it  is  to  know 
how  long  supplies  are  likely  to  last, 
and  whose  attention  will  automati- 
cally be  drawn  to  leakage  and  waste 
of  any  kind. 

In  small  hospitals,  goods  are  usually 
delivered  in  such  a  way  that  the 
department  using  the  goods  knows 
that  they  have  arrived.  They  may  go 
directly  into  the  laundry,  the  kitchen, 
the  office,  or  they  may  go  into  a 
central  store-room.  These  goods  are 
usually  accompanied  by  a  delivery 
slip,  and  the  person  receiving  the 
goods  is  asked  to  sign  it.  The  delivery 
slip  should  then  be  given  to  the  head 
of  the  branch  using  these  goods  or 
supplies.  He  or  she  is  usually  the  best 
judge  of  the  period  that  the  goods  or 
supplies  are  likely  to  last.  This  period 
should  be  written  upon  the  delivery 
slip,  which  should  be  forwarded  to  the 
person  responsible  for  paying  trades- 
men's accounts.  If  there  are  a  number 
of  difTerent  items  on  one  deliver\ 
slip,  the  period  should  be  written  on 
each  line  concerning  those  supplies 
which  will  last  for  different  periods. 

The  office  clerk  should  keep  a  file 
for  all  delivery  slips  and  invoices,  and 
should  later  attach  these  to  each 
tradesman's  monthlv  account  when  it 


arrives.  After  checking  the  bill  with 
its  supporting  voucher,  a  separate 
cost  voucher  should  be  attached  to  the 
face  of  the  account.  A  sample  cost 
voucher  form,  upon  which  have  been 
entered  a  few  sample  items,  is  included 
herewith,   (see  above) 

A  cost  voucher,  similar  to  the 
sample  shown,  should  be  attached  to 
every  separate  tradesman's  account, 
and  the  goods  purchased  from  each 
tradesman  should  be  distributed  ac- 
cording to  the  estimated  life  of  each 
supply.  If  any  goods  arrive  unaccom- 
panied by  a  delivery  slip,  a  cost 
voucher  should  be  made  out  at  once 
so  that  the  receipt  of  the  goods  may 
not  be  forgotten.  Similarly,  a  cost 
voucher  should  be  made  out  for  all 
donations  in  kind,  because  the  con- 
sumption of  the  goods  is  an  expendi- 
ture of  the  hospital.  When  goods  are 
donated,  the  value  should  be  entered 
as  revenue  in  addition  to  being  shown 
as  an  e.xpenditure. 

The  vouchers  concerning  all  pur- 
chases during  any  one  month  should 
be  kept  together  and  should  not 
be  entered  into  any  intermediary 
accounting  book  until  all  that  month's 
vouchers  are  complete.  They  should 
then  be  sorted  into  alphabetical  order 
and  the  total  of  each  account  payable 
should  be  entered  in  the  voucher 
register  which,  when  totalled,  shows 
the  total  value  of  goods  purchased 
during  that  month. 

A  second  book,  known  as  a  "cost" 
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Supplies — Housekeeping 

Date 
1946 

Vendor 

Jan. 

Feb. 

Mar. 

April 

Balance 

$      c 

$      c 

$      c 

$      c 

$      c 

Jan.    1 
"     31 

Stock  on  hand  $140 

30.00 
6.10 
2.00 
6.40 

10.40 

30.00 
5.00 
1.00 
3.20 
5.00 

25.00 

3.00 

.60 

2.00 

3.00 

25.00 
2.00 

30.00  (3) 
4.00  (2) 

C.  Brown  &  Co 

&Co 

&Co 

&Co 

TOTAL 

Balances  Forward 

54.90 

44.20 

33.60 

27.00 

34.00 

Feb. 
44.20 

Mar. 
33.60 

April 
27.00 

May 
12.00 

Balance 

20.00  (2) 

2.00  (1) 

book,  should  be  kept.  The  cost  book 
is  a  subsidiary  of  the  expenditure 
control  account.  The  cost  book 
should  contain  a  separate  account  for 
each  expenditure  item.  Each  account 
in  the  cost  book  is  ruled  as  shown  by 
the  accompanying  sample. 

At  the  end  of  the  year,  the  value  of 
the  housekeeping  supplies  on  hand  is 
distributed  according  to  the  probable 
life  of  the  various  items,  and  these 
items  are  brought  forward.  The  item 
"C.  Brown  &  Co."  has  been  entered 
from  the  sample  cost  voucher  pre- 
viously illustrated.  We  will  assume 
that  the  other  items  are  entered  from 
other  cost  vouchers  for  the  same 
month. 

When  all  housekeeping  items  in  the 
month  have  been  entered,  the  total  of 
the  first  column  shows  the  expendi- 
tures in  respect  to  housekeeping 
supplies  for  the  month,  (in  this  case 
$54.90),  and  the  other  columns  added 
together  show  the  cost  of  housekeep- 
ing supplies  still  on  hand  (in  this  case 
$138.80). 

After  the  month's  entries  are 
totalled,  the  first  column  shows  the 
expenditures  for  the  month  in  ques- 
tion, and  the  remaining  figures  are 
carried  forward  into  the  next  month. 
But  the  heading  for  each  succeeding 


month  is  moved  to  the  left  by  one 
column  because,  as  each  month  ex- 
pires, the  column  heading  moves 
forward  one  month  in  keeping  with 
the  passing  of  time. 

The  figures  in  the  "balance"  column 
are  each  divided  by  the  bracketed 
figure  shown  in  the  illustration,  and 
one  month's  estimated  expenditure 
in  each  case  is  entered  in  the  column 
headed  by  the  new  month,  in  this 
case,  May.  To  illustrate:  Our  carry- 
forward figure  in  the  balance  column 
is  $30  to  be  divided  by  3.  Therefore, 
$10  of  this  is  estimated  to  be  consumed 
in  May,  and  $20  is  carried  forward, 
estimated  to  last  for  two  more  months. 
The  item  "C.  Brown  &  Co."  is  $4.00 
lasting  two  months;  therefore  $2.00  is 
entered  in  the  May  column,  leaving 
$2.00  to  last  one  more  month.  In 
other  words,  of  the  total  figures 
entered  in  the  "balance"  column  in 
January,  $12  is  estimated  to  be  con- 
sumed in  May  and  $22  is  again 
carried  forward. 

The  principle  involved  here  is  that 
all  carry-forward  figures  are  reduced 
each  month  in  tune  with  the  rate  at 
which  the  goods  are  consumed. 

The  use  of  the  foregoing  system 
avoids  the  major  task  of  taking  com- 
plete inventories  of  stock  at  the  end 
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of  the  year.  The  balance  figures  in 
each  expenditure  account  indicate 
the  value  of  that  particular  stock  at 
the  end  of  each  month,  and  occa- 
sional physical  checks  of  different 
accounts  each  month  will  keep  a 
continuous  up-to-date  inventory. 

The  foregoing  may  appear  to  be 
complicated  to  those  to  whom  it  is 
new.  However,  once  the  principles 
are  mastered,  operation  of  the  system 
is  comparatively  easy. 


Accounting  has  a  purpose.  That 
purpose  is  to  guide  the  hospital  in 
economic  and  financial  matters.  Un- 
less proper  expenditure  records  are 
kept,  a  hospital  which  does  well 
financially  will  be  more  beholden  to 
"Lady  Luck"  than  to  efficient  man- 
agement if  it  is  successful  in  avoiding 
serious  financial  difficulties. 

A  cure  for  poorh-paid  nurses  lies 
along  the  same  route  as  the  road  to 
better  hospital  accounting  records. 


raining  Auxiliary  Workers 

M.  Louisa  Parker 


REQUESTS  FOR  INFORMATION  on  the 
organization  and  operation  of  the 
Parker  School  for  Trained  Attendants 
have  prompted  me  to  write  the  story 
of  how  it  came  into  being  and  to  tell 
something  of  its  development  during 
the  past  twenty-five  years. 

I  have  always  had  a  strong  convic- 
tion that  it  was  the  responsibility  of 
the  nursing  profession  to  provide  the 
right  personnel  for  every  type  of  care 
the  sick  of  our  community  might  re- 
quire. Xot  all  cases  need  the  highly 
skilled  attentions  of  the  registered 
nurse.  For  those  patients  requiring 
more  or  less  routine  treatments,  a 
less  well-qualified  person,  a  Trained 
Attendant,  would  usually  suffice,  pro- 
viding that  person  had  been  thor- 
oughly grounded  in  the  limited  know- 
ledge it  was  important  for  her  to  have 
and  so  long  as  there  was  some  form  of 
supervision  available.  Another  con- 
sideration of  almost  equal  importance 
is  the  fact  that  there  are  a  consider- 
able number  of  inexperienced,  older 
women  who  find  themselves  compelled 
to  go  out  and  earn  their  living.  Those 
possessing  kindly,  suitable  personali- 
ties, and  with  a  heart  for  service,  are 
indispensable  and  do  fine  work  if  one 
has  the  patience  to  teach  them  and  if 
they  have  the  pluck  and  endurance  to 
learn. 

Following  demobilization  in  1921, 
the     above     considerations     pressed 


strongly  on  me.  I  had  had  a  lot  to  do 
with  V.A.D.'s  in  the  military  hos- 
pitals and  had  found  that,  though 
inadequately  prepared,  they  could  be 
taught  to  be  a  real  help.  Before  com- 
mencing the  Parker  School,  however, 
I  paid  a  visit  to  Miss  Henderson  who 
had  started  the  Y.W.C.A.  course  for 
trained  attendants  at  the  Ballard 
School  in  Xew  York.  Miss  Hender- 
son, after  showing  me  what  she  was 
doing,  was  most  emphatic  in  pointing 
out  three  possible  dangers  in  the  pro- 
vision of  this  type  of  training: 

1.  That  the  women,  after  qualifying,  might 
attempt  to  pass  themselves  off  as  graduate 
nurses.  The  public  frequently  identities  the 
nurse  by  the  white  uniform,  so  precautions 
should  be  taken  against  the  trained  atten- 
dants being  so  garbed. 

2.  That  where  they  received  all  of  their 
instruction  in  general  hospitals,  whether  a 
regular  school  of  nursing  was  conducted  or 
not,  some  of  the  trained  attendants  might 
conceivably  call  themselves  graduates  of  that 
hospital. 

3.  That  serious  results  might  follow  if 
there  was  no  supervision  or  control  over  the 
types  of  cases  on  which  the  trained  attendants 
were  sent,  their  deportment,  etc. 

These  points  I  have  borne  in  mind 
throughout  the  years.  In  inaugurating 
the  Parker  School  for  Trained  Atten- 
dants, I  stipulated  that  the  instruction 
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must  be  given  by  a  professional,  regis- 
tered nurse;  that  there  must  be  ade- 
quate supervision  and  control  through 
the  use  of  a  contract  which  would 
bind  each  pupil  to  wear  a  special 
colored  uniform,  a  badge  marked 
"trained  attendant",  to  take  only 
such  cases  as  they  were  qualified  to 
handle,  and  to  keep  their  work  up  to 
the  standard  set  in  their  course. 

The  various  trials  and  opposition 
which  usually  beset  a  new  develop- 
ment marked  the  early  years  of  the 
Parker  School.  The  nursing  profession 
was  timid  about  acknowledging  the 
value  of  the  work  and  it  was  not  until 
1943  that  the  School  was  officially 
recognized  by  the  Registered  Nurses 
Association  of  the  Province  of  Quebec. 
However,  very  early  in  its  develop- 
ment, the  patronage  of  a  considerable 
group  of  the  medical  profession  was 
secured.  With  their  recognition  as- 
sured, the  school  has  flourished. 

So  much  for  the  historical  back- 
ground. Now  let  me  tell  you  some- 
thing of  the  methods  that  have  been 
followed.  It  was  soon  apparent  to  me 
that  if  these  women  were  to  work  in 
the  homes,  they  should  be  taught  in 
surroundings  simulating  as  far  as 
possible  the  simple  home,  with  none 
of  the  elaborate  equipment  available 
in  hospital.  A  Chase  doll  was  pro- 
cured but  is  used  very  little  as  the 
pupils  practise  almost  all  of  the  pro- 
cedures on  each  other.  So  they  give 
each  other  bed-baths,  alcohol  rubs, 
wash  the  hair  in  bed,  apply  mustard 
plasters,  etc.  For  enemas,  they  prac- 
tise with  a  glass  model  of  the  large 
intestine  which  I  invented  for  this 
purpose.  The  pupils  find  this  all 
most  enlightening  and  interesting. 

The  school  functions  in  a  six-room 
apartment  consisting  of  a  large  class- 
room, a  large  demonstration  room, 
three  bedrooms,  kitchen,  linen  cup- 
board, and  bathroom.  The  bedrooms 
are  occupied  by  out-of-town  pupils 
who  pay  a  small  rental  and  so  help 
expenses.  The  pupils  are  taught  the 
care  of  all  of  these  facilities.  Proper 
bed-making  can  be  practised  here  and 
inspections  are  made  each  morning  as 
different  pupils  have  an  opportunit>' 
of  participating. 


In  the  selection  of  applicants  for 
admission  to  the  school,  no  rigid 
pattern  of  requirements  was  laid 
down  as  to  educational  qualifications. 
Accepted  applicants  must  have 
enough  preliminary  education  to  be 
able  to  understand  the  subject  matter 
as  it  is  presented  to  them  and  they 
must  be  able  to  write  a  legible,  intelli- 
gent report  of  their  case  for  the  doctor. 
The  majority  of  the  pupils  have  had 
over  Grade  VIII  standing.  Much 
more  stress  has  been  placed  on  the 
right  sort  of  personality.  Cheerful- 
ness, reliability,  honesty  and  a  genu- 
ine sympathy  for  sick  people  have 
been  the  characteristics  stressed.  To 
determine  the  personality  of  each 
applicant,  she  is  asked  to  submit  the 
names  of  two  business  men  or  women, 
stating  the  length  of  time  each  has 
known  her.  If  she  has  been  previ- 
ously employed,  the  name  and  ad- 
dress of  her  last  employer  must  be 
one  of  these  two.  These  persons  are 
approached  directly  for  references. 
A  physician's  certificate  of  good  health 
is  also  required.  A  report  on  an  x-ray 
of  the  chest  has  been  considered,  but 
so  far  has  not  been  required.  Of  more 
than  nine  hundred  graduates  from 
this  school,  only  one  has  later  de- 
veloped tuberculosis. 

From  the  first  it  became  apparent 
that  these  pupils  could  not  be  taught 
on  the  same  level  as  students  in  our 
schools  of  nursing.  It  would  be  like 
trying  to  teach  high  school  and  kinder- 
garten pupils  the  same  material,  for 
the  trained  attendants  literally  are 
the  kindergarten  group  of  nursing. 
Therefore,  the  lecture  material  is  very 
much  simplified  with  endless  repeti- 
tion of  the  pertinent  facts  until  the 
class  has  grasped  them.  I  discarded 
textbooks  and  worked  out  my  own 
material,  constantly  keeping  it  up- 
to-date  as  new  developments  came 
along.  This  material  is  being  pre- 
pared in  mimeographed  form  now, 
though  previously  I  spent  many  weary 
hours  dictating  it  while  the  pupils 
laboriously  copied  it  in  pencil.  Each 
evening  they  re-copy  the  material  in 
ink  into  a  loose-leaf  book  which  then 
becomes  their  reference  book  and 
text.    This  book  is  always  taken  with 
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them  on  their  cases.  The  rest  of  the 
morning  is  spent  in  demonstrations 
and  during  the  afternoon  they  prac- 
tise on  each  other  under  supervision. 

As  we  have  no  facihties  for  teaching 
invalid  dietary  in  this  school,  the 
pupils  are  given  ten  excellent  lessons 
by  a  well-qualified  dietitian.  This 
arrangement  has  worked  remarkably 
well,  but  it  is  my  belief  that  normal 
nutrition  and  diet  therapy  should 
more  properly  be  included  through  an 
affiliation  with  a  convalescent  hos- 
pital which  has  the  proper  teaching 
facilities.  In  this  way  the  pupils 
would  not  only  get  the  theory  but 
would  also  have  practice  in  preparing 
the  food  and  serving  it  It  is  not  in- 
tended that  the  trained  attendant 
would  take  over  the  preparation  of  the 
meals  for  the  entire  family  when  she 
goes  into  a  home,  but  she  should  know 
how  to  prepare  her  patient's  food  and 
serve  it  attractively. 

Baby  care  is  considered  as  a  special 
branch  of  service.  To  be  skilful  at 
it,  the  trained  attendant  would  require 
much  more  instruction  than  can  be 
included  in  the  five  hours  of  lectures 
and  demonstrations  given  by  a  nurse 
with  many  years  of  experience  in 
Foundling  Hospital  work.  Our  gradu- 
ates are  only  permitted  to  give  im- 
mediate postpartum  care.  Only 
women  who  have  had  previous  ex- 
perience with  infants,  either  their  own 
or  others,  are  sent  out  on  these  cases. 

The  importance  of  being  able  to 
report  the  patient's  condition  accur- 
ately and  concisely  to  the  physician  is 
stressed.  I  prepared  a  special  simpli- 
fied form  of  chart  which  the  pupils 
are  taught  to  use  by  taking  and  re- 
cording their  working  partner's  tem- 
perature, pulse,  respiration,  etc.  Aug- 
menting this,  a  simple  diary  of  treat- 
ments, medication,  etc.,  is  kept  for 
the  patient  in  the  home.  I  believe 
that  this  formal  recording  is  not  only 
useful  for  the  doctor  but  serves  also  as 
a  protection  for  the  patient  and  the 
attendant. 

The  supervision  and  control  of  this 
group  must  be  of  a  very  democratic 
nature.  It  must  not  be  so  confining 
that  it  breeds  discontent  or  an  in- 
feriority complex.    There  should   not 


be  any  condescension  in  its  adminis- 
tration; rather,  it  should  be  a  firm  yet 
co-operative  extension  of  the  period 
of  learning.  This  is  accomplished  by 
requiring  the  attendants,  for  the  first 
six  months  of  actual  practice,  to  send 
all  the  sheets  of  their  charts  and  diaries 
to  me  for  notation  and  possible  cor- 
rection. Thus,  I  know  just  what  they 
are  doing  and  how  they  are  doing  it 
for  this  whole  period.  Moreover,  dur- 
ing this  six-month  period,  the  at- 
tendant, when  leaving  the  case,  hands 
either  the  doctor,  the  registered  nurse 
if  there  was  one  on  duty,  or  the  pa- 
tient, a  special  report  sheet  which  I 
have  developed.  This  form  asks  for 
comments  on  such  points  as:  ade- 
quacy of  nursing  care,  planning  of 
work,  tidiness  of  work,  attention  to 
patient's  comfort,  punctuality,  ami- 
ability, tactfulness,  personal  appear- 
ance, etc.  With  this  record  is  given  a 
stamped  envelope  addressed  to  the 
registrar  (a  graduate  nurse)  who  has 
sent  the  attendant  on  the  case.  The 
registrar  forwards  the  report  to  me 
after  noting  such  information  as 
length  of  time  on  case,  etc.,  and  I  file 
it  with  the  attendant's  other  records. 
When  the  attendant  has  done  six 
months'  work  with  satisfactory  re- 
ports, she  sends  me  a  complete  ac- 
count of  her  work,  summarizing  the 
various  cases.  Actually  she  is  allowed 
two  years  in  which  to  complete  this 
aggregate  of  six  months'  active  duty 
since  she  may  not  be  continuously 
employed.  The  diploma  is  not  grant- 
ed until  the  successful  conclusion  of 
the  whole  learning  period. 

The  importance  of  a  special  colored 
uniform,  of  registered  design,  cannot 
be  over-stressed.  It  must  be  as  dif- 
ferent as  possible  from  that  worn  by  a 
registered  nurse  or  by  a  maid  so  that 
it  may  be  readily  recognized  by  the 
public  as  identifying  a  special  type  of 
worker.  The  uniform  must  be  at- 
tractive, readily  laundered,  and  well- 
fitting.  Our  attendants  wear  a  regis- 
tered uniform  of  Alice  blue  with  a 
smart  white  apron,  a  white  lawn 
'kerchief,  and  a  white  organdy  veil 
similar  to  that  worn  by  the  St.  John 
.Ambulance  Home  Nursing  Brigade 
members.    Our    veil    is    distinctively 
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marked  with  a  half-inch  blue  band 
worn  across  the  head  to  which  their 
badge  is  pinned,  and  blue  tips  on  the 
back  points.  The  uniform  has  short 
sleeves  with  smart,  two-inch  white 
bands  buttoned  on  just  above  the 
elbows  and  a  blue  chevron  bearing 
the  letters  "PTA"  on  the  left  cuff. 
They  wear  white  shoes  and  stockings. 
The  badge  is  a  small  gold  shield  with  a 
small  red  cross  centred.  The  word 
"Service"  (the  school  motto)  appears 
above  and  "Trained  Attendant"  be- 
low the  cross.  The  attendant's  name 
and  badge  number  are  engraved  on 
the  back.  Gowns  are  provided  for  use 
when  the  worker  is  assigned  to  a  case 
of  communicable  disease. 

We  have  our  own  registry  which 
functions  on  a  24-hour  basis,  run  by 
registered  nurses  of  wide  and  varied 
experience  with  the  public.  They 
know  each  attendant,  her  qualifica- 
tions, experience,  and  ability.  When 
a  call  is  received,  the  type  of  care  re- 
quired is  noted  and  the  attendant  is 
especially  chosen  for  each  case.  The 
fact  that  we  cannot  begin  to  meet  the 
demand  for  trained  attendants  would 
seem  to  be  an  indication  of  the  regard 
in  which  they  are  held  by  the  medical 
profession  and  the  public. 

Since  registered  nurses  who  are 
familiar  with  the  teaching  program 
are  always  on  duty  at  the  registry, 
they  are  available  for  consultation 
and  advice  should  the  attendant  be 
baffled  by  any  orders  she  receives. 
There  are  many  treatments  which  are 
not  considered  within  the  scope  of  the 
attendant's  services,  such  as  cathe- 
terizations, bladder  irrigations,  etc. 
Should  these  be  ordered,  the  trained 
attendant  has  immediate  recourse  to 
the  registry  for  backing  in  her  refusal 
to  perform  these  treatments. 

Very  occasionally  complaints  are 
received  from  doctors,  from  private 
duty  nurses,  or  from  patients.  Every 
complaint  is  thoroughly  investigated 
by  a  special  committee  consisting  of 
two  registered  nurses  and  the  presi- 
dent of  the  Association  of  Trained 
Attendants  of  the  Province  of  Quebec, 
the  graduates  own  association  which 
I  sponsored  in  1927.  Where  merited, 
punishment  is  given  as  provided  for 


in  the  contract  which  each  signs. 

Our  professional  organizations,  both 
provincial  and  national,  have  given 
considerable  thought  to  the  training 
of  this  class  of  worker  in  the  past  few 
years.  Various  names  have  been  sug- 
gested by  which  this  level  of  workers 
may  be  identified,  I  preferred  "trained 
attendant"  to  "practical  nurse"  be- 
cause in  so  many  instances  the  latter 
are  far  from  being  truly  "practical." 
Since  the  graduates  of  this  school  are 
trained  to  care  for  the  sick  in  their 
homes,  the  term  "nurse's  aide"  does 
not  apply;  frequently  no  professional 
nurse  is  on  the  case.  Neither  are  they 
qualified  to  function  as  "visiting 
housekeepers." 

Although  this  course  as  given  at 
the  Parker  School  has  achieved  reason- 
ably gratifying  results  in  meeting 
community  needs,  it  could,  of  course, 
be  augmented  by  a  further  period  of 
instruction,  as  has  been  suggested. 
If  provision  were  made  for  the  at- 
tendant to  work  in  a  convalescent 
hospital  under  the  direct  supervision 
of  a  registered  nurse,  this  additional 
experience  could  be  made  a  profitable 
learning  opportunity.  Similarly,  the 
attendant's  value  as  a  worker  would 
be  increased  were  she  to  spend  a 
definite  period  in  a  maternity  hos- 
pital or  in  an  infant's  hospital.  Three 
months  in  one  of  these  institutions, 
plus  three  months'  service  in  private 
homes,  would  doubtless  prove  more 
valuable  than  the  present  six  months 
which  has  been  noted  above.  In  any 
of  these  institutions,  the  nurses  super- 
vising the  attendants  should  be  fa- 
miliar with  their  background  course 
and  prepared  to  build  upon  their 
limited  knowledge.  If,  after  reviewing 
this  description  of  the  Parker  School, 
nurses  from  any  part  of  Canada  desire 
more  information,  they  are  cordially 
invited  to  correspond  with  the  author 
at  381  Elm  Avenue,  Westmount, 
Montreal  6,  P.Q.  They  would  be 
heartily  welcomed  at  the  school  to 
observe  the  program  in  operation, 
how  the  classes  are  taught,  the  record 
system  used,  and  to  secure  any  as- 
sistance the  author  is  able  to  give 
should  similar  schools  be  sponsored 
elsewhere. 
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Four  Years  Under  German  Occupation 


Cecile  Mechelynck 


ALL  THE  BELGIAN  NURSES  are  ex- 
tremely grateful  to  the  Canadian 
and  American  nurses  for  all  they  have 
done  since  the  war  is  over  by  sending 
packages  of  food  and  clothes.  Many 
packages,  taking  such  a  long  time  to 
come,  are  arriving  this  spring  only. 
As  the  situation  in  Belgium  is  so  very 
much  improved,  we  do  feel  now  that 
it  is  better  to  send  these  packages  to 
countries  that  are  more  needy  than 
Belgium,  like  Holland,  Poland,  Fin- 
land, Czechoslovakia,  or  France. 

What  will  interest  the  nurses  most 
is  word  of  the  conditions  in  hospitals. 
When  the  German  army  arrived  in 
Brussels  they  at  once  took  over 
several  of  the  hospitals,  so  that  the 
hospitals  which  remained  to  the 
civilians  were  extremely  over-crowded. 
My  own  hospital,  which  is  the  Uni- 
versity Hospital  St.  Pierre  in  Brussels, 
had  650  beds  pre-war,  but  we  had  an 
average  of  from  750  to  800  patients 
which  means  that  we  have  been 
adding  beds  in  every  available  place — 
in  the  sun-parlor,  extra  beds  in  the 
wards,  and  later  one  of  the  clinics  was 
turned  into  accommodation  for  bed 
patients.  Even  this  was  not  enough 
and  we  had  to  utilize  some  con- 
valescent homes,  and  schools  were 
adapted  as  hospitals  for  this  purpose. 
This  means  that  we  had  only  acutely- 
ill  patients  in  the  hospitals;  the  turn- 
over was  very  great,  the  social  service 
in  the  hospitals  was  extremely  busy, 
and  we  also  increased  the  bedside 
care  for  the  indigent  patients  in  their 
homes.  Our  out-patient  clinic  was 
very  well  attended  and  the  pre-war 
average  of  700  to  800  patients  a  day 
went  up  to  1,200  or  1,400  a  day.  We 
suffered  a  shortage  of  linen,  drugs,  and 
especially  food.  The  official  food 
ration  was  1,200  calories  a  day  but 
dropped  down  to  900  when  the  ration 
of  potatoes  was  not  available.  Fat 
and  protein  were  lacking  for  the 
growing  children  and  adults.  The 
lack   of   milk   was   quite   a   problem. 


Children  under  three  years  of  age 
were  the  only  ones  allowed  whole 
milk;  between  three  and  six  years  and 
people  over  seventy  years  had  some 
skimmed  milk.  In  hospitals,  whole 
milk  was  kept  for  the  very  sick 
patients,  others  had  skimmed  milk, 
and  the  nurses  only  got  skimmed  milk 
when  some  was  left  over  from  the 
patients.  One  of  the  things  which 
saved  us  was  the  miraculous  catch  of 
herrings  in  1942  and  1943.  They 
provided  for  the  fat  and  protein 
lacking  in  our  diet. 

To  keep  people  alive,  everybody 
went  to  the  black  market.  This  needs 
a  word  of  explanation  because  the 
black  market  was  not  quite  what  you 
think  it  was.  Most  of  the  food  that 
went  on  the  black  market  was  taken 
away  from  the  Germans,  and  really  it 
was  the  only  way  of  keeping  us  alive 
or  in  health.  In  spite  of  this,  most  of 
the  people  lost  a  good  deal  of  weight. 
Ten  per  cent  loss  of  weight  was 
normal,  or  considered  normal  by  the 
doctors,  but  many  people  lost  25, 
30,  and  even  60  or  75  pounds.  How- 
ever, the  situation  has  improved  now 
so  much  that  many  of  the  people  have 
regained  most  of  their  loss. 

The  Gestapo,  the  German  police, 
interfered  in  the  life  of  nearly  every 
citizen.  During  day  or  night  you 
might  always  expect  the  visit  of  one 
of  these  unsolicited  visitors  for  any 
sort  of  unknown  reason.  On  the  radio, 
you  could  only  listen  to  the  German 
stations.  If,  for  instance,  one  was 
listening  to  B.B.C.  that  was  reason  for 
being  taken  to  prison;  still,  everybody 
listened  to  B.B.C.  but  had  to  be 
careful  not  to  be  caught  by  the 
Germans.  In  many  instances,  the 
Germans  arrested  people.  I  once  had 
a  Gestapo  visit  to  the  nurses'  resi- 
dence. They  arrested  six  nurses  at 
that  time.  Some  were  released  but 
one  was  given  four  years'  hard  labor 
because  she  was  found  guilty  of 
giving  out   underground    papers. 
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Altogether  I  had  eight  nurses  on  the 
staff  deported  to  Germany,  and  we 
were  sad  to  lose  three  of  them  who 
died  in  German  concentration  camps. 
Two  of  them  were  Jewish  nurses  and 
the  Jewish  people  have  suffered  most 
terribly  from  German  occupation. 
The  chaplain  of  the  hospital  died  also 
in  a  German  concentration  camp, 
several  doctors  were  deported,  one 
was  shot,  and  this  being  only  on  the 
staff  of  one  hospital  will  give  you  an 
idea  of  the  way  the  people  have 
suffered  in  general  all  over  the 
countries  occupied  by  the  Germans. 
Recently  I  met  two  Norwegian  nurses, 
travelling,  like  myself,  as  guests  of 
the  Rockefeller  Foundation,  and  they 
said  that  in  Norway  the  Germans 
behaved  exactly  the  same  way. 

Nurses  in  Belgium  have  suffered 
through  the  lack  of  uniforms  and  good 
professional  shoes.  As  white  shoes 
and  stockings  could  not  be  obtained, 
many  nurses  had  to  wear  colored 
stockings  and  perhaps  white  canvas 
shoes  with  wooden  soles.  In  many 
instances  nurses  were  seen  working 
bare-legged.  The  washing  of  the 
uniform  was  another  problem  as 
starch  was  entirely  out  of  the  ques- 
tion. That  and  the  lack  of  soap  was 
not  only  a  personal  problem,  but 
really  a  national  one  as  there  was  very 
little  toilet  soap  and  no  household 
soap.  The  lack  of  soap  brought  to  the 
population  a  new  problem.  Scabies 
and  pediculosis  are  diseases  which 
re-appeared  and  a  special  treatment 
section  had  to  be  organized. 

Despite  the  difficulties  and  hard- 
ships, we  are  proud  to  report  that  we 
have  been  able  to  maintain  the 
44-hour  week  for  all  the  graduate 
staff  and  for  our  student  nurses.  Their 


education  has  not  been  too  much 
handicapped  by  the  war,  as  we  have 
carried  out  our  previous  program. 

A  special  committee  has  been  set 
up  to  help  feed  the  population  and  has 
especially  done  a  lot  for  the  school 
children  and  expectant  mothers.  Food 
was  bought  and  brought  to  the  coun- 
try from  Portugal  and  Hungary. 
On  account  of  that  the  children  have 
suffered  less  than  they  normally 
would  have  without  the  extra  food. 

After  four  years  of  occupation,  the 
Belgian  people,  though  suffering  ter- 
ribly during  the  bombardment,  re- 
joiced when  the  country  was  delivered 
from  German  occupation.  The  day 
the  troops  entered  Brussels  was  really 
one  of  the  greatest  in  our  lives.  The 
soldiers  themselves  who  entered  the 
city  that  day  will,  I  think,  not  forget 
the  way  they  were  received  by  the 
Belgian  population.  Some  towns  suf- 
fered very  severely  during  the  last 
months  of  the  war,  like  Antwerp  and 
Liege.  After  quite  a  severe  winter, 
1944-45,  things  improved  much  and 
the  food  situation  is  actually  very 
much  better.  The  country  at  large  is 
at  work  and  there  is  very  little  un- 
employment. Our  great  harbor,  Ant- 
werp, which  was  a  great  help  to  the 
allied  armies  in  1945,  is  to  be  cleared 
of  all  the  war  debris,  making  possible 
greater  export  and  import. 

In  the  name  of  the  Belgian  nurses, 
I  want  to  take  this  opportunity  to 
express  our  heartiest  thanks  to  the 
Canadian  and  American  nurses  for  all 
the  help  they  have  given  us  and  for 
all  the  sympathy  they  have  shown  to 
their  colleagues  across  the  Atlantic. 
It  shows,  once  more,  that  the  nurses 
all  over  the  world  are  united  and  only 
members  of  one  big  family. 
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Very  much  to  the  fore  these  days  is  the 
drive  to  come  more  seriously  to  grips  with 
that  insidious  foe  of  mankind — cancer.  One  of 
the  most  forward  steps  in  recent  years,  in  the 
diagnosis  of  uterine  cancer  in  particular,  has 
been  the  development  of  the  cytology  test. 


Since  the  early  diagnosis  of  cancer  is  such  an 
important  factor,  nurses  will  read  with  interest 
the  detailed  description  of  this  test  which  has 
been  written  by  Dr.  J.  Ernest  Ayre.  Dr.  Ayre 
is  director  of  the  Gynecytology  Laboratory  at 
McGill  Universitv. 
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The  Eight-hour  Day  for  Student  Nurses 

B.  Orlo  MacInnes 


AN  EXPERIMENT  in  the  eight-hour 
day  for  student  nurses  was 
started  in  April,  1944,  at  the  Chil- 
dren's Memorial  Hospital  in  Montreal. 
It  is  now  an  established  practice. 
Minor  changes  have  been,  and  will 
be  made,  but  the  scheme  is  working 
smoothly,  and  no  substantial  changes 
are  anticipated. 

The  hospital  is  the  training  centre 
for  undergraduate  students,  seventy- 
five  in  number,  who  affiliate  from 
twenty  schools  of  nursing  in  Quebec, 
Ontario,  New  Brunswick,  and  the 
Eastern  States.  The  turnover  is, 
therefore,  very  great,  about  one- 
third  of  the  students  entering  the  first 
of  each  month  for  a  three-month 
course  in  pediatrics.  The  rotation 
which  we  arrange  provides  for  service 
in  the  infant,  medical,  surgical,  and 
orthopedic  wards.  A  certain  number 
of  the  students  change  to  a  new  ser- 
vice each  week. 

In  the  beginning  the  difficulties  of 
the  plan  were  quite  obvious,  but  we 
soon  found  many  of  these  difficulties 
disappeared  for  one  of  the  advantages 
of  the  eight-hour  day  is  its  flexibility; 
hours  can  be  readily  changed  to  meet 
ward  needs.  It  was  several  months 
before  many  of  its  advantages  became 
apparent. 

The  main  reason  for  instituting  the 
plan  was  that  too  many  nurses  were 
inadequately  used  during  slack  hours, 
and  that  on  an  eight-hour  day  they 
could  be  placed  to  much  better 
advantage,  where  and  when  needed. 
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with  a  corresponding  reduction  in 
staffs  during  the  slack  hours.  A 
secondary  reason  was  our  conviction 
that  the  eight-hour  day  is  inevitable. 

The  chief  difficulty  was  the  lack  of 
experimental  facts  concerning  the 
number  of  e.xtra  nurses  we  should 
need.  Experience  did  prove  that  we 
needed  more,  particularly  on  the 
smaller  wards,  but  not  as  many  as 
were  anticipated.  The  number  re- 
quired would  have  been  too  great  if 
all  the  students  were  given  a  straight 
shift,  which,  of  course,  is  ideal.  Since 
this  is  impossible,  an  earnest  attempt 
is  made  to  give  each  student  a  fair 
proportion  of  the  straight  and  split 
shifts.  Special  planning  of  ward 
routines  is  necessary  to  give  the  stu- 
dents a  minimum  of  broken  shifts — 
the  needs  of  the  patient,  of  course, 
determining  the  hours  decided  upon. 

To  ensure  fair  distribution  of  hours, 
a  large  chart  is  kept  on  which  is 
marked  with  colored  pencils  the  hours 
each  student  works  each  day  during 
her  affiliation.  This  chart  is  used  by 
the  supervisors  and  head  nurses  when 
assigning  the  hours. 

By  actual  count,  75  students  over  a 
period  of  nine  months  averaged  the 
following  hours  during  their  92-day 
affiliation:  straight  shifts,  58  days  and 
nights  (average  of  12  nights);  split 
shift,  20  days;  days  off,  12  days; 
sick  time,  2  days. 

The  straight  shift  was  mainly  7-3:30, 
8-4:30,  3:30-12,  and  12-8.  A  few 
wards  find  it  necessary  to  have  a  nurse 
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come  on  from  6-3,  another  ward 
needs  one  from  4  a.m.  to  12:30  p.m., 
and  still  another  from  1  p.m.  to  9:30 
p.m.  However,  these  are  the  excep- 
tions. The  split  shift  was  almost 
invariably  7-12  and  3:30-7. 

The  usual  plan  of  hours  on  an 
active  medical  ward  requiring  14 
nurses  is,  therefore,  something  like 
the  schedule  illustrated. 


It  will  be  noted  in  the  plan  that 
the  graduate  staff  are  not  on  a  straight 
eight-hour  day.  This  is  because  they 
much  prefer  a  96-hour  fortnight  with 
two  week-ends  a  month  from  Friday 
at  4  p.m.  till  Monday  morning,  and  a 
day  off  during  each  of  the  other  two 
weeks.  Half-days  on  holidays  and  a 
31 -day  summer  vacation  are  also 
considerations. 
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Advantages  of  the  Eight-Hour 
Day  Plan 

To  the  patients:  The  sick  child  has 
a  nurse  who  is  not  over-strained  and 
tired.  Even  a  convalescent  requires 
one  whose  patience  has  not  been  tried 
to  desperation  by  constant  demands. 

To  the  students:  (1)  It  raises  her 
morale  and,  therefore,  her  standard  of 
care.  (2)  The  longer  hours  with  the 
patient,   combined  with   the  patient 


assignment  method,  increases  the 
student's  sense  of  responsibility,  so 
that  she  is  able  to  give  exact  informa- 
tion to  her  relief.  (3)  Increases  her 
time  off  duty — in  consecutive  hours 
during  the  day,  and  more  days  off 
during  the  month.  Frequently  she  is 
given  48  hours  off  over  the  week-end 
with  the  privilege  of  sleeping  out. 
Where  practicable,  choice  of  days  off 
is  given.  (4)  The  majority  of  lectures 
come    during     the    working    hours. 
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(5)  The  result  of  all  this  is  that  she 
gets  more  sleep  and  we  have  found 
that  the  average  of  days  lost  through 
illness  has  been  substantially  lowered. 
To  the  head  nurse:  (1)  Hours  are 
assigned  for  the  week  on  Monday  and 
this  eliminates  the  necessity  for  a 
morning  struggle  with  the  daily  time 
slip.  It  has  been  found  that  very 
few  changes  are  ever  required. 
(2)  Patients  can  be  assigned  to  the 
same  nurses  for  the  week  which  makes 
for  economy-  of  time  and  energy  in 
ward  supervision.  (3)  More  time  and 
opportunity  is  provided  for  individual 
instruction.  (4)  It  is  easier  to  keep 
the  ward  "covered",  since  it  provides 
for  over-lapping  of  the  nursing  per- 
sonnel   during    lecture    period?    and 


peak  hours.  (5)  It  obviates  the  neces- 
sity' of  a  complete  change  of  staff  at 
7  p.m. 

To  the  teaching  staff:  (1)  It  has  made 
possible  a  concentrated  orientation 
nursing  course  during  the  first  two 
weeks    of    the    students'    affiliation. 

(2)  Since  there  are  only  a  few  nurses 
on  the  12-8  shift,  the  number  of  late 
afternoon  classes  is  much  reduced 
and   more  are  held  in  the  morning. 

(3)  Since  the  students  have  more 
sleep  in  bed  there  is  less  in  class  and 
this  is  a  great  comfort  to  the  lecturer, 

(4)  Since  the  rotation  of  the  students 
throughout  their  affiliation  is  ar- 
ranged by  the  teaching  staff,  a  close 
correlation  of  lectures  and  ward  ex- 
perience is  feasible. 


Impetigo  in  Infants 

Frances  Gilmour 


THOUGH  FAR  LESS  COMMON  than 
formerly,  occasional  epidemics  of 
impetigo  occur  in  the  nurseries  of 
hospitals.  There  is,  naturally,  great 
concern  when  even  one  case  appears. 
It  is  customary  to  close  the  ward  to 
new  arrivals  until  all  cases  are  dis- 
charged and  the  rooms,  furnishings, 
etc.,  have  been  disinfected.  This 
usually  takes  at  least  ten  days  to 
two  weeks.  This  curtailment  of  avail- 
able space  presents  a  serious  problem 
today,  when  the  obstetrical  depart- 
ment is  one  of  the  busiest  sers'ices  in 
our  hospitals.  Every  precaution, 
therefore,  which  will  help  to  prevent 
the  appearance  of  impetigo  among  the 
infants,  should  be  observed. 

Impetigo  in  infants  is  generally 
caused  by  the  Staph,  pyogenes  aureus. 
Since  these  organisms  would  have  to 
be  carried  into  the  nursery  for  an 
epidemic  to  start,  prevention  in- 
cludes such  practices  as:  (1)  Forbid- 
ding anyone  to  enter  the  nursery  who 
has  a  pyogenic  skin  lesion;  children 
in  particular  should  be  excluded  from 
the  maternity  division.  (2)  All  atten- 
dants, including  the  physicians,  should 


wear  gown  and  mask  while  in  the 
nursery.  An  additional  safeguard  is 
provided  by  the  wearing  of  rubber 
gloves.  (3)  The  mother's  hands 
should  be  thoroughly  washed  before 
each  feeding.  Routine  care  of  the 
breasts  includes  washing  them  with 
soap  and  water  each  morning  and  a 
pre-nursing  sponging  with  boracic  or 
a  similar  solution.  (4)  Every  care 
should  be  taken  to  avoid  irritating  or 
traumatizing  the  infant's  skin.  Many 
physicians  direct  that  no  soap  and 
water  baths  be  given  until  the  baby 
is  to  be  taken  home. 

The  commonest  areas  to  be  infected 
in  impetigo  are  the  exposed  parts — 
hands  and  face — but  in  infants  the 
lesions  may  be  found  on  any  part  of 
the  body.  In  the  newborn,  the  lesions 
usually  cover  a  larger  area.  The 
term  pemphigus  neonatorum  is  used 
to  designate  this  condition.  Since  the 
infant's  skin  is  so  very  sensitive,  the 
customary  treatment  with  even  a  very 
weak  ammoniated  mercury  ointment 
may  prove  too  irritating.  If  there  is  a 
large  area  involved,  the  use  of  this 
ointment  may  produce  symptoms  of 
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mercury  poisoning.  If  to  be  used,  an 
ointment  containing  3  per  cent  am- 
moniated  mercury  is  commonly  ,  or- 
dered. Alternate  treatment  consists 
of  painting  the  lesions  daily  with  a 
2  per  cent  aqueous  solution  of  gentian 
violet  or  a  5  per  cent  concentration  of 
silver  nitrate. 

Among  the  wide  variety  of  uses  for 
which  penicillin  is  now  being  tried  is 
a  study  of  its  action  in  impetigo. 
A  prescription  which  has  been  tried 


with  considerable  success  is  to  add 
Sodium  Penicillin,  100,000  units,  to 
20  cc.  of  distilled  water.  This  is 
added  drop  by  drop  to  30  cc,  of 
Amphojel,  shaking  it  vigorously  with 
every  drop.  It  is  administered  by 
adding  2  drams  to  every  bottle  of 
formula  and  given  routinely  to  each 
infant  not  being  breast  fed.  The 
hospital  where  this  prescription  is 
being  used  reports  that  skin  eruptions 
no  longer  occur  among  the  newborn. 


Penicillin  to  be  Made  in  Europe 


Penicillin  will  be  continuously  available 
in  several  European  countries  as  result  of 
arrangements  which  are  being  made  in  co- 
operation with  the  Canadian  Government. 
In  at  least  three  countries  the  governments 
will  set  up  and  operate  plants  to  manufac- 
ture the  drug,  under  plans  obtained  and  sup- 
plied by  UNRRA.  Czechoslovakia,  Poland, 
and  Yugoslavia  will  set  up  the  first  plants, 
and  other  countries  may  join  in  the  program 
later,  though  this  has  not  yet  been  decided. 
The  plans  supplied  by  UNRRA  to  the  coun- 
tries are  designed  to  implement  production  of 
fifteen  to  twenty  billion  units  of  the  drug 
each  month  from  each  factory. 
•  The  entire  project  is  an  international  one. 
The  plans  were  obtained  through  co-opera- 
tion of  a  Canadian  laboratory  now  manu- 
facturing penicillin.  The  vats,  tanks,  and 
other   component   laboratory    parts   will   be 


secured  by  UNRRA  in  the  United  States. 
The  three  governments  will  obtain  or  erect 
the  necessary  buildings.  Each  of  them  will 
send  to  the  Canadian  plant  two  men,  well- 
qualified  in  scientific  research  and  production, 
who  will  spend  from  four  to  six  months  in 
study  and  training,  then  will  return  to  their 
respective  countries  to  act  for  their  govern- 
ments in  setting  up  and  operating  the  plants. 
The  reason  the  governments  requested  the 
aid  in  setting  up  the  plants  is  that  they  fear 
that  when  UNRRA  ceases  operation  at  the 
end  of  1946  they  will  be  cut  otT  from  penicillin 
supplies.  UNRRA  is  now  furnishing  about 
fifteen  to  twenty  billion  units  of  the  drug  per 
month  in  each  country  as  part  of  its  medical 
program.  None  of  the  three  countries  has 
adequate  funds  or  foreign  exchange  to  con- 
tinue purchases  at  this  rate  after  1946. 

—  UNRRA  News 


Shoes  and  Stockings  Needed 


An  appeal  has  come  from  the  nurses  of 
Greece  for  shoes — any  kind  of  women's  shoes. 
White,  black  or  brown;  in  good  or  poor  repair 
— shoes  are  needed.  Dozens  of  nurses  are 
wearing  old  remnants  of  shoes  that  you  would 
not  consider  fit  even  for  slouching  around  in 
the  privacy  of  your  own  room.  It  would  be 
a  splendid  gesture  for  every  hospital  in 
Canada  to  round  up  all  of  the  extra  pairs  of 
shoes  that  are  no  longer  being  worn,  make 
sure  the  shoe-laces  are  satisfactory,  do  a 
little  shoe-shine  job,  then  parcel  them  up  and 
mail  them  to  the  address  given. 


Stockings  also  are  needed  by  the  nurses  in 
Greece.  Do  we  hear  you  say  you  need  stock- 
ings, too?  But  these  people  we  are  talking 
about  have  none,  absolutely  none.  They  have 
been  quite  ingenious  about  making  stockings 
out  of  old  pieces  of  cloth  but  they  would 
greatly  appreciate  receiving  the  ones  you  are 
discarding.  No,  you  do  not  even  have  to 
darn  the  holes  before  you  send  them. 

Send  your  parcels  of  shoes  and  stockings, 
marked  "used  clothing",  by  mail  to:  State 
School  for  Nurses,  St.  Lampsakou  7, 
Athens,  Greece. 
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Field  Problems  in  Orthopedic  Treatment 

Florence  E.  C.  Reid 


IN  THE  FOLLOW-UP  WORK  of  the 
orthopedic  patient  our  field  nurses 
meet  with  many  problems.  They  are 
likely  to  find  themselves  at  a  tremen- 
dous disadvantage  because  of  their 
lack  of  professional  equipment  and 
they  fail  to  place  emphasis  where  it  is 
so  sorely  needed.  Herein  lies  one  of 
our  most  acute  problems — ^one  that 
only  our  profession  as  a  whole  can 
solve. 

Our  country  is  young  and  very  small 
when  it  comes  to  population  and 
experience.  The  vastness  of  our  ex- 
panses tends  to  spread  available 
services  very  thinly.  Well-drawn  plans 
that  will  meet  the  situation  in  one 
province  will  not  lend  themselves  in 
another  where  geographic  and  census 
problems  are  different.  Yet,  given  the 
basic  equipment  of  a  sound  training 
that  brings  to  the  fore  problems 
covering  the  entire  span  of  orthopedic 
treatment,  our  nurses  will  always 
find  a  way  to  meet  a  need  in  spite  of 
dififering  obstacles. 

A  bird's  eye-view  of  any  specialty 
lends  one  no  vantage  point  in  dealing 
with  specific  problems.  Training  must 
be  definite  and  continuous.  Perhaps 
in  no  other  branch  of  care  have  there 
been  more  changes  with  the  years  than 
in  orthopedics,  and  methods  must  be 
understood  if  the  field  assistance  is  to 
be  efTective. 

A  review  of  some  of  the  conditions 
challenging  the  visiting  nurse's  atten- 
tion may  serve  as  a  yard-stick  in 
measuring  her  success.   A  well-marked 


yard-stick  can  be  acquired  only  by 
close  and  repeated  contact  with  the 
centres  of  orthopedic  practice.  Are 
our  public  health  nurses  getting  these 
contacts?  Is  it  fair  that  children, 
cared  for  by  skilled  specialists,  whe- 
ther at  the  expense  of  the  public  or 
the  over-taxed  parents,  should  suffer 
relapse,  or  incomplete  treatment,  or 
retarded  progress  actually  under  the 
very  eye  of  their  own  home  public 
health  organization?  Just  as  there  is  a 
difference  between  apparent  health 
and  total  health  so  there  is  a  vast 
difference  between  recovery  and  pos- 
sible total  recovery. 

There  is  the  problem  of  the  weight- 
bearing  caliper  which  may  be  worn 
by  the  child  recovering  from  one  of 
many  serious  conditions.  True,  the 
parent  has  had  its  use  explained  in 
detail;  but  once  the  child  is  at  home 
the  urgency  seems  to  slip  and  detail 
becomes  distorted.  Aunt  Jane  or  the 
family  help  may  be  unable  to  see  the 
necessity  for  continual  care  and  mis- 
placed sympathy  creeps  in.  A  few 
steps  on  that  little  foot  itself  won't 
matter;  and  then  a  few  more  until 
hours,  if  not  days,  may  add  up.  Per- 
haps the  brace  is  worn  all  the  time 
but  before  many  weeks  the  rubber 
heel  has  worn  down  and  the  points  of 
the  caliper  are  allowed  to  strike  the 
floor  with  each  step.  A  very  impor- 
tant mechanical  function  is  lost;  then 
snap  goes  the  pivot  which  extends 
into  the  heel-tube  and  a  good  excuse 
has  been  found  to  lay  it  aside.    At 
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least  it  will  have  to  go  in  for  repair. 
What  of  the  intervening  period? 
Mother  understands  that  the  child 
must  stay  in  bed,  yet  one  more  person 
sharing  that  understanding  can  lend 
the  offsetting  influence  toward  the 
rest  of  the  environment  that  is  non- 
conducive,  if  not  antagonistic,  toward 
the  prolonged  treatment.  Where  bet- 
ter can  she  look  than  to  her  own 
public  health  nurse  for  support  and 
guidance?  Equipment  kept  in  repair 
can  save  so  much  unnecessary  ex- 
pense and  delay.  Often  the  problem 
of  maintenance  is  too  large  for  the 
family  without  assistance.  Actual 
assistance  may  be  too  remote.  The 
weight-bearing  ring  may  become  too 
small  or  the  child  may  have  lost 
weight,  allowing  the  brace  to  slip 
down  and  lose  its  weight-bearing 
function.  Probably  by  now  the  child 
should  have  returned  to  the  hospital 
or  clinic  for  further  care  but  a  few 
more  weeks  slip  by.  Home  problems 
loom  so  large!  Should  they,  or  would 
they,  if  the  watchful  eye  of  the  public 
health  nurse  is  ever  alert  to  the 
situation? 

The  congenital  club  foot  case  under 
treatment  today  is  less  of  a  problem 
than  formerly;  but  because  the  cor- 
rection is  made  more  quickly,  and 
the  parents'  fears  allayed  more 
readily,  perhaps  the  tendency  to 
neglect  return  visits  or  prescribed 
home  treatment  can  be  more  readily 
fostered.  Often  a  father  in  a  clinic  is 
heard  to  say,  "Yes,  when  I'm  in  here 
with  you  folks  talking  like  this  I  can 
see  it  all;  but  when  I  get  out  there 
with  everyone  thinking  something 
else,  I'm  darned  if  I  can  see  it  either!" 
Does  he  need  an  occasional  visit 
from  an  understanding  nurse?  Return 
visits  covering  a  period  of  six  years  is 
a  tremendous  allotment  for  a  parent 
to  face,  especially  if  distance  runs  into 
hundreds  of  miles  as  it  does  in  many 
instances  in  Alberta;  but  there  is 
always  a  way  when  heads  get  to- 
gether. The  nurse  will  not  be  ex- 
pected to  know  how  to  do  the  mani- 
pulations that  the  mother  has  been 
taught  to  do  but  she  will  be  expected 
to  know  their  importance.  She  will 
understand    that   when   a   mother   is 


laid  up  with  illness  someone  else  must 
be  taught  how  to  carry  on  the  case. 
When  new  boots  are  needed,  a  return 
visit  is  indicated,  as  there  may  be  a 
change  in  prescribed  alterations  the 
importance  of  which  only  the  trained 
eye  can  see. 

The  victim  of  poIiom\elitis  is  today 
receiving  more  intelligent  community 
interest  than  ever  before.  Our  nurses, 
too,  are  going  out  remarkably  well 
equipped  to  understand  his  problems. 
Treatment  is  available  and  there  is 
little  rest  in  the  district  until  it  is 
obtained.  On  his  return  home  he 
will  be  given  instructions  to  continue 
some  of  the  exercises  he  has  learned  in 
his  muscular  re-education.  Again  he 
will  have  the  advantage  over  the 
nurse  in  that  any  "inside  informa- 
tion" he  had,  has  been  interpreted  to 
him  and  he  really  knows  what  he  is 
doing  and  why.  He  will  take  much 
pleasure  in  demonstrating  to  an  in- 
telligent, concerned  audience.  An 
early  visit  of  the  public  health  nurse 
for  this  express  purpose  will  lend  em- 
phasis and  aid  him  in  the  problem  of 
"getting  set"  in  his  routine  in  new 
surroundings.  Then  on  a  later  visit, 
she  will  be  the  better  able  to  judge  his 
progress  because  of  this  preliminary 
contact.  Equipment  here  may  also 
be  a  problem  as  many  must  wear 
braces  or  belts.  Return  visits  are 
always  indicated  and  this  need  may 
extend  throughout  life. 

The  case  with  which  the  nurse  will 
feel  most  helpless  is  the  child  with 
cerebral  palsy,  acquired  or  congenital, 
more  often,  but  incorrectly  called 
spastic  paralysis.  There  have  been 
too  many  blanks  in  the  nursing  train- 
ing in  the  past  to  afford  the  public 
health  nurse  much  insight  into  prob- 
lems arising  from  these  cases.  We  are 
entering  on  a  new  era — ^one  in  which 
we  must  tackle  the  problem  at  hand 
while  research  is  grappling  with  the 
preventive  aspect.  Today,  much  liter- 
ature is  available  on  this  subject  and 
each  orthopedic  centre  is  alert  to  the 
gigantic  task  confronting  the  workers. 
There  are  many  needs  and  short- 
comings. The  public  is  not  prepared 
to    face    the    financial    responsibility 
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largely  because  they  do  not  under- 
stand. There  is  not  nearly  enough 
specially-trained  professional  help; 
and  this  involves  medicine,  nursing, 
physiotherapy  and   teaching  jointly. 

One  has  but  to  become  slightly 
acquainted  with  the  life  and  work  of  a 
great  man  like  Dr.  Carlson,  himself  a 
spastic  paralysis  victim,  to  realize  the 
awful  tragedy  of  a  keen  and  sensitive 
mind  left  undeveloped  behind  the 
mask  of  uncontrollable  muscles.  These 
children  live  in  a  world  of  external 
confusion,  brought  about  through  the 
complete  lack  of  understanding  and 
feelings  of  frustration  of  their  parents 
and  relatives.  Victims  of  this  condi- 
tion state  that  they  have  recognized 
this  seeming  chaos  even  at  five  years 
of  age  and  flounder  about  attempting 
one  way  or  another  to  make  the  same 
appeal  and  receive  the  same  response 
as  the  normal  child. 

Fortunately  today  many  of  them 
are  expressing  themselves  and  thus 
aiding  in  research.  Most  helpful 
articles  will  be  found  in  such  papers 
as  The  Crippled  Child,  The  Spastic 
Review,  and  many  other  journals. 
Too  much  attention  cannot  be  paid 
to  gathering  this  information  as  the 


nurse  herself  must  be  fortified  with 
an  understanding  mind  if  she  is  to 
lend  any  aid  or  even  avoid  adding  to 
cruel  shock  where  all  mental  shock- 
absorbing  mechanism  is  non-func- 
tioning. 

In  Alberta,  our  distances  are  ex- 
tensive and  our  population  small — 
our  province  young.  We  have  no 
Society  for  Crippled  Children  as 
Ontario  has,  with  an  excellent  staff  of 
instructors.  We  have  our  health 
units  and  districts  and  we  look  to 
their  nurses.  Our  organization  is  in 
the  making.  With  one  nurse  specialist 
in  the  field,  busy  chiefly  with  health 
education  in  the  schools  but  actively 
maintaining  contact  between  clinic 
and  public  health  nurse,  the  problem 
is  gigantic.  As  population  increases 
and  districts  become  smaller,  and  as 
our  orthopedic  centres  expand  their 
organization,  a  closer  tie-up  will 
evolve. 

Our  districts  look  to  our  public 
health  nurses  for  health  education 
and  guidance.  This  assistance  must 
extend  into  the  field  of  orthopedic 
work  but  the  nurses'  preparation  can 
not  remain  incidental. 


The  Spastic  Paralysis  Society  oF  B.C. 


Less  than  a  year  ago,  there  appeared  in  a 
Vancouver  newspaper  a  quiet  appeal  from  a 
troubled  parent  asking  for  contact  with  other 
parents  of  spastic  children.  From  all  over 
the  city  and  province  came  letters  telling  of 
spastic  children  and  their  individual  problems. 
These  were  the  testimonies  of  parents  who,  al- 
though resigned  to  the  hopelessness  of  cure, 
were  convinced  that  something  could  be  done 
to  ease  the  burden  carried  by  their  unfortun- 
ate children. 

From  that  small  beginning  developed  an 
organization  for  parents  of  spastic  children. 
Into  a  small  room  one  evening  crowded  a 
group  of  intense  people,  eager  to  share  their 
varied  experiences.  Despite  the  diversity  of 
background  and  outlook,  there  evolved  from 
that  group  an  infant  society  determined  to 
improve  conditions  for  the  cerebral  palsied 
child. 

Events    moved    quickly    from    that    first 


organization  meeting  in  April,  1945.  An 
active  publicity  program  brought  the  problem 
of  the  spastic  child  to  the  attention  of  the 
public.  Letters  reporting  cerebral  palsied 
children  continued  to  arrive  from  every  part 
of  the  province.  From  interested  individuals 
and  philanthropic  groups  came  concrete  ex- 
pressions of  their  interest.  In  November, 
1945,  final  recognition  of  the  group  was  ac- 
complished through  its  incorporation  as 
"The  Spastic  Paralysis  Society  of  British 
Columbia." 

By  this  time,  the  early  enthusiasm  of  the 
group  had  been  tempered  by  a  mature  realiza- 
tion of  the  complexity  of  the  problems  it 
faced.  Along  with  the  inevitable  growing 
pains  there  had  developed  a  breadth  of  per- 
spective. The  cerebral  palsied  individual  was 
considered  no  longer  an  isolated  cripple.  As 
a  member  of  a  group,  his  individual  problems 
were  now  the  problems  of  others  like  him. 
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Through  group  action  there  was  a  greater 
chance  for  his  happiness. 

This  parent  organization  is  a  unique  ap- 
proach in  Canada  to  a  solution  of  the  problem 
of  cerebral  palsy.  Through  the  efforts  of  the 
society,  250  cerebral  palsied  individuals  have 
already  been  reported  in  the  Province  of 
British  Columbia.  Wherever  possible,  these 
individuals  are  encouraged  to  attend  the 
meetings  and  social  events  of  the  society,  al- 
leviating their  social  isolation. 

The  main  objective  of  the  group  is  "to 
promote  and  further  the  welfare  of  cerebral 
palsied  children  living  in  the  Province  of 
British  Columbia."  Considerable  progress 
has  already  been  made  towards  the  provision 
of  more  adequate  treatment  and  educational 


facilities.  Even  at  the  present  time,  two  Van- 
couver Service  Clubs  are  conducting  a  drive 
to  raise  funds  for  paralysis  victims  (spastic 
paralysis  as  well  as  infantile  paralysis). 

One  of  the  worthwhile  contributions  of 
the  society  has  been  the  valuable  encourage- 
ment it  has  given  to  its  members.  Through 
a  pooling  of  ideas  and  problems,  the  parents 
are  inspired  to  return  to  their  homes  and  to 
carry  on  their  painstaking  teaching  with  new 
vision  and  confidence. 

Individual  efforts  can  be  united  to  bring 
about  a  more  effective  solution  of  a  common 
problem.  The  Spastic  Paralysis  Society  of 
British  Columbia  may  well  be  commended 
for  its  able  and  practical  demonstration  of 
the  co-operative  method. 


Home  Pasteurization  of  Milk 


Farm  families  and  others  who  do  not  have 
access  to  commercially  pasteurized  milk  can 
protect  themselves  from  brucellosis  (undulant 
fever),  typhoid  fever,  paratyphoid,  septic  sore 
throat,  diarrhea  and  other  diseases  conveyed 
by  raw  milk,  by  pasteurizing  the  milk  at  home. 

The  following  directions  for  home  pasteur- 
ization can  be  carried  out  by  any  intelligent 
person  who  possesses  an  accurate  thermom- 
eter: 

.  1.  Heat  the  milk  in  the  top  of  a  double 
boiler  or  in  a  saucepan  which  has  been  placed 
in  a  larger  pan  containing  water.  Do  not 
apply  heat  directly  to  the  container  of  milk. 

2.  Place  a  clean  thermometer  in  the  milk 
and  stir  the  milk  continuously  and  gently 


with  a  clean  spoon.   Watch  the  thermometer 
and  heat  the  milk  quickly  to  160°  F. 

3.  As  soon  as  the  thermometer  reads 
160°  F.  remove  the  container  of  milk  from  the 
water  bath  and  place  it  immediately  in  a  pan 
of  cold  water,  preferably  water  containing 
ice. 

4.  When  the  milk  has  been  cooled  to  50  F. 
place  it  in  the  refrigerator.  If  the  milk  is 
poured  into  another  container  before  placing 
it  in  the  refrigerator,  be  sure  to  scald  the  con- 
tainer with  boiling  water  first. 

5.  If  you  do  not  have  an  accurate  ther- 
mometer, do  not  guess  at  the  temperature 
but  boil  all  raw  milk. 

— California's  Health 


Special  Convention   Issue 


Again,  as  following  previous  conventions, 
the  pages  of  the  September  issue  will  be 
reserved  for  a  complete  report  on  the  Biennial 
Convention  of  the  Canadian  Nurses  Associ- 
ation. Regular  subscribers  will,  of  course, 
receive  this  greatly  enlarged  issue.  There  are 
hundreds  of  nurses  in  Canada,  however,  who 
do  not  receive  the  Journal  each  month.  In 
order  to  be  able  to  form  some  estimate  of  how 
large  a  run  will  be  required,  individual  orders 
for   copies   of   this   special   convention    issue 


should  be  placed  by  August  15,  1946.  Assist- 
ance can  be  given  by  every  reader,  in  calling 
to  the  attention  of  her  associate  the  urgency 
of  ordering  copies  of  the  September  number 
early.  The  paper  situation  is  still  sufficiently 
difficult  that  only  a  small  number  of  extra 
copies  can  be  ordered  each  month.  To  avoid 
disappointment,  place  your  order  immediately. 
Single  copies  of  the  convention  issue  will  sell 
for  fifty  cents  each.  Order  extra  copies  at 
once  to  avoid  disappointment. 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 

L*Orientdtion  a  TEcole  des  Infirmieres 

GiSELE    DeSMARAIS 


Note  de  la  Redaction:  Dans  I'article  du  mois 
de  mai  Ton  vous  parlait  du  recrutement  des 
infirmieres,  des  pertes  que  subit  I'ecole  par 
suite  d'un  grand  nombre  de  departs  pour 
cause  de  sante  et  pour  autres  causes.  Cet  ar- 
ticle nous  demontre  que  "I'Orientation   Pro- 


fessionnelle"  par  une  serie  de  tests  peut  jouer 
un  grand  role  en  nous  revelant  la  valeur  de 
notre  personnel  et  ses  chances  de  succes.  Ces 
tests  pour  avoir  quelque  valeur  doivent  etre 
interpretes  par  un  psychologue  bien  qualifie. 


SI  LE  chroniqueur  veut  ecnre 
I'histoire  de  rOrientation  Profes- 
sionnelle,  il  doit  remonter  dans  le  cours 
des  siecles  jusqu'au  premier  homme  et 
reconnaitre  comme  premier  maitre, 
"le  Dieu  Createur",  et  comme  premier 
sujet  oriente,  "Adam",  notre  premier 
pere.  En  effet,  Dieu  voulant  donner 
une  ame  a  sa  creation,  fit  d'un  souffle 
divin  le  plus  magnifique  chef-d'oeuvre 
humain,  "II  crea  I'homme."  Et  le 
Seigneur  dans  sa  grande  bonte,  vou- 
lant que  le  fruit  de  son  amour  fut 
heureux,  nomma  I'homme  le  "roi  de  la 
creation."  Pour  royaume  il  lui  donna 
le  Paradis  Terrestre  et  pour  compagne 
la  premiere  reine  du  monde. 

A  ce  couple  royal,  il  ne  manquait 
qu'une  richesse;  la  connaissance  de 
r Infini  et  parce  que  nous  dit  la  Genese : 
"L'homme  dans  son  orgueil  voulut 
posseder  la  meme  connaissance  que 
son  Dieu,  il  fut  dechu  et  le  Souverain 
Maitre,  dans  sa  colere,  chassa  sa 
creature  de  ce  royaume  cree  pour  lui 
et  lui  imposa  en  expiation  de  son 
crime  la  loi  du  travail  et  la  loi  de  la 
douleur."  Des  ce  moment,  la  premiere 
larme  humaine  humecta  le  sol  et  le 
premier  homme  dut  regarder  I'avenir 
du  genre  humain  et  orienter  ses  apti- 
tudes et  ses  activites  vers  un  but 
defini. 


Cette  Orientation,  de  toute  Eternite 
Dieu  I'avait  prevue,  car  au  soir  du 
sixieme  jour,  quand  Dieu,  regardant 
le  resultat  tangible  de  son  travail 
createur,  vit  dans  sa  sagesse  infinie  la 
multitude  humaine  qui  dans  la  suc- 
cession des  siecles  passerait  sur  la 
terre,  il  designa  a  chacun  un  role  a 
jouer,  un  travail  a  executer  et  une  vie 
a  remplir.  Et  parce  que  Dieu  de  toute 
eternite  a  cree  chaque  etre  humain  en 
vue  d'une  oeuvre  precise,  complement 
de  rOeuvre  Creatrice,  Vhomme  doit 
chercher  stir  la  terre  sa  place  marquee  de 
toute  eternite  par  son  Souverain  Maitre. 

Cet  historique,  un  peu  fantaisiste, 
vous  est  expose  dans  le  but  de  demon- 
trer  le  principe  fondamental  de 
I'Orientation  Professionnelle  qui  re- 
pose sur  cette  verite  deja  enoncee: 
"Que  Dieu  de  toute  eternite  a  marque 
une  place  pour  chaque  individu  que  a 
chacun  il  a  donne  des  dons  particuliers ; 
que  vous  possedez  des  aptitudes 
speciales  que  je  ne  possede  probable- 
ment  pas  et  que  par  contre,  moi  j'en 
possede  d'autres  que  vous  n'avez  peut- 
etre  pas."  Si  done  a  sa  naissance 
chaque  individu  regoit  en  puissance 
des  facultesparticulieres.desaptitudes, 
des  godts,  un  temperament  qui  lui  est 
projire,  un  physique  qui  n'est  pareil  a 
aucun  autre,  il  doit  par  consequent 
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orienter  sa  vie  en  vue  de  developper  au 
luaxinium  les  dons  qu'il  a  regus  et 
jouer  dans  la  vie  le  role  qui  lui  est  devo- 
lu.  Et  de  la  la  necessite  d'une  Orien- 
tation adequate  basee  sur  des  prin- 
cipes  scientifiques. 

L'Orientation  pratiquee  d'une  man- 
iere  theorique  est  une  science  toute 
recente  .  La  psychologie  experimentale 
par  ses  donnees  theoriques  et  prati- 
ques a  permi  aux  savants  de  poser  des 
bases  adequates  pour  orienter  les 
etres  humains,  en  vue  de  permettre  k 
chaque  individu  de  developper  au 
maximum  les  dons  qu'il  a  regus  du 
Ciel ;  de  vivre  plus  heureux  en  societe, 
parce  que  mieux  adapte  et  enfin  de 
donner  a  son  pays  tout  le  rendement 
que  celui-ci  est  en  droit  d'attendre  de 
chacun  des  membres  qui  le  compose. 

Si  nous  reconnaissons  que  I'Orient- 
ation  Professionnelle  est  une  mesure 
scientifique  necessaire  pour  la  societe 
en  general,  comment  ne  reconnaitreri- 
ons-nous  pas  la  necessite  de  I'applica- 
tion  de  cette  science,  dans  les  ecoles 
d'infirmieres?  Car  plus  que  toutes 
autres  femmes,  la  garde-malade  a 
besoin  pour  remplir  son  role  social  de 
posseder  toutes  les  qualites  de  coeur 
necessaires  a  cette  vie  de  sacrifice  et 
de  devouement.  Nous  savons  que  par 
son  contact  journalier  avec  des  per- 
sonnes  dont  le  psychisme  est  modifie 
par  I'etat  physique,  la  garde-malade 
doit  posseder  un  caractere  et  un  tem- 
perament capable  de  s'adapter  aux 
individus  malades  et  a  des  circon- 
stances  de  vie  difficile. 

A  cause  de  sa  responsabilite  aupres 
du  malade  et  de  la  confiance  que  le 
medecin  met  en  elle  pour  I'execution 
du  traitement,  elle  doit  posseder  un 
jugement  sain,  un  raisonnement  bien 
equilibre,  un  sens  pratique  toujours  en 
eveil,  de  I'esprit  d 'observation,  de 
I'initiative  et  enfin  un  tact  et  une  dis- 
cretion a  toute  epreuve.  Avec  le  soin 
du  malade  I'^tudiante  a  un  programme 
d'etude  a  suivre  et  pour  reussir  elle 
doit  posseder  un  niveau  intellectuel 
suffisant  qui  lui  permet  d'assimiler 
cette  science  et  d'en  faire  I'application 
pratique  d'une  maniere  scientifique. 
L'Orientation  Professionnelle  au  ser- 
vice des  ecoles  de  gardes-malades  per- 
mettrait  d'eliminer  avant  I'admission 


des  eleves  toutes  celles  dont  le  niveau 
intellectuel  ou  le  temperament  ne  re- 
pondrait  pas  aux  exigences  de  cette 
profession. 

Nous  devons  considerer  que  dans  les 
principaux  hopitaux  americains  les 
services  d 'Orientation  Professionnelle 
(Vocational  Guidance)  sont  etablis 
depuis  quelques  annees  dej^.  Les  con- 
seillers  d'orientation  font  subir  aux 
aspirantes  gardes-malades  les  tests  et 
les  entrevues  necessaires  a  cet  examen. 
Apres  etude  des  resultats,  les  conseil- 
lers  jugent  si  I'aspirante  possede  les 
qualites  psychiques  et  intellectuelles 
requises  pour  etre  admise  a  I'etude  de 
cette  profession.  Dans  la  Province  de 
Quebec,  nous  possedons  actuellement 
un  materiel  frangais,  si-non  parfait,  du 
moins  suffisant,  pour  nous  permettre 
de  faire  1 'orientation  des  eleves  dans 
nos  ecoles  d'infirmieres  canadiennes 
frangaises. 

Je  ne  pourrais  exposer  ici  tout  le 
programme  d'un  service  com  pie  t 
d'Orientation  Professionelle,  mais  je 
me  permets  de  mentionner  le  travail 
fait  en  ce  sens  a  I'Hopital  Sainte- 
Justine.  Depuis  un  an  et  demi  nous 
faisons  subir  un  examen  psychome- 
trique  a  toutes  nos  aspirantes  infirmi- 
eres.  Cet  examen  comprend  des  en- 
trevues psychologiques;  un  test  d'in- 
telligence  generale  (Terman  ou  Otis) ; 
des  tests  de  temperament  (Bernreuter, 
Allport,  Vernon,  Laird) ;  un  test  d'at- 
tention  et  de  rapidite;  et  enfin  un  test 
de  sens  pratique.  En  raison  des  debuts 
encore  recents  de  ce  service,  il  me 
serait  difficile  de  donner  des  aujourd'- 
hui  un  rapport  statistique  complet  des 
resultats  obtenus  au  moyen  de  cet 
examen.  Mais,  je  me  permets  de  vous 
faire  remarquer  que  les  aspirantes 
qui  pr6sentaient  a  cet  examen  preli- 
minaire  une  faiblesse  intellectuelle  ou 
un  defaut  psychique  decouvert  au 
moyen  des  tests  et  qui  ont  ete  accep- 
tees  a  I'ecole  des  gardes-malades  nous 
procurent  aujourd'hui  I'occasion  de 
donner  un  rapport  approximatif  des 
succes,  et  echecs  probables  d'apres 
I'examen  psychometrique. 

D'autre  part  il  aurait  6te  injuste 
avant  de  connaitre  la  validite  des 
methodes  de  nos  tests  de  refuser  a  une 
jeune  fille  bien  dispos6e  une  carri^re 
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desiree  et  peut-etre  depuis  longtemps 
revee,  h  laquelle  cependant  elle  n'etait 
pas  destinee. 

En  attendant  la  reponse  certaine 
que  nous  apportera  I'experience  des 
annees  k  venir  void  un  resume  des 
resultats  obtenus  apres  une  periode 
d'un  an  et  demi.  La  compilation  des 
resultats  du  Test  de  Terman  controle 
par  le  test  d'Otis  et  subit  par  65 
61^ves  nous  donne  le  tableau  suivant: 

Quotiens  intellectuels  N ombre  d' Sieves 

Q.I.  au  dessus  de  140 4 

Q.I.  de  130  a  140 6 

Q.I.  de  120^  130 19 

Q.I.  de  110  a  120 19 

Q.I.  de  100  4  110 12 

Q.I.  au  dessous  de  100 5 

Moyenne  au  dessus  de  115 70% 

Moyenne  au  dessous  de  115 30% 

Remarques:  Aucun  insucces  n'a  ete 
note,  durant  I'annee,  pour  les  eleves 
qui  ont  un  Q.  I.  au  dessus  de  115. 
Cinq  eleves  ayant  un  Q.I.  superieur  a 
115  mais  pr^sentant  un  defaut  de 
caractere  ou  une  mesadaptation  psy- 
chique  n'obtiennent  en  etudes  qu'un 
resultat  moyen.  Parmi  celles  qui  ont 
un  Q.I.  inferieur  a  115,  onze  donnent 
un  resultat  moyen  en  etude,  trois 
donnent  un  resultat  passable  et  cinq 
ont  subi  des  echecs  repetes  aux  exa- 
mens  de  I'hopital  et  ont  du  discon- 
tinuer  leurs  Etudes.  Ces  quelques 
statistiques  nous  prouvent  que  la 
majorite  des  6tudiantes  gardes- 
malades  ont  un  Q.I.  variant  entre  110 
et  130.  Que  celles  qui  possedent  un 
Q.I.  inferieur  a  100  sont  destinees  a 
I'echec  certain.    Que  celles  qui  ont  un 


Q.I.  inferieur  a  1 10  ont  peu  de  chances 
de  succes.  Et  enfin  que  celles  qui  pr6- 
sentent  une  instabilite  affective  ou  une 
mesadaptation  marquee  s'achemine- 
ront  probablement  vers  I'insucces  mal- 
gre  un  Q.I.  sou  vent  assez  eleve. 

De  cet  expose  nous  pouvons  done 
conclure  que  premierement,  si  nos 
jeunes  filles  subissaient  un  examen 
d'Orientation  Professionnelle  a  la  fin 
de  leur  cours  primaire,  un  grand 
nombre  d'ecolieres  indecises  dans  le 
choix  d'une  carriere  ou  ne  connaissant 
pas  sufifisamment  leurs  aptitudes  et 
devant  choisir  un  etat  de  vie,  seraient 
par  cet  examen,  eclairees  sur  leur  pos- 
sibilite  de  succes  dans  toutes  les  car- 
rieres  feminines  y  compris  celle  d'in- 
firmiere  et  par  ce  fait  augmenteraient 
le  nombre  insufifisant  de  gardes- 
malades  competentes  et  diminueraient 
le  trop  grand  nombre  des  incapables. 
Deuxiemement,  un  service  d'Orienta- 
tion Professionnelle  dans  les  ecoles 
de  gardes-malades  permettrait  aux 
directrices  de  ces  ecoles  de  faire  un 
choix  preliminaire  des  eleves  tant  au 
point  de  vue  intellectuel  qu'au  point 
de  vue  psychique  et  cela  meme  avant 
I'admission  de  celles-ci.  On  eviterait 
ainsi  k  un  grand  nombre  de  jeunes 
filles,  une  depense  d'argent  assez  con- 
siderable, une  perte  de  temps  quant  a 
leur  avenir,  et  I'humiliation  inevitable 
des  6checs. 

L'ecole  beneficierait  a  son  tour 
d'un  standard  plus  61eve  dans  le  ni- 
veau intellectual  des  eleves,  d'une  har- 
monic plus  parfaite  parce  que  tous  ses 
membres  seraient  mieux  adaptes  et 
orient^s  selon  leurs  aptitudes  et  leurs 
goflts. 


M.LI.C.  Nursing  Service 


The  following  are  the  staff  appointments 
to  the  Nursing  Service  of  the  Metropolitan 
Life  Insurance  Company: 

Appointments:  Marguerite  Ouellet  (H6pi- 
tal  de  I'Enfant  Jesus)  to  the  Montreal  staff; 
Simonne  Patry  (Sacred  Heart  Hospital,  Hull, 
P.Q.,  and  University  of  Montreal  public 
health  course)  as  head  nurse  on  the  Montreal- 
McGill  nursing  staff;  Ghislaine  St.  Gelais 
(Ste.  Justine  Hospital,  Montreal)  to  the 
Montreal  staff;  Berths  Therrien  (Hotel  Dieu 
Hospital,  Montreal,  and  University  of  Mont- 


real public  health  course)  as  head  nurse  on 
the  Montreal-Frontenac  staff. 

Transfers:  Alice  Bastien  (Hotel  Dieu 
Hospital,  Montreal,  and  University  of  Mont- 
real public  health  course)  from  the  Quebec 
City  to  Montreal  nursing  staff;  Gabrielle 
Faucher  (Notre-Dame  Hospital,  Montreal, 
and  University  of  Montreal  public  health 
course)  from  Sorel,  P.Q.,  to  Quebec  City; 
Cecile  Richer  (St.  Joseph  Hospital,  Lachine, 
P.Q.,  and  University  of  Montreal  public 
health  course)  from  Montreal  to  Sorel. 
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Interesting  People 


The  sterling  qualities  of  leadership  pos- 
sessed by  the  matron-in-chief  in  Canada  of 
the  R.C.A.M.C.  were  recognized  when  Col. 
Agnes  C.  Neill,  R.R.C.,  was  awarded  the 
honorary  degree  of  Doctor  of  Laws,  honoris 
causa,  at  the  Victory  convocation  at  the 
University  of  Toronto,  in  April,  1946.  Col. 
Neill  enlisted  in  September,  1939,  and  went 
overseas  as  matron  of  No.  15  Canadian  Gen- 
eral Hospital.  In  November,  1941,  she  was 
made  principal  matron  at  Canadian  Military 
Headquarters  in  London,  later  becoming 
matron-in-chief  there.  She  returned  to 
Canada  in  1945. 


Dorothy  Isabel  MacRae,   R.R.C.,   has 

accepted  the  position  of  superintendent  of 
nurses  at  the  Herbert  Reddy  Memorial  Hos- 
pital, Montreal.  Released  in  1945,  from  the 
R.C.A.M.C.  where  she  had  served  as  matron- 
in-chief.  Miss  MacRae  has  recently  com- 
pleted her  course  in  administration  in  schools 
of  nursing  at  the  McGill  School  for  Graduate 
Nurses. 

Before  entering  the  Sarvices  in  1940,  Miss 
MacRae  had  had  considerable  experience  in 
hospital  activity.  Immediately  following 
graduation  from  The  Mantreal  General  Hos- 


pital in  1927,  she  became  instructor  at  the 
Medicine  Hat  General  Hospital.  In  1932,  she 
returned  to  her  own  hospital  as  supervisor  of 
the  surgical  outdoor  department.  In  1934, 
she  became  assistant  night  supervisor  of  the 
Western  Division  of  the  Montreal  General, 
later  becoming  a  floor  supervisor.  From 
early  in  1939  until  she  joined  the  R.C.A.M.C, 
Miss  MacRae  was  matron  of  the  hospital  at 
Iroquois  Falls,  Ont. 


Edith  Grace  Young  has  been  appointed 
director  of  nursing  at  the  Ottawa  Civic  Hos- 
pital. Born  in  Lanark  County,  Ontario,  Miss 
Young  received  her  education  in  Carleton 
Place.  After  graduating  from  the  Lady 
Stanley  Institute,  Ottawa,  in  1922,  she  spent 
four  years  as  superintendent  of  Rosamond 
Memorial  Hospital  in  Almonte.  After  com- 
pleting her  post-graduate  course  in  nursing 
education  at  the  McGill  School  for  Graduate 
Nurses  in  1928,  Miss  Young  went  to  NichoUs 
Hospital,  later  known  as  the  Peterborough 
Civic  Hospital,  as  instructor.  In  1938,  she 
became  assistant  superintendent  of  nurses 
there,  rising  to  the  post  of  superintendent  two 
years  later. 


Ashley  &•  Crippen,  Toronto 

Agnes  C.  Neill 
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Miss  Young  has  always  been  very  active 
in  nursing  association  activities.  She  has 
served  as  chairman  of  District  6,  R.N.A.O., 
and  on  various  committees.  Her  interest  in 
community  activity  led  her  to  join  the 
I.O.D.E.   For  relaxation,  she  turns  to  golf. 


Ortna  Jacklin  Smith  has  been  appointed 
superintendent  of  nurses  of  the  Gait  Hospital, 
Lethbridge,  Alta.  Born  in  Saskatchewan, 
Miss  Smith  was  educated  in  Regina  and  com- 
pleted her  work  for  her  Bachelor  of  Arts  before 
commencing  her  training  at  the  Vancouver 
General  Hospital.  Following  graduation  in 
1935,  Miss  Smith  spent  two  years  in  general 
staff  nursing  with  the  United  Church  hospital 
at  Burns  Lake,  B.C.  In  1938  she  became 
matron  of  the  hospital  in  Enderby,  B.C., 
returning  to  the  Private  Ward  Pavilion  of  the 
Vancouver  General  in  1940. 

In  1941,  Miss  Smith  enlisted  with  the  con- 
tingent of  nurses  going  to  South  Africa.  She 
served  as  matron  in  charge  of  a  ward  in  the 
Oribi  Hospital,  Pietermaritzburg.  She  has 
recently  completed  her  course  in  adminis- 
tration in  schools  of  nursing  at  the  McGill 
School  for  Graduate  Nurses. 


After  twenty-two  years  of  service  as  direc- 
tor of  nursing  at  the  Ottawa  Civic  Hospital, 
Gertrude  M,  Bennett  is  soon  to  retire. 
Born  in  Toronto,  Miss  Bennett  was  educated 
in  Ottawa  and  graduated  from  The  Montreal 
General  Hospital  in  1905.  After  a  brief  period 
on  the  staff  of  her  home  hospital,  she  became 
superintendent  at  the  Brockville  General  Hos- 
pital. In  1914,  home  responsibilities  neces- 
sitated her  withdrawal  from  active  duty  but 
she  found  time  for  some  e.xperience  in  private 
duty.  In  1919,  she  became  superintendent  of 
nurses  at  the  Royal  Ottawa  Sanatorium. 
While  still  in  this  post,  Miss  Bennett  organ- 
ized a  nursing  staff  for  the  new  Civic  Hospital 
and  directed  the  work  of  furnishing  the  in- 
stitution. Her  outstanding  achievement  was 
the  successful  amalgamation  of  the  nursing 
staffs,  both  graduates  and  students,  of  St. 
Luke's  and  Rideau  Street  Hospitals  into  the 
new  hospital  in  1924.  At  the  same  time,  a  new 
class  of  probationers  was  inducted.  No  one 
could  have  achieved  this  difficult  task  with 
less  friction  than  Miss  Bennett. 


Evening  Citizen,  Ottawa 

Edith  G.  Young 

Martin  graduated  from  the  Royal  Victoria 
Hospital  in  1919  and  engaged  in  private  duty 
for  a  short  time  before  becoming  a  charge 
nurse  in  the  Private  Pavilion  of  the  Buffalo 
General  Hospital.  Following  her  course  in 
teaching  and  supervision  at  the  McGill  School 
for  Graduate  Nurses,  she  returned  to  her 
home  school  of  nursing  as  instructor. 

Miss  Martin  served  for  some  time  as  sec- 
retary of  the  Board  of  Management  of  the 
R.N.A.P.Q.  She  also  served  as  president  of 
her  own  alumnae  association. 


Mrs.  Linea  Mary  (Blomberg)  Duke  has 

resigned  as  superintendent  of  nurses  at  the 
Provincial  Mental  Hospital,  Essondale,  B.C. 
Graduating  from  the  Royal  Jubilee  Hospital, 
Victoria,  in  1932,  Mrs.  Duke  took  a  post- 
graduate   course    in    psychiatric    nursing    at 


Grace  R.  Martin,  for  many  years  assis- 
tant superintendent  of  nurses  at  the  Royal 
Victoria  Hospital,  Montreal,  has  retired.  Miss 
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Stcffois-Colmcr,  Vancouver 

Mrs.  L.  M.  Duke 

Essondale  the  following  year.  After  com- 
pleting a  course  in  supervision  and  adminis- 
tration at  the  University  of  Washington, 
Seattle,  in  1935,  Mrs.  Duke  joined  the  staff 
at  Essondale  as  a  supervisor.  In  1939  she 
became  superintendent  of  nurses.  Mrs.  Duke's 
husband  has  recently  returned  from  overseas. 

A  recerit  conference  of  the  provincial  health 
nurses   of    A'berta    marked    a    "birthday   of 


service"  for  five  of  the  staff,  each  of  whom  has 
spent  many  busy  years  with  the  Division, 
which  itself  has  been  in  existence  for  only 
twenty-six  years.  They  were  Mrs.  I.  Hawkes 
who  is  the  force  that  has  kept  the  office  going 
for  the  last  quarter  of  a  century;  Miss  B. 
Emerson,  who,  shortly  after  the  inception  of 
the  Provincial  Department  of  Health,  organ- 
ized the  Edmonton  Child  Welfare  Clinic,  and 
has  carried  it  on  ever  since;  Miss  M.  Lavell 
who  organized  a  similar  clinic  in  Calgary  the 
following  year;  Miss  A.  Conroy  who  has 
provided  nursing  service  to  one  of  the  out- 
lying Foot-hills  areas  for  seventeen  years;  and 
Miss  O,  Watherston  who  is  noted  for  her 
work  with  the  Alberta  Travelling  Clinic.  In 
addition  to  their  service  to  the  Province  of 
Alberta,  the  latter  four  are  veterans  of  the 
First  World  War,  while  Miss  Watherston  is 
also  a  veteran  of  this  war.  It  was  very  fitting, 
therefore,  that  they  should  all  be  paid  special 
tribute  by  Dr.  Malcolm  R.  Bow,  Deputy 
Minister  of  Health,  and  that  the  staff  should 
have  a  celebration  in  their  honor  at  the  Mac- 
donald  Hotel  where  the  guests  were  presented 
with  suitable  mementos  of  the  occasion. 


Katherine  M.  Bowen,  who  for  more  than 
a  score  of  years  has  held  the  position  of  super- 
intendent of  nurses  at  the  Brant  Sanatorium, 
Brantford,  Ont.,  has  retired. 


Alfred  Blyth  Studios,  Edmonton 

Left  to  ngiit:  .Miss  AI.  Lavell,  Miss  O.  Watherston,  Miss  A.  Conroy, 
Mrs.  I.  Hawkes,  Miss  B.  Emerson. 
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Notes  from  National  Office 


Visiting  Nurses 

National  Office  welcomed  the  follow- 
ing guests  recently:  (1)  Miss  F.  G. 
Goodall,  O.B.E.,  general  secretary  of 
the  Royal  College  of  Nursing.  Miss 
Goodall  is  also  secretary  of  the  Nurs- 
ing Reconstruction  Committee,  a 
member  of  the  Rushcliffe  Committee 
and  National  Advisory  Council  of 
Nurses  and  Midwives  of  the  Minis- 
tries of  Labor  and  Health  and  Depart- 
ment of  Health  for  Scotland.   (2)  Mrs. 

B.  A.  Bennett,  principal  officer  of  the 
Nursing  Service  Branch  of  the  Minis- 
try of  Labor.  Mrs.  Bennett  is  secre- 
tary of  the  National  Advisory  Council. 
(3)  Miss  Z.  Tsoukala,  director  of  the 
public  health  course  at  the  Univer- 
sity of  Athens,  Greece.  Miss  Tsoukala 
has  been  attending  the  University  of 
Toronto  School  of  Nursing.    (4)  Mile 

C.  Mechelynck,  director.  University 
School  of  Nursing,  Brussels,  Belgium. 
(5)  Dr.  Frances  Triggs,  who  conducted 
an  institute  for  nurses  on  Personnel 
Work  and  Management,  under  the 
Registered  Nurses  Association  of  the 
Province  of  Quebec  in  co-operation 
with  the  McGill  School  for  Graduate 
Nurses.  (6)  Miss  A.  Holmgren,  super- 
intendent National  Tuberculosis 
Association,  Olso,  Norway,  is  at  pre- 
sent visiting  Toronto  and  will  also 
visit  Montreal  again  during  the 
summer. 


Conference  with  Canadian 
Hospital  Council 

A  Joint  Conference  of  representa- 
tives of  the  Canadian  Nurses  Associa- 
tion and  Canadian  Hospital  Council 
was  held  in  Toronto  on  January  28, 
1946.  The  following  memorandum, 
prepared  by  National  Office  staff,  was 
presented  for  discussion: 


As  you  are  aware,  the  Canadian  Nurses 
Association  during  the  war  years  exerted  every 
effort  to  assist  in  the  solution  of  the  difficult 
problem  of  providing  essentials  of  nursing 
service  for  all  fields  of  nursing — military  and 
civilian. 

It  will  be  agreed  that  military  nursing 
service  needs  were  adequately  met.  Civilian 
nursing  needs,  on  the  other  hand,  both  hos- 
pital and  community,  were  far  from  adequat- 
ely filled,  and  this  in  spite  of  a  grant  from  the 
Federal  Government  to  the  C.N. A.,  which 
was  designed  and  employed  to  increase,  as  far 
as  possible  under  the  difficult  circumstances, 
the  quality  and  quantity  of  nursing  service 
for  national  needs.  Government  bursaries 
under  the  grant  did  assist  to  prepare  nurses  to 
assume  positions  of  responsibility  in  hospital 
schools  of  nursing  and  public  health  fields. 
Similarly,  large  hospital  schools  of  nursing 
further  strained  their  limited  facilities — handi- 
capped by  inadequate  living  accommodation, 
classroom  space,  prepared  teaching  stafifs,  and 
clinical  experience — to  increase  student  nurse 
enrolment.  However,  due  to  the  limitations 
which  we  have  mentioned,  the  output  of 
graduate  nurses  from  Canadian  schools  of 
nursing  during  the  period  1939-1945  increased 
by  only  44.5  per  cent  while  nursing  service 
needs  increased  immeasurably.  Studies  were 
made  by  this  organization  regarding  ways  and 
means  of  supplementing  the  all  too  meagre 
nursing  staffs  of  hospitals.  The  place  and 
function  of  subsidiary  workers,  ward  maids, 
ward  aides,  orderlies,  nurses'  aides,  together 
with  standards  of  training  required  for  these 
categories,  were  thoroughly  reviewed  and  the 
result  of  these  studies  was  forwarded  to  the 
provincial  Registered  Nurses  Associations. 
The  question  of  licensing  and  supervision  of 
nurses'  aides  or  practical  nurses  was  studied 
and  the  provincial  R.N.A.'s  were  urged  by  the 
C.N.A.  to  secure  the  necessary  legislation.  To 
date,  one  province  only  (Manitoba)  has  done 
so. 

Despite  these  efforts,  the  nursing  service 
picture,  particularly  in  hospitals  (both  urban 
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and  rural)  and  in  sanitoria,  has  remained  dis- 
couraging. Inadequate  numbers  of  both  reg- 
istered nurses  and  subsidiary  workers  in  in- 
stitutions resulted  in  a  far  too  heavy  burden 
of  service  load  for  those  workers.  Hours  of 
duty  for  general  staff  nurses  remain  too  long. 
Salaries,  despite  some  improvement,  would 
still  be  below  the  level  compatible  with  the 
professional  responsibilities  involved  and  with 
the  increased  cost  of  living.  Many  nurses 
commenced  to  seek  other  fields  of  nursing 
service  in  which  living  and  working  conditions 
were  more  attractive  than  in  hospitals.  The 
ideal  of  service,  which  for  so  many  years  sus- 
tained the  profession  through  highly  unfavor- 
able conditions  of  employment,  appeared  now 
to  have  been  strained  to  the  breaking  point. 

The  recommendations  of  the  Canadian 
Nurses  Association  and  Canadian  Hospital 
Council,  formulated  in  1943,  although  gener- 
ally agreed  to  in  principle  by  the  provincial 
Hospital  Associations,  actually  were  not 
strongly  supported  by  the  latter  or  generally 
implemented.  Very  little,  in  fact,  was  done 
during  the  war  years  to  attract  to  or  to  hold 
nurses  in  the  hospital  field. 

It  was  generally  hoped  that  when  the 
nursing  sisters  were  demobilized,  the  hospitals 
would  find  the  solution  to  their  service  pro- 
blem. However,  at  this  time — six  months 
after  the  conclusion  of  hostilities — although 
twelve  hundred  nursing  sisters  have  been 
demobilized,  very  few  of  them  show  a  dis- 
position to  return  to  general  staff  duty.  At  the 
same  time,  the  trend  of  new  graduates  to 
leave  the  hospital  field  continues.  The  un- 
relenting pressure  of  work,  long  hours  of  duty, 
small  salaries,  unattractive  living  conditions, 
restricted  social  life,  are  all  factors  which  con- 
tribute towards  making  hospital  duty  less 
attractive.  Rural  hospitals  often  have  the 
additional  handicap  of  isolation.  It  will  be 
readily  admitted  that  it  is  manifestly  unfair 
to  criticize  nurses  for  complaining  of  these 
unsatisfactory  conditions  in  hospital  service. 

The  present  situation  is  one  of  grave  con- 
cern to  the  C.N. A.  as  it  must  also  be  to  the 
Canadian  Hospital  Council.  Hospitalization 
plans  have  extended  immeasurably  during  the 
past  four  years.  Desirable  as  this  is  from  the 
point  of  view  of  public  welfare,  it  has,  never- 
theless, aggravated  the  serious  problems  with- 
in the  nursing  service  structure  in  the  follow- 
ing ways: 

(1)  The  turnover  of  patients  has  greatly 
increased.      (2)   Convalescent   period   in   hos- 


pitals has  accordingly  been  shortened  to  make 
way  for  new  patients.  This  means  that  a  con- 
tinuously active  nursing  service  for  the  care 
of  the  acutely  ill  must  be  maintained.  (3) 
Even  the  summer  months  and  holiday  seasons 
now  bring  very  little  decrease  in  the  patient 
census  and  nursing  service  load.  Nurses  are, 
therefore,  continuously  working  under  pres- 
sure and  at  high  tension.  The  problem  of 
maintaining  adequate  nursing  staff  the  year 
round  has  become  at  times  almost  insuperable 
for  nurse  administrators  of  hospitals.  (4)  Con- 
tinued shortage  of  domestic  staff,  maids,  ward 
aides,  and  nurses'  aides  has,  of  course,  added 
to  an  alarming  degree  to  the  nursing  service 
problem.  Every  recent  survey  of  nursing 
service  has  shown  that  the  wastage  of  avail- 
able nurse-power,  by  canalizing  services  into 
non-nursing  duties,  has  been  tremendous  and 
has  been  done  at  the  expense  of  the  nursing 
care  of  the  patient. 

It  must  also  be  pointed  out  that  there  is  an 
increasing  tendency  on  the  part  of  doctors  to 
pass  over  to  nurses  the  carrying  out  of  many 
procedures  formerly  thought  to  be  the  sole 
responsibility  of  the  doctor.  This  tendency 
was  noted  even  before  the  war,  and  although 
nurses  have  made  every  effort  to  carry  these 
new  duties,  it  must  be  realized  that  the  addi- 
tion of  duties,  with  little  or  no  lessening  of 
those  already  being  carried,  complicates  the 
nursing  service  accordingly. 

As  you  understand,  the  physical  dimen- 
sions of  a  hospital  service — the  number  of 
beds  which  it  will  actually  hold — is  not  an 
accurate  basis  upon  which  to  estimate  the 
nursing  service  needs.  The  tendency  toward 
adding  beds  wherever  space  is  available,  and 
stretching  the  nursing  service  to  cover  the 
need,  is  a  dangerous  procedure.  Ratios  of 
nurses  required  to  patients  are  dependent 
upon  the  nursing  care  needs  of  patients,  and 
this  should  be  the  criterion  by  which  is  esti- 
mated the  number  of  additional  patients  who 
may  be  admitted  to  hospitals. 

According  to  authentic  information,  the 
present  supply  of  nurses  cannot  fill  the  in- 
creased needs  of  expanding  hospitals  and  ex- 
panding health  programs.  The  present  prob- 
lem of  hospital  nursing  service  is  one  which 
is  extremely  complex.  The  C.N.A.  desire  to 
bring  to  the  attention  of  the  Canadian  Hos- 
pital Council  the  urgency  of  the  situation,  and 
to  point  out  further  that  the  responsibility  for 
nursing  service  is  a  hospital  responsibility. 
We,  therefore,  urge  that  the  time  has  come 
when  the  Canadian  Hospital  Council  should 
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give  the  necessary  leadership  in  regard  to  the 
following: 

(1)  Exploring  the  possibility  of  utilizing 
available  clinical  fields  for  centralized  schools 
of  nursing.  For  example:  Some  of  the  ser- 
vices in  hospitals  having  a  daily  average  of  50 
to  75  patients  might  very  well  provide  a  por- 
tion of  the  required  experience  for  student 
nurses.  It  is  understood,  of  course,  that  such 
hospitals  could  not  provide  all  the  experience 
required  and  should  not,  under  any  circum- 
stances, be  considered  as  independent  schools 
of  nursing.  (2)  Exploring  the  possibility  of 
securing  Government  grants  for  schools  of 
nursing,  for  the  purpose  of  providing  needed 
teaching  and  supervisory  staffs,  classroom, 
laboratory,  and  library  facilities,  and  ade- 
quate living  accommodation.  (3)  Carrying 
out  an  immediate,  very  active  campaign  for 
the  improvement  of  working  and  living  con- 
ditions for  graduate  nurses  within  hospitals. 
Hours  of  duty  and  salaries  are  still  unsatis- 
factory and  should  be  brought  into  line  with 
other  professional  groups;  emphasis  should  be 
placed  on  the  necessity  of  providing  sufficient 
nursing  staff  to  nurse  the  patients;  the  estim- 
ation of  the  number  of  hours  of  nursing  care 
required  should  be  based  on  the  "Manual  of 
the  Essentials  of  Good  Hospital  Nursing 
Service,"  published  by  the  American  Hos- 
pital Association  and  National  League  of 
Nursing  Education.  (4)  Urging  hospitals  to 
improve  salaries  to  obtain  and  retain  the 
necessary  number  and  quality  of  domestic 
staff,  in  order  that  the  highly  essential  ser- 
vices of  these  non-professional  workers  be 
maintained  and  stabilized  at  a  satisfactory 
level,  at  the  same  time  relieving  nurses  from 
the  necessity  of  carrying  many  of  the  duties 
which  should  be  delegated  to  these  workers. 

It  was  decided  to  appoint  three 
representatives  from  both  the  Cana- 
dian Hospital  Council  and  the  Cana- 
dian Nurses  Association  to  a  joint  con- 
ference of  the  two  organizations  to 
consider  the  question  of  nursing  needs 
and  nursing  service.  At  the  Executive 
meeting,  C.N.A.,  held  March  28  and 
29,  1946,  the  following  members  were 
appointed  to  act  on  this  committee: 
Miss  F.  Munroe,  superintendent  of 
nurses,  Royal  Victoria  Hospital, 
Montreal,  P.Q.;  Miss  K.  Connor, 
superintendent  of  nurses.  Central 
Alberta  Sanatorium,  Calgary;  and 
Rev.  Sister  Mary  Beatrice,  Glace  Bay, 


N.S.   The  president  and  general  secre- 
tary, C.N. A.,  are  members  ex-officio. 


International  Health 
Organization 

The  following  memorandum  was 
sent  in  March,  1946,  to  the  Minister 
of  Health  in  reply  to  his  request  to  the 
Canadian  Nurses  Association  regard- 
ing the  proposed  establishment,  con- 
stitution, functions,  and  machinery  of 
an  international  health  organization 
which  was  to  be  considered  in  June : 

I.  The  Government  of  Canada  has 
recently  set  in  motion  policies  which, 
it  is  hoped,  will  in  time  "eradicate 
from  the  lives  of  men  and  women  the 
three  great  basic  fears:  the  fear  of 
destitution  through  unemployment, 
the  fear  of  destitution  through  old  age, 
and  the  fear  of  destitution  through  sick- 
ness.'' The  United  Nations  are 
pledged  to  endeavor  to  implement  the 
principles  of  the  Atlantic  Charter.  To 
this  end  the  multiple  agencies  which 
have  been  and  are  functioning  through- 
out the  world  in  the  fields  of  finance, 
of  transport  and  labor,  of  food  and 
agriculture,  and  of  education  and 
culture,  have  been  or  are  being  co- 
ordinated under  one  authority  within 
the  international  framework  of  the 
United   Nations  Organization. 

It  is  the  considered  opinion  of  those 
working  in  the  national  and  inter- 
national health  fields  that  now  is  the 
time  to  review  the  many  organizations 
concerned  with  health  and  to  take 
positive  action  regarding  the  establish- 
ment of  a  single  worldwide  health 
organization.  The  Canadian  Nurses 
Association  heartily  endorses  this  prin- 
ciple of  international  co-ordination 
and  is  prepared  to  support  efforts  to 
secure  the  establishment  of  a  sound 
international  health  organization. 

II.  Constitution:  Whether  this  in- 
ternational health  organization  should 
be  an  entirely  new  unit  set  up  within 
the  framework  of  the  U.N.O.,  or  be 
patterned  somewhat  after  the  former 
Health  Organization  of  the  League  of 
Nations  but  with  extension  of  scope 
and  authority,  is  a  matter  for  those  in 
the  Assembly,  who  by  their  experience 
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are  fully  competent  to  take  such  a 
decision. 

It  is  to  be  expected  that  in  any 
international  health  organization  a 
governing  body  and  an  executive  staff 
will  be  necessary.  The  constitution, 
composition,  and  method  of  recruit- 
ment of  these  bodies  will  require  much 
careful  thought  on  the  part  of  those 
persons  to  whom  the  responsibility  for 
determining  these  matters  is  assigned. 
Whether,  as  has  been  suggested,  the 
major  body  is  composed  of  both 
official  representatives  of  national 
health  services  and  technical  experts, 
or  whether  separate  bodies,  one  official 
and  one  technical,  are  set  up,  the  Cana- 
dian Nurses  A  ssociation  strongly  recom- 
mends that  professional  nursing  organ- 
izations be  represented  on  the  plan- 
ning body  of  any  international  health 
organization.  It  is  further  recom- 
mended that  this  representative  be  a 
member  of  the  International  Council 
of  Nurses;  also  that  national  nurs- 
ing organizations  have  direct  re- 
presentation on  regional  and  local 
planning  bodies. 

III.  Functions:  In  considering  the 
creation  of  any  permanent  inter- 
national health  organization,  great 
emphasis  must  be  placed  on  the  im- 
portance of  reaching  and  maintaining 
the  very  highest  standards  in  all 
health  activities.  The  maintenance  of 
a  high  standard  of  nursing  and  the 
control  of  nursing  education  within 
each  country  will  be  the  direct  res- 
ponsibility of  every  nursing  group 
represented  in  the  international  health 
organization.  It  is  envisioned  that  the 
functions  of  the  international  nursing 
representative  or  nursing  committee 
of  an  international  health  organiza- 
tion will  include  the  following: 

(a)  To  be  informed  on  all  aspects  of  nurs- 
ing and  social  conditions  affecting  the  well- 
being  of  people  in  all  countries. 

(b)  To  promote  and  support  appropriate 
study  and  research  into  nursing  problems  and 
encourage  higher  standardsof  nursing  through- 
out the  world. 

(c)  To  assemble  all  reference  material  on 
nursing  in  collaboration  with  other  groups 
within  the  international  health  organization 
in  an  endeavor  to  establish  an  international 
health  library. 


(d)  To  make  available  to  national  nursing 
organizations  the  latest  bulletins  and  public- 
ations on  developments  in  the  field  of  inter- 
national health  and  welfare. 

(e)  Through  close  co-operation  with  all 
national  nursing  and  allied  organizations  to 
place  the  experience,  knowledge,  and  inspir- 
ation of  one  nation  at  the  disposal  of  all  other 
nations  for  the  benefit  of  mankind. 

IV.  Machinery:  "Nursing  is  a  pro- 
fession of  international  values  and 
goes  on  throughout  the  world  as  a 
service  to  humanity."  As  there  is 
already  in  existence  an  International 
Council  of  Nurses,  it  is  recommended 
that  the  international  nursing  aspects 
of  the  health  program  be  implemented 
through  the  channels  of  the  Inter- 
national Council  of  Nurses  and  that 
national  responsibilities  be  delegated 
to  the  national  nursing  body  in  each 
country.  These  nursing  organizations 
are  prepared  to  provide  authoritative 
direction  and  technical  information  to 
other  international  bodies  and  to  col- 
laborate with  them  on  all  nursing 
matters  having  to  do  with  world 
health. 


Nursing  Sisters'  Record 

The  following  list  has  been  obtain- 
ed through  the  kindness  of  the  Mat- 
rons-in-Chief  of  the  Royal  Cana- 
dian Army  Medical  Corps  and  Royal 
Canadian  Navy.  (We  regret  the 
Royal  Canadian  Air  Force  Nursing 
Service  list  is  incomplete.  It  will  be 
printed  when  available.)  Every  nurse 
in  Canada  will  feel  the  greatest  pride 
in  our  nursing  sisters  who  have  so 
distinguished  themselves: 

R.C.A.M.C. 
Royal  Red  Cross 
Col.  (M.I.C.)  A.  C.  Neill.  Lt.  Col. 
(M.I.C.)  D.  I.  MacRae,  D.  M.  Riches. 
Majors  (P/M)  A.  M.  Allen,  H.  Bouti- 
lier,  A.  B.  Boyd,  F.  G.  Charlton,  M.  C. 
Crawford,  E.  R.  Dick,  S.  Giroux,  B.  G. 
Herman,  N.  B.  Kennedy-Reid,  D.  L. 
Kent,  R.  L.  King,  M.  MacDonald,  J. 
C.  MacKay,  M.  M.  MacLaren,  A.  J. 
Macleod,  G.  Paterson,  E.  A.  Pepper, 
E.  M.  Read,  E.  L.  Riach,  E.  E.  Ros- 
siter,  M.  R.  Shaffner,  H.  L.  Shanks, 
A.  €.  Tavener,  A.  I.  Tennant,  L.  E. 
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Thomas,  H.  L.  Wilson,  C.  J.  Winter. 
Captains  (Matron)  H.  F.  Carson,  J.  L. 
demons,  A.  Coulombe,  M.  Dewar, 
I.  M.  Fairfield,  K.  B.  Harvev,  M.  P. 
Leith,  M.  B.  MacNeill,  M.  Roberts, 
S.  J.  Roberts,  A.  Vachon,  I.  E.  Wyatt. 
Lieutenants  (N/S)  B.  M.  Hunter,  H. 
Matte,  A.  M.  M.  Nicholson. 

Associate  Royal  Red  Cross 
Majors  (P/M)  D.  F.  Ballantine,  I. 
Henderson,  H.  G.  Hewton,  D.  L. 
Kent,  D.  M.  Macham,  M.  M.  Mac- 
Laren,  G.  Paterson,  A.  L.  Young. 
Captains  (Matron)  V.  Allan,  E.  H. 
Alton,  E.  G.  Chesham,  F.  P.  Collins, 
A.  E.  Cromwell,  M.  K.  E.  Deane- 
Freeman,  J.  D.  D'Orsonnens,  E.  A. 
Earshman,  N.  C.  Garfield,  M.  H. 
Kellough,  I.  Kent,  V.  Leblond,  C.  T. 
Lunn,  C.  M.  MacDonald,  M.  Mac- 
Lean,  C.  I.  Nixon,  AL  I.  Roach,  D.  M. 
Robertson,  H.  E.  Sirrs,  M.  A.  Smith, 
G.  St.  Georges,  E.  R.  Truman,  J. 
Wallace,  M.J.  Parker,  E.  E.  S.Wright. 
Lieutenants  (N/S)  J.  E.  Booth,  R.  E. 
Powell,  M.  B.  Spence,  I.  F.  Acworth, 
E.  Andreas,  F.  B.  Balcom,  C.  R.  Blue, 
A.  Borland,  F.  J.  Boss\',  B.  A.  Bowles, 
I.  V.  Burkholder,  H.  M.  Cannon,  K. 
G.  Christie,  L.  Clegg,  V.  B.  Cockerill, 

C.  N.  Compston,  F.  M.  Copeman,  G. 
E.  Cowieson,  N.  I.  Crozier,  L.  M. 
Dalgleish,  M.  T.  Dolan,  I.  M.  Esdale, 
J.  Foster,  E.  A.  Galbraith,  M.  E. 
Gemmell,  J.  L.  Gray,  N.  C.  Hall,  R. 
M.  Hamelin,  V.  H.  Hora,  D.  M. 
Knight,  R.  Lachance,  N.  K.  Leahey, 

D.  J.  Low,  H.  xMorril,  D.  E.  Murphv, 
C.  S.  Murray,  M.  E.  Maclsaac,  B.  J. 
MacKenzie,  F.  A.  MacKenzie,  V.  G. 
MacKenzie,  R.  MacLean,  K.  I.  Mac- 
Leod, E.  D.   McNichol,   E.  B.  Pense, 

C.  J.  Pethick,  M.  R.  Pride,  D.  W. 
Rapsev,  D.  A.  Rastoul,  R.  Rogers,  D. 

D.  Salton,  J.  S.  Sherwood,  H.  V. 
Sinclair,  E.  I.  C.  Smallwood,  M.  A. 
Stewart,  A.  Thorpe,  F.  J.  Tomkins, 
M.L.Townsend,  A.  C.Turnbull,  H.I. 
Ussher,  A.  M.  Waters,  H.  E.  Wilson, 
L.  M.  Young,  M.  Zeggil. 

Member  of  the  British  Empire 
Lieutenants  N.  D.  R.  Hughes,  M.  J. 
McCann. 

Mention  in  Despatches 
Majors  (P/M)  B.  G.  Herman,  E.  A. 


Pepper,  E.  L.  Riach,  M.  A.  Ruther- 
ford. Capt.  (M)  R.  K.  Ackhurst.  Lieut- 
enants B.  C.  M.  Anderson,  G.  M. 
McCurdy,  A.  M.  McGuigan,  L.  C. 
Allen,  M.  E.  Arnold,  A.  W.  Auger, 
R.  G.  Austin,  P.  G.  Beamish,  M.  S. 
Bell,  G.  Bernardin,  L.  E.  Bibbv,  D. 
M.  Boddv,  P.  J.  Bonnor,  M.  E.  IBrav, 
C.  M.  Brown,  M.  C.  Brown,  M. 
Burton,  G.  L.  Canning,  M.  F.  Cas- 
caden,  I.  M.  Chipman,  O.  M.  Clancv, 
C.  S.  Clark,  E.  Cleland,  M.  E.  Coutts, 
M.  J.  Coutts,  E.  L.  Covert,  A.  H. 
Craig,  A.  E.  Crothers,  E.  M.  Cunning- 
ham, M.  A.  Dean,  A.  F.  Dearden,  D. 
J.  Dunbar,  S.  Eede,  A.  M.  Eklund, 
A.  Elliot,  E.  W.  Ewart,  M.  E.  Farmer, 

F.  L.  Ferguson,  R.  M.  Fulton,  A.  P. 
Gibson,  M.  E.  Gleadow,  C.  Golightly, 
A.  J.  Goodwin,  E.  M.  Gordon,  A. 
Halabuza,  E.  Halfield,  N.  C.  Hall, 
L.  J.  Harding,  M.  Harris,  E.  B.  Hayes, 
R.  S.  O.  Hooper,  S.  A.  Horning,  M.  E. 
Jerrom,  G.  Labonte,  L.  M.  Larkin, 
M.  J.  Latour,  G.  Layman,  A.  W. 
Lindsay,  E.  A.  E.  Loree,  J.  T.  Mar- 
shall,   A.    Meadows,    I.    A.    Metzler, 

G.  M.  Meyer,  S.  Miles,  E.  I.  Miller, 
C.  M.  Morris,  A.  R.  Mowatt,  E.  M. 
Murray,  M.  J.  MacDiarmid,  M.  M. 
MacDonald,  D.  J.  MacKay,  J.  G. 
MacKay,  M.  A.  MacKav,  H.  E.  Mac- 
Laine,  M.  M.  McCulloch,  E.  C. 
McKinnon,  M.  H.  McPherson,  A.  M. 
M.  Nicholson,  M.  J.  O'Toole,  A.  D. 
Potts,  M.  E.  Robinson,  G.  J.  Rov,  A. 
Schraefel,  R.  Smith,  H.  I.  Sutcliffe, 
M.  P.  Stvffe.  M.  S.  Tavlor,  E.  B.  C. 
Tilvard,  G.  E.  Wallbridge,  H.  Wells, 
R.  M.  Wilkinson,  M.  C.  Younge. 
Second  Lieutenants  (H/S)  A.  A.  C. 
Baines,  M.  Jamieson,  E.  J.  LePan,  P. 
Vallee,  E.  R.  Webster. 

Military  Medal  for  Merit,  Czechoslo- 
vakia, J.  A.  Havorka. 

Royal  Canadian  Navy 
Royal  Red  Cross 
M.  G.  Russell,  A.  R.  Fellowes,  F.  M. 
Roach,  M.  Cowan,  O.  W^ilson. 

Associate  Royal  Red   Cross 
J.   M.   Nichol,  M.  C.   Reid,  E.   I. 
Stibbard,  S.  M.  Beck,  C.  A.  Evans,  E. 
L.  Belden,  M.  I.  Green,  H.  Glendin- 
ning,  M.  Waterman. 
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Notes  du  Secretariat  de  TA.I.C. 


Etaient  de  passage  dernierement  au  bureau 
de  1 'Association  des  Infirmieres  Canadiennes, 
(1)  Mile  F.  G.  Goodall,  O.B.E.,  secretaire 
generale  du  College  Royal  des  Infirmieres 
d'Angleterre.  (2)  Madame  B.  A.  Bennett, 
du  Ministere  du  Travail,  en  charge  du 
d^partement  du  nursing.  (3)  Mile  Z.  Tsou- 
kala,  directrice  du  cours  d'hygiene  publique 
a  rUniversite  d'Athenes.  (4)  Mile  C.  Meche- 
lynck,  directrice  de  I'ecole  universitaire  des 
infirmieres  a  Bruxelles.  (5)  Le  Docteur  F. 
Triggs,  autrefois  consultante  du  personnel  a 
I'Association  des  Infirmieres  Am^ricaines. 

CONSEIL  DES  HOPITAUX  DU  CANADA 

Un  memoire,  prepare  par  les  officiers  de 
I'Association  des  Infirmieres  Canadiennes,  fut 
present^  au  conseil  ex^cutif  du  Conseil  des 
Hopitaux  du  Canada. 

Ce  resume  porta  a  1 'attention  du  Conseil 
des  Hopitaux  la  situation  pressante  due  au 
manque  d'infirmieres,  et  fit  remarquer  en 
plus  que  la  responsabilite  du  service  d'in- 
firmiere  est  une  des  responsabilit^s  de  I'hopi- 
tal.  Par  consequent,  nous  trouvons  que  le 
temps  est  venu  pour  le  C.H.C.  d'indiquer  la 
conduite  a  tenir  concernant  les  points 
suivants: 

1.  L'utilisation  de  toutes  les  ressources 
cliniques  disponibles  pour  la  centralisation 
des  ecoles  d'infirmieres. 

2.  La  possibilite  d'obtenir  des  octrois  des 
gouvernements  pour  les  ecoles  d'infirmieres 
dans  le  butde  se  procurer  les  services  d'institu- 
trices,  de  surveillantes;  des  salles  de  classes, 
des  laboratoires,  et  des  bibliotheques,  ainsi 
que  des  logements  convenables. 

3.  De  mener  a  bonne  fin  une  campagne 
active  pour  I'ameiioration  des  conditions  de 
travail  et  de  logement  pour  les  infirmieres 
diplomees  des  hopitaux;  (les  heures  de  travail 
et  les  salaires  ne  sont  pas  encore  satisfaisants 
si  on  les  compare  aux  autres  groupas  profes- 
sionnelsj  et  pour  assurer  un  personnel  suflfisant 
pour  le  soin  des  malades. 

4.  Recommender  aux  hopitaux  d'ame- 
liorer  les  salaires,  afin  d'avoir  et  de  garder 
sufiisamment  de  domestiques  bien  qualifiees; 
les  services  que  ces  parsonnes  seront  appelees 
a  rendre  pourront  alors  etre  bien  determines, 
stabilises  de  fa^on  a  donner  satisfaction  a  tous. 
Certains  travaux  executes  actuellement  par 
les  infirmieres  pourraient  alors  etre  executes 
par  ces  personnes. 


Organisation  Internationale  de  Sante 

Un  memoire  fut  envoye  au  Ministre 
Federal  de  la  Sante,  en  reponse  a  la  demande 
adressee  a  I'Association  des  Infirmieres 
Canadiennes,  concernant  I'etablissement,  les 
constitutions,  et  fonctions  d'une  organisation 
internationale  de  sante  qui  devait  gtre  etudi^e 
en  juin. 

1.  Ce  memoire  dit:  que  le  gouvernement 
du  Canada  a  pris  recemment  des  mesures, 
qui  on  I'espere,  avec  le  temps,  feront  dis- 
paraitre  de  la  vie  de  tout  homme  et  de  toute 
femme  la  crainte  de  I'indigence  par  manque 
d'emploi  pour  cause  de  vieillesse  et  de  maladie. 

Les  Nations  Unies  se  sont  engagees  a 
rendre  efifectifs  les  principes  de  la  Charte  de 
I'Atlantique. 

Dans  ce  but  de  multiples  agences,  societes 
du  monde  de  la  finance,  du  transport,  du 
travail,  de  I'alimentation,  de  I'agriculture  de 
meme  que  de  1 'education  et  de  la  culture  ont 
ete  groupees  sous  une  seule  autoritd  dans  le 
plan  international  des  Nations  Unies. 

L'opinion  de  ceux  qui  travaillent  dans  les 
organisations  nationales  et  internationales  de 
sante,  est  qu'il  est  temps  d'examiner  les  multi- 
ples organisations  qui  s'occupent  de  sante  et 
que  I'attitude  soit  d'etablir  une  organisation 
mondiale  de  sante. 

L'Association  des  Infirmieres  Canadiennes 
approuve  ce  principe  d'une  co-ordination 
internationale  et  est  prete  a  appuyer  tous  les 
efforts  qui  assureront  une  Organisation 
Internationale  de  Sante. 

2.  Constitution:  Que  cette  organisation 
nationale  de  sante  soit  sur  un  nouveau  plan 
dans  les  cadres  des  Nations  Unies,  ou  sur  le 
plan  deja  etabli  par  1 'Organisation  de  Sante 
de  Ligue  des  Nations,  mais  avec  plus  d'^ten- 
due  et  plus  d'autorite.  C'est  un  choix  qui  doit 
etre  laisse  aux  membres  de  I'assemblde  qui 
ont  la  competence  et  I'experience  pour  prendre 
une  telle  decision. 

L'Association  des  Infirmieres  du  Canada 
recommande  que  des  associations  profession- 
nelles  d'infirmieres  soient  representees  lors- 
qu'il  s'agira  de  fournir  le  corps  de  toute 
organisation  internationale  de  sante. 

En  plus  il  est  recommande  que  cette  repre- 
sentante  soit  un  membre  du  Conseil  Inter- 
national des  Infirmieres  et  que  les  associations 
nationales  du  nursing  soient  representees 
directement    aux    conseils    nationaux    et    t€- 
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gionaux  de  cette  organisation  internationale 
de  sante. 

3.  Fonctions:  En  considerant  la  forma- 
tion d'une  organisation  internationale  de 
sante,  Ton  doit  insister  sur  I'importance 
d'atteindre  et  maintenir  les  plus  hauts  stan- 
dards dans  toutes  les  fonctions  de  la  sante. 

Le  maintient  d'un  standard  eleve  dans  le 
nursing  et  le  controle  de  la  formation  de 
I'infirmiere  dans  chaque  pays  sera  le  devoir 
des  associations  professionnelles  representees 
dans  I'organisation  internationale  de  sante. 

II  est  a  prevoir  que  les  fonctions  de  cette 
representante  ou  de  ce  comite  du  nursing 
dans  I'organisation  internationale  seront 
comme  suit: 

(a)  Etre  informe  de  tous  les  aspects  du 
nursing  et  des  conditions  sociales  qui  affectent 
le  bien-etre  dans  chaque  pays. 

(b)  De  promouvoir  et  soutenir  les  travaux 
de  recherche,  les  etudes  des  problemes  du 
nursing,  et  d'encourager  a  maintenir  ainsi  les 
plus  hauts  standards  du  nursing  dans  le 
monde. 

(c)  Reunir  toute  la  bibliographie  concer- 
nant  le  nursing  en  collaboration  avec  les 
autres  groupes  de  I'organisation  internationale 
de  sante,  dans  le  but  d'^tablir  une  bibliotheque 
internationale  de  sante. 

(d)  De  mettre  a  la  disposition  des  associa- 
tions nationales  d'infirmieres,  les  derniers 
bulletins  et    publications  sur  les  developpe- 


ments  de  la  sante  et  du  bien-etre  social  a 
travers  le  monde. 

(e)  Par  une  etroite  co-operation  avec  les 
associations  nationales  des  infirmieres  et  les 
organisations  apparentees  de  mettre  a  la 
disposition  de  tous  les  pays  1  Experience,  la 
connaissance,  et  I'inspiration  d'un  pays  et  ce 
pour  le  plus  grand  bien  de  I'humanite. 

4.  Rouages:  La  profession  d'infirmiere  a 
une  valeur  internationale  et  est  reconnue  a 
travers  le  monde  comme  un  service  humani- 
taire.  Comme  deja  il  existe  un  Conseil 
International  des  Infirmieres,  il  est  recom- 
mande  que  tout  ce  qui  concerne  le  programme 
de  sante  soit  dirige  au  Conseil  International 
des  Infirmieres  et  que  de  la,  les  responsabilit^s 
nationales  soient  confies  aux  associations 
nationales  d'infirmieres  dans  chaque  pays. 
Ces  associations  nationales  d'infirmieres  ont 
seules  I'autorite  necessaires  pour  donner  des 
directives  et  des  informations  aux  organisa- 
tions internationales  et  aussi  collaborer  en 
tout  ce  qui  concerne  le  nursing  pour  I'amelira- 
tion  de  la  sante  a  travers  le  monde. 

Mention  chez  les  Nursing  Sisters 

Les  infirmieres  de  langue  frangaise  sont 
prices  de  referer  aux  Notes  en  anglais  pour  y 
lire  la  liste  des  nursing  sisters  qui  ont  regu  des 
decorations.  Cette  liste  a  ^te  obtenue  par 
faveur  des  Matrons-in-Chief  de  R.C.A.M.C. 
et  de  R.C.N.  La  liste  de  R.C.A.F.N.S. 
n'etant  pas  complete  sera  publiee  plus  tard. 


Annual  Meeting  in  Alberta 


The  twenty-eighth  annual  meeting  of  the 
Alberta  Association  of  Registered  Nurses  was 
held  April  8  and  9,  1946,  at  the  Macdonald 
Hotel,  Edmonton,  with  the  president,  Miss 
Barbara  A.  Beattie,  in  the  chair.  Twenty- 
five  centres,  outside  of  Edmonton,  were 
represented  by  seventy-two  members. 

Following  the  invocation,  an  address  of 
welcome  was  given  by  His  Worship,  the 
Mayor  of  Edmonton,  Mr.  H.  D.  Ainlay. 
Messages  of  greeting  were  read  from  Miss 
Evelyn  Mallory,  president  of  the  R.N. A. B.C., 
and  Miss  Ida  Johnson,  past  president, 
A.A.R.N.,  who  is  in  Ontario  taking  post- 
graduate university  work.  Miss  Esther 
Beith,  convener  of  the  Labor  Relations  Com- 


mittee, C.N. A.,  whom  we  were  delighted  to 
have  wjth  us,  was  introduced. 

In  her  presidential  address.  Miss  Beattie 
made  special  mention  of  the  returned  nursing 
sisters.  "The  nursing  profession  is  going 
through  a  critical  perioJ  of  adjustment," 
Miss  Beattie  said,  and  suggested  that  if 
nurses  would  take  an  active  part  in  developing 
their  profession  there  would  be  less  feeling  of 
unrest  and  frustration. 

Highlights  of  the  reports  given  by  con- 
veners of  standing  and  special  committees 
were  as  follows: 

The  Canadian  Xurse:  The  provincial 
convener  of  subscriptions  has  sent  885  letters 
to  Alberta  nurses  who  do  not  subscribe  to  the 
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Journal  and  354  letters  to  nurses  who  have 
forgotten  to  renew  their  subscriptions.  During 
January  and  February,  1946,  there  were  104 
new  subscribers. 

Nurse  Placement  Service:  Since  Miss 
Cogswell's  appointment  as  director  she  has 
visited  40  of  the  96  hospitals,  several  doctors' 
clinics,  and  Health  Districts  throughout 
Alberta.  Provincial  office  was  officially 
opened  on  February  1,  1946.  Nurse  shortage 
is  extremely  acute  but  previous  to  February 
1,  30  of  the  85  requests  for  nurses  were  filled. 
During  February  there  were  on  file  71  requests 
for  nurses  and  16  positions  filled,  and  in 
March,  23  of  the  123  requests  were  filled. 
Hospitals  are  responding  quite  well  to  the 
request  sent  by  Miss  Cogswell  asking  that 
they  help  finance  the  provincial  nurse  place- 
ment service  project. 

Subsidiary  Workers:  In  July,  1945,  this 
committee  arranged  a  "nursing  procedure" 
outline,  based  on  the  C.N. A.  and  Ontario 
plans,  at  the  request  of  Mr.  J.  H.  Ross,  Re- 
gional Director,  Canadian  Vocational  Train- 
ing, Calgary,  in  preparation  for  a  practical 
nurses'  course  (nursing  and  housekeeping) 
being  arranged  for  discharged  personnel  of  the 
women's  services  only.  A  delegation  of  seven- 
teen nurses  discussed  the  question  of  legisla- 
tion for  practical  nurses  with  the  Minister  of 
Health  for  Alberta,  but  it  was  decided  that  it 
would  be  wiser  to  leave  the  matter  in  abey- 
ance until  legislation  enacted  in  Manitoba, 
Quebec,  and  other  countries  could  be  studied 
and  the  effects  evaluated.  In  January,  1946, 
the  C.V.T.  commenced  a  practical  nurse 
housekeeping  course  in  Calgary  for  discharged 
personnel  of  the  women's  services.  The 
course  is  of  nine  months'  duration  and  will 
consist  of  approximately  five  months'  theore- 
tical and  practical  classroom  instruction  and 
four  months'  practical    field    experience. 

Health  Insurance  and  Nursing  Service: 
At  the  1946  session,  the  .Alberta  Legislature 
assented  to  an  Act  to  "Provide  Health  Ser- 
vices for  the  People  of  Alberta."  The  con- 
vener recommended  that  representation  by 
the  association  be  made  to  the  Provincial 
Government  in  order  to  protect  the  interests 
of  nurses  under  this  Act  and  to  ensure  ade- 
quate recognition  of  the  part  nurses  will  play 
in  the  development  of  such  a  plan  as  well  as 
to  seek  representation  on  the  Advisory 
Committee  when  it  is  appointed. 

School  of  Nursing  Council,  University  of 
Alberta:  The  Instructors'  Group  has  been 
authorized  to  revise  the  Minimum  Curriculum 


for  Schools  of  Nursing  in  Alberta.  The  matter 
of  the  re-establishment  of  inspection  of 
schools  of  nursing,  suspended  since  the 
beginning  of  the  war,  is  under  consideration. 
Seven  of  the  eleven  schools  of  nursing  in 
Alberta  are  represented  on  the  R.N.  Examin- 
ing Panel  for  1946  which  is  a  maximum  repre- 
sentation considering  the  number  of  examina- 
tion papers  written.  Miss  Helen  Penhale, 
formerly  on  the  staff  of  the  University  of 
Western  Ontario,  has  been  appointed  director 
of  the  School  of  Nursing,  University  of 
Alberta. 

Legislation:  Studies  during  the  year  have 
mainly  centred  around  the  revisions  of  the 
C.N. A.  Constitution  and  By-laws,  the 
amendments  to  the  Alberta  Public  Health 
Act  which  affect  schools  of  nursing,  the 
re-establishment  of  inspection  for  schools  of 
nursing  and  hospitals  in  Alberta,  and  legis- 
lation for  practical  nurses. 

Labor  Relations:  Since  certain  labor  union 
groups  appear  to  be  definitely  interested  in 
nurses  and  because  nurses  are  not  well- 
informed  regarding  labor  relations  and  laws 
in  Alberta,  the  provincial  office  sent  informa- 
tive material  in  April,  1945,  to  superinten- 
dents of  nurses  in  schools  of  nursing  and  in 
hospitals  of  approximately  fifty  beds  and 
over.  In  March,  1946,  every  A.A.R.N. 
member,  actively  registered,  was  sent  a  digest 
of  labor  relations  material.  In  her  address  on 
"Professional  Labor  Relations"  Miss  Beith 
gave  us  a  great  deal  of  valuable  assistance. 
In  part,  Miss  Beith  said  that:  (1)  The 
function  of  the  National  Committee  is  to 
co-ordinate  and  interpret  provincial  thinking 
but  it  has  no  authority  whatsoever  within 
itself.  (2)  It  aims  to  assemble  material  and 
give  guidance  to  nurses  concerning  collective 
bargaining,  affiliation  with  trade  unions,  and 
labor  legislation  that  may  affect  nurses  or  the 
nursing  services.  (3)  There  are  three  schools 
of  thought  within  the  nursing  profession 
regarding  labor  relations.  The  first  holds  for 
no  association  with  trade  unions,  stating  that 
such  affiliation  would  lower  the  prestige  and 
strength  of  the  professional  association;  a 
second  group  advocates  affiliation  with  trade 
unions  for  collective  bargaining  because  it 
feels  its  professional  association  has  failed 
nurses;  and  the  third  group  feels  that  collec- 
tive bargaining  within  the  association  or 
profession  would  be  advisable.  Some  nurses 
think  they  are  going  to  get  speedy  action  by 
joining  a  trade  union,  but  Miss  Beith  pointed 
out  that  changes  cannot  be  accomplished  over- 
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night.  (4)  In  affiliation  with  trade  unions 
some  union  practices  are  not  possible  for 
nurses.  "Strike"  is  one  word  that  should  be 
unknown  in  the  nursing  profession.  (5)  There 
should  be  unity  of  thinking  within  our  own 
professional  group  and  collective  bargaining 
should  be  kept  within  the  profession,  although 
public  relations  and  public  understanding 
may  justify  affiliation  with  trade  unions  under 
certain  circumstances.  If  nurses  were  well- 
informed  and  would  all  work  together  we 
would  have  one  of  the  strongest  organizations 
within  our  own  profession.  Comparing  the 
teaching  profession  to  that  of  nursing,  Miss 
Beith  said  that,  although  both  have  the 
opportunity  to  influence  the  public  more 
than  any  other  group  in  Canada,  the  nurses 
have  an  added  advantage  since  their  work 
touches  all  levels  of  society.  (6)  The  proposed 
incorporation  of  the  Canadian  Nurses  Asso- 
ciation should  heighten  the  prestige  and 
influence  of  nurses  throughout  the  provinces 
and  internationally,  but  the  one  accepted 
method  of  establishing  ourselves  as  a  pro- 
fession is  the  passing  of  a  Nurse  Practice  Act. 

The  first  day  ended  delightfully  with  a 
banquet  and  an  address  by  Miss  Maimie 
Simpson,  Faculty  of  Education,  University 
of  Alberta,  on  "Pleasures  in  Living." 

The  morning  of  the  second  day  was  devoted 
to  the  Districts  and  Sections.  As  the  District 
reports  were  presented,  problems  were  dis- 
cussed and  clarified.  Following  their  business 
meetings,  the  General  Nursing  and  Hospital 
and  School  of  Nursing  Sections  joined  to 
hear  and  discuss  papers  splendidly  presented 


on  "Psychiatric  Nursing  in  the  General 
Field"  by  Miss  Mildred  Nelson,  and  "Mini- 
mum Curriculum"  by  Miss  Agnes  Lysne. 
The  Public  Health  Section  meeting  centred 
around  health  education,  radio  programs, 
and  plans  for  the  coming  year. 

In  the  afternoon,  five  instructors  from 
various  hospitals  in  Alberta  presented  a  most 
interesting  and  instructive  panel  on  "An 
Adequate  Ward  Teaching  Program." 

Resolutions  presented  to  the  meeting 
related  to:  (1)  Information  for  the  counsellors 
of  ex-service  personnel  that  the  six-month 
time  allowance  that  might  be  granted  could 
not  be  the  preliminary  period  as  applicants 
seemed  to  think.  (2)  Recommendation  to  the 
proper  authorities  that  building  of  hospitals 
be  in  accord  with  the  amount  of  residence 
space  for  nurses,  the  teaching  facilities,  and 
accommodation  and  the  number  of  nurses 
available.  (3)  Adequate  health  education 
radio  programs.  (4)  Further  information 
and  assistance  for  nurses  regarding  labor 
legislation  in  Alberta  and  the  stabilizing  of 
nurse  salary  schedules. 

The  officers  of  the  Sections  were  elected. 
The  A.A.R.N.  Council  for  1946-47  is  as 
follows:  President,  B.  A.  Beattie;  first  vice- 
president,  Helen  G.  McArthur;  second  vice- 
president,  E.  Kathleen  Connor;  councillor, 
Sister  Alice  Herman.  Section  chairmen: 
General  Nursing,  Mrs.  Bertha  Kipp;  Hospital 
and  School  of  Nursing,  Annie  M.  Anderson; 
Public  Health,  E.  Irene  Stewart. 

Elizabeth  B.  Rogers 
Registrar,  A.A.R.N. 


Annual  Meeting  in  British  Columbia 


The  thirty-fourth  annual  meeting  of  the 
Registered  Nurses'  Association  of  British 
Columbia  was  held' in  Victoria  on  April  26 
and  27,  1946.  One  hundred  and  forty-one 
members  from  twenty-five  centres  attended. 
Attendance  and  interest  were  maintained 
throughout  the  two  days  of  meetings,  and 
reports  and  resolutions  were  fully  discussed. 

The  agenda  for  the  opening  session  in- 
cluded the  president's  address,  the  registrar's 
report,  and  reports  from  the  Placement  Ser- 
vice Committee  arid  the  director  of  Placement 
Service.     In  Miss  Mallory's  address,  criteria 


for  evaluating  professional  progress  and 
maturity  were  defined  and  were  applied  to 
nursing  and  nursing  associations  in  general 
and  specifically  to  our  own  provincial  associ- 
ation. This  challenging  address  provided 
material  for  group  and  individual  study  and 
without  doubt  will  be  reflected  provincial ly 
in  the  projects  and  policies  developed  during 
the  next  twelve  months. 

A  comparative  study  of  nursing  service 
resources  and  demands  at  the  onset  of  the 
war  and  at  the  beginning  of  1946  was  included 
in  the  registrar's  report.   This  showed  a  49  per 
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cent  increase  in  the  number  of  students  in 
schools  of  nursing,  a  55.5  per  cent  increase  in 
the  number  of  new  members  admitted  annu- 
ally, and  a  55.7  per  cent  increase  in  number 
of  current  members.  Increased  demands  for 
nursing  service  were  indicated  by  the  fact 
that,  in  spite  of  a  marked  rise  in  the  number 
of  graduate  nurses  employed  in  hospitals, 
other  institutions,  and  public  health  agencies, 
approximately  350  nurses  are  required  today 
to  meet  most  urgent  needs. 

The  convener  of  the  Placement  Service 
Committee,  Mrs.  Lois  Grundy,  reported  on 
various  studies  which  were  carried  out.  These 
studies  resulted  in  changes  in  the  organization 
of  Placement  Service,  in  completed  plans  for 
placing  practical  nurses,  and  in  a  revision  of 
the  private  duty  fee  schedule. 

The  report  of  Elizabeth  Braund,  director 
of  Placement  Service,  indicated  expansion  and 
progress.  In  Vancouver,  calls  for  private  duty 
nurses  had  risen  35  per  cent  and  the  total 
number  of  unfilled  calls  had  risen  from  300  to 
919.  In  Victoria,  unfilled  calls  rose  from  180 
to  330.  During  the  first  two  fiscal  years,  1036 
nurses  enrolled  with  Placement  Service. 

A  report  on  personnel  practices,  based  on 
data  secured  by  Placement  Service,  discus- 
sions held  at  meetings  of  nineteen  chapters, 
and  reports  from  committees  appointed  by 
the  Vancouver  and  Victoria  Chapters,  was 
presented  and,  with  a  change  in  wording,  unan- 
imously approved.  The  sections  of  the 
report  which  outline  principles  of  the  person- 
nel practices  and  recommendations  are  as 
follows: 

The  philosophy  which  underlies  the  prin- 
ciples and  recommendations  now  presented  is 
that  nurses  and  their  employers  have  a  mutual 
interest  in  and  responsibility  for  fulfilling  the 
purposes  for  which  health  institutions  and 
agencies  exist;  these  are:  (1)  to  care  for  the 
sick  and  (2)  to  promote  the  health  of  all 
citizens. 

With  this  in  mind,  the  principles  upon 
which  desirable  and  reasonable  policies  of 
personnel  practices  for  nurses  may  be  devel- 
oped can  be  outlined  as  follows: 

1.  Nurses,  like  all  other  human  beings, 
need  opportunities  for  satisfaction  in  service 
and  for  self-development. 

2.  Acceptable  living  and  working  con- 
ditions, with  recognition  of  good  service, 
result  in  a  more  efficient  and  interested  worker, 
with  consequent  improvement  in  service. 

3.  The  hours  of  work  should  not  exceed 
those  of  other  salaried,  professional  workers; 


should  be  considered  in  relation  to  the  physi- 
cal, intellectual,  and  psychological  strains 
under  which  nurses  work;  should  be  such  that 
efficiency  is  not  impaired  and  should  make 
possible  participation  in  the  social  and  cul- 
tural life  of  the  community. 

4.  The  length  of  vacation  should  be  such 
as  would  permit  the  building  up  of  physical 
reserve  and  resistance  to  infection  and  should 
compensate  for  the  irregularity  of  hours  and 
free  time. 

5.  A  definite  policy  of  continuance  of 
salary  during  time  lost  through  illness  is  pro- 
tective of  the  health  of  the  nurse,  her  patients, 
and  her  co-workers. 

6.  A  nurse  is  entitled  to  the  right  accorded 
other  workers  of  choosing  where  she  lives  and 
has  her  meals. 

7.  When  it  is  necessary  for  nurses  to  accept 
accommodation  provided  by  the  employing 
institution,  such  accommodation  should  en- 
sure privacy  and  comfort  and  should  provide 
for  normal  social  living. 

8.  An  employee  health  program  is  economi- 
cally sound  and  operates  to  increase  efficiency. 

9.  Deductions  for  room  and  board  should 
be  in  relation  to  the  cost  to  the  institution  iind 
should  reflect  the  dififerences  in  the  quality  of 
the  accommodation  provided. 

10.  The  cost  of  laundering  uniforms  should 
be  borne  by  the  employing  institution,  in 
keeping  with  the  practice  in  other  occupations 
where  the  wearing  of  a  uniform  is  required. 

11.  Salary  schedules  for  nurses  should  be 
based  on  the  value  of  the  service  rendered, 
irrespective  of  the  charitable  functions  of  the 
employing  institution. 

12.  The  basic  minimum  salary  should  en- 
sure a  standard  of  living  in  keeping  with  the 
nurse's  professional  status  and  make  it  pos- 
sible for  nurses  to  take  advantage  of  educa- 
tional opportunities  and  to  provide  for  retire- 
ment. 

13.  A  contributory  pension  plan  results  in 
increased  loyalty  to  the  employing  institution, 
lifts  and  maintains  morale  and  has  a  stabiliz- 
ing effect. 

14.  Married  nurses  should  have  equal 
opportunities  for  employment. 

15.  Stated  terms  of  employment  tend  to 
eliminate  dissatisfaction  and  unrest. 

16.  Staff  relationships  should  be  such  that 
the  nurse  will  feel  free  to  take  her  problems 
and  grievances  to  the  member  of  the  adminis- 
trative staff  to  whom  she  is  responsible. 

17.  A  staff  education  program  aids  in  the 
more  rapid  and  effective  orientation  of  new 


Vol.  42.  No. 


ANNUAL   MEETING    IN    BRITISH    COLUMBIA 


593 


employees,  tends  to  increase  the  interest  in 
and  understanding  of  the  functions  of  the 
employing  institution,  and  promotes  unity  of 
staff  and  improved  employee-employer 
relationships. 

Recommendations  covering  these  points 
were  presented  at  the  convention  and,  with 
minor  amendments,  were  approved  by  the 
association.  They  were  later  referred  to  a 
meeting  of  the  Joint  Committee  on  Stabiliz- 
ation of  Nursing  Service  (B.C.  Hospital 
Association  and  R.N. A. B.C.).  The  resulting 
changes  are  incorporated  in  the  following 
statements: 

1.  Hours  of  work:  (a)  That  the  maximum 
hours  of  work  shall  be  48  hours  per  week  and 
that  employers  endeavor  to  institute  a  44- 
hour  week  at  as  early  a  date  as  possible;  (b) 
that  the  daily  hours  of  work  be  consecutive; 
(c)  that  each  nurse  have  at  least  one  whole  day 
off  per  week;  (d)  that  a  fulj  day  be  granted 
for  each  statutory  holiday;  (e)  that  a  free 
period  of  at  least  16  hours  and  preferably  24 
hours  be  assured  when  changing  shifts;  (f) 
that  an  accurate  record  be  kept  of  overtime 
and  that  compensation  in  time  be  made  within 
2  weeks,  or  pay,  preferably  time;  (g)  that  the 
question  of  "on  call"  duty  be  referred  for 
study  to  the  Joint  Committee  on  Stabilization 
of  Nursing  Service. 

2.  Vacation:  That  after  one  year  of  service, 
the  minimum  vacation  shall  be  28  days;  and 
that  after  6  months  of  service,  the  nurse  shall 
have  the  right  to  a  proportionate  vacation. 

3.  Sick  leave:  That  each  nurse  be  entitled  to 
\]/2  days  of  sick  leave  per  month,  with  pay, 
and  that  it  be  cumulative. 

4.  Residence:  (a)  That  employing  institu- 
tions endeavor  to  make  it  possible  for  nurses 
to  live  away  from  their  work;  (b)  that  the 
Joint  Committee  on  Stabilization  of  Nursing 
Service  be  requested  to  set  up  standards  for 
living  accommodation,  to  protect  nurses  who 
must  accept  accommodation  provided  by  the 
employing  institution. 

5.  Salaries:  (a)  That  salaries  be  stated  in 
terms  of  gross  salary  and  that  deductions 
made  be  itemized  and  a  statement  accompany 
the  salary  cheque;  (b)  that  the  laundering  of 
uniforms  be  done  at  the  hospitals'  expense; 
(c)  that  the  basic  minimum  salary  for  a  regis- 
tered nurse  in  full  employment  be  $125  per 
month ;  (d)  that  the  basic  minimum  salary  for 
positions  of  administration,  supervision,  and 
teaching  be  $150  per  month  ("supervisor" 
shall  be  interpreted  as  a  nurse  in  charge  of  a 
special  department  or  of  more  than  one  ward 


and  having  administration  responsibilities); 
(e)  that  the  salary  of  a  nurse  who  has  had 
special  post-graduate  preparation  for  the  posi- 
tion she  holds  be  at  least  $10  per  month  more 
than  the  salary  of  a  nurse  in  a  similar  position 
who  has  not  had  such  special  preparation;  (f) 
that  monetary  recognition  be  granted  for 
experience  which  increases  the  value  of  the 
service  rendered;  (g)  that  stated  periodic 
increments  be  provided  for  and  be  granted 
upon  satisfactory  service  as  determined  by 
objective  evaluation. 

6.  Marital  status:  That  a  nurse's  marital 
status  be  not  permitted  to  interfere  with  her 
right  to  work. 

7.  Permanency:  (a)  That,  for  purposes  of 
receiving  benefits,  a  nurse  who  is  employed 
in  a  temporary  capacity  but  who  remains  on 
the  staff  for  more  than  3  months  shall  be  con- 
sidered "permanent"  and  receive  the  benefits 
granted  permanent  members  of  the  staff, 
except  superannuation;  (b)  that  a  permanent 
part-time  nurse  be  entitled  to  the  same 
benefits  granted  to  other  permanent  em- 
ployees, in  proportion  to  the  number  of  hours 
she  works. 

8.  Temporary  general  duty  staff:  (a)  For 
temporary  general  staff  duty,  nurses  shall  be 
paid  the  prevailing  private  duty  fee  up  to  a 
week;  (b)  if  continued  on  duty  beyond  a 
period  of  one  week,  the  salary  shall  be  at  the 
prevailing  general  staff  rate  from  date  of 
employment. 

9.  Staff  health  program:  That  for  perma- 
nent employment,  a  pre-employment  physical 
examination  be  required  and  that  facilities  be 
provided;  (b)  that  provision  be  made  for 
periodic  check-up  and  for  consultive  service; 
(c)  that  nurses  be  expected  to  carry  hospital 
insurance  and,  where  possible,  complete 
medical  insurance. 

10.  Staff  education  program:  That  in  all 
institutions  and  organizations  employing 
nurses,  a  staff  education  program  be  instituted, 
in  the  development  of  which  nurses  in  all 
levels  of  positions  participate. 

11.  Pension  plans:  That  the  matter  of  con- 
tributory pension  plans  for  nurses  on  salary 
be  referred  for  study  to  the  Joint  Committee 
on  Stabilization  of  Nursing  Service. 

12.  Terms  of  employment:  (a)  That  a  state- 
ment of  the  terms  of  employment  be  given  to 
the  nurse  at  the  time  of  employment;  (b)  that 
terms  of  employment  include:  (1)  hours  of 
duty;  (2)  statutory  holidays;  (3)  policy 
regarding  rotation  of  service,  including  fre- 
quency of  change;  (4)  vacation;  (5)  sick  time 
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allowance;  (6)  health  program;  (7)  salary; 
(8)  policy  of  granting  increments;  (9)  policy 
of  granting  promotions;  (10)  pension  plan; 
(11)  name  of  member  of  administrative  staff 
to  whom  the  nurse  is  responsible;  (12)  termi- 
nation of  employment;  (13)  a  general  state- 
ment concerning  the  nature  and  extent  of  the 
responsibilities  of  the  position. 

It  was  further  recommended  that  these 
recommendations  be  subjected  to  a  study  and 
annual  revision. 

The  work  of  the  Committee  on  Legis- 
lation, as  reported  by  Alberta  Creasor,  had 
been  concerned  with  the  endeavor  of  the 
association  to  promote  legislation  that  would 
license  practical  nurses,  and  with  the  draft 
revisions  of  the  C.N. A.  Constitution  and 
By-laws. 

The  convener  of  the  Publications  Com- 
mittee, Jennie  Hocking,  called  attention  to  a 
display  prepared  by  the  Canadian  Nurse  Com- 
mittee of  the  Victoria  Chapter  which  showed 
British  Columbia's  contributions  to  the 
Journal  during  1945.  She  commented  on  the 
work  of  a  sub-committee  which  prepares  a 
paragraph  for  the  monthly  News  Bulletin  and 
reported  that  subscriptions  had  risen  since 
January  1,  1946,  from  1258  to  1425  on  March 
26,  1946. 

Miss  Paulson,  convener  of  the  Committee 
on  Health  Insurance  and  Nursing  Service, 
reported  two  studies  (one  completed  and  one 
under  way)  on  nursing  service  needs  and 
resources.  She  urged  the  chapters  to  organize 
study  groups  on  Health  Insurance. 

The  report  of  the  Labor  Relations  Com- 
mittee, presented  by  its  convener,  Elizabeth 
Copeland,  outlined  the  various  matters  which 
have  been  subjected  to  study.  A  resolution 
regarding  the  "appointment  of  a  Select  Com- 
mittee on  Labor  Relations  which  would  be 
prepared  to  act  as  a  bargaining  agent  on 
behalf  of  members,  if  so  requested"  passed 
unanimously. 

The  report  of  the  Finance  Committee, 
including  the  1946-47  budget,  was  presented 
by  Mrs.  Edith  Pringle.  In  adopting  the 
budget,  the  meeting  approved  two  new  items 
— an  estimated  cost  of  a  contributory  annuity 
plan  for  association  employees  and  a  retain- 
ing fee  for  a  lawyer  versed  in  labor  legis- 
lation. A  motion  to  increase  the  annual  mem- 
bership and  registration  fee  to  ten  dollars 
was  passed  without  a  dissenting  vote. 

The  Education  Committee  of  the  Public 
Health  Section  submitted  a  report  on  the 
Control  of  Tuberculosis  in  British  Columbia, 


and  a  resolution,  calling  for  a  revision  of 
Communicable  Disease  Regulations,  which 
will  be  forwarded  to  the  Provincial  Govern- 
ment. This  section  also  reported  on  a  survey 
on  the  use  of  volunteers  in  public  health 
agencies.  The  Hospital  and  School  of  Nursing 
Section,  in  view  of  the  marked  success  of  the 
institute  for  head  nurses  sponsored  by  this 
section,  will  plan  an  institute  for  this  year  on 
staff  education  and/or  clinical  instruction. 
The  General  Nursing  Section  reported  its 
major  activity  in  the  past  year  as  that  of 
measures  to  discourage  the  wearing  of  uni- 
form on  streets  and  in  public  places. 

The  reports  of  ?even  districts  and  three 
chapters  were  read  by  appointed  delegates. 
All  district  and  chapter  reports  showed  that 
the  interests  of  local  units  of  the  association 
are  progressively  broadening  and  that  other 
civic  groups  are  turning  to  chapters  when 
co-operative  endeavor  is  indicated.  The  busi- 
ness acumen  of  our  members  is  evidenced  by 
the  apparent  ease  with  which  large  sums  of 
money  are  raised  for  charitable  and  other 
purposes. 

Three  most  enjoyable  social  functions  were 
arranged  by  Victoria  nurses.  District  and 
chapter  delegates  and  members  of  the  Council 
were  guests  of  the  V^ictoria  Chapter  at  a 
luncheon  on  Friday.  The  Alumnae  Associ- 
ations of  the  St.  Joseph's  Hospital  School  of 
Nursing  and  the  Royal  Jubilee  Hospital 
School  of  Nursing  were  hostesses  at  a  tea  at 
St.  Joseph's  Hospital.  The  Vancouver  Island 
District  arranged  for  a  tour  of  Victoria  by  bus 
for  delegates. 

Our  guest  speaker,  Mr.  G.  N.  Griffin, 
selected  as  his  topic  "Ships  of  Life."  His 
"ships"  were  kinship,  scholarship,  citizenship, 
friendship,  and  worship.  He  pointed  out  that 
these  ships  must  be  sturdy,  if  we  are  to  get 
away  from  harbour.  We  each  must  make  our 
contribution  to  human  welfare —  "must  pay 
some  rent  for  the  space  we  occupy  on  this  old 
world."  Mr.  Griffin's  eloquent  address  was  an 
inspiration  to  the  large  number  of  nurses  who 
attended  the  evening  session. 

Members  of  the  staff  of  the  Royal  Jubilee 
Hospital,  under  the  direction  of  Hazel  Merritt, 
entertained  the  nurses,  who  attended  the 
closing  session,  by  two  clever  skits.  The  first 
was  enacted  in  three  scenes — in  the  opening 
scene  a  matron,  whose  motto  must  have  been 
"yours  not  to  reason  why,  yours  but  to  do  or 
die,"  interviewed  a  staff  nurse;  in  the  second 
the  newly-emplo>'ed  personnel  officer  wel- 
comed a  new  employee;  and  in  the  third  the 
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same  personnel  officer  was  shown  snowed 
under  by  the  multitude  of  personnel  and  other 
problems  which  had  been  handed  over  to  him. 
In  the  second  skit,  "Modern  Trends  in  Uni- 
form," the  well-groomed  and  ill-groomed  nurse 
of  early  days  and  of  today  was  illustrated  by 
a  Sarah  Gamp  and  a  Florence  Nightingale, 
and  by  a  smartly  and  correctly-attired  modern 
nurse  and  the  sweater-girl  type,  whose  lack  of 
hosiery  was  compensated  by  generous  use  of 


cosmetics  and  an  elaborate  coiffure. 

Those  of  us  who  attended  all  sessions  of  the 
meeting  were  impressed  by  the  spirit  of  co- 
operation displayed  and  came  away  convinced 
that  the  coming  year  would  be  marked  by 
unity  of  thought  and  endeavor  in  tackling  the 
many  problems  which  lie  ahead. 

Alice  L.  Wright 
Executive  Secretary,  R.N.A.B.C. 


Annual  Meeting  in  Manitoba 


The  thirty-second  annual  meeting  of  the 
Manitoba  Association  of  Registered  Nurses 
was  held  April  12  and  13,  1946,  at  the  Fort 
Garry  Hotel,  Winnipeg.  Two  hundred  and 
eighteen  members  registered.  The  president, 
Miss  Lillian  Pettigrew,  was  in  the  chair. 
The  address  of  welcome  was  given  by  Alder- 
man Hilda  Hesson. 

In  her  address,  the  president  reported  a 
very  active  year  for  the  association.  She 
traced  the  development  of  the  nursing  pro- 
fession and  urged  that  nurses  be  ready  and 
willing  to  assume  the  responsibilities  that  the 
future  holds.  She  pointed  out  that  attendance 
at  general  meetings  was  low,  and  that  few  are 
willing  to  give  of  their  leisure  to  serve  on 
committees.  Miss  Pettigrew  stressed  the 
danger  of  this  apathy  among  the  membership 
at  large. 

The  president  reviewed  the  work  that  had 
been  done  during  the  year: 

1.  The  Placement  Service  established  in 
August,  1944,  and  financed  by  funds  received 
from  the  Federal  Government  grant,  will  be 
carried  by  the  M.A.R.N.  on  a  part-time  basis 
until  January  1,  1947. 

2.  The  M.A.R.N.  Memorial  Scholarship 
of  $300  will  be  available  each  year,  beginning 
in  the  fall  of  1947,  to  a  member  of  the  asso- 
ciation accepted  for  post-graduats  study  at  the 
School  of  Nursing,  University  of  Manitoba. 

3.  The  Margaret  Scott  Memorial  Scholar- 
ship of  $150  will  be  available  to  a  M.A.R.N. 
member,  selected  by  the  association  for  post- 
graduate work  at  the  School  of  Nursing, 
University  of  Manitoba. 

4.  Under  the  able  leadership  of  Miss 
Anne  Carpenter,  an  Instructors'  Institute  is 
to  be  held  annually  to  review  and  reconstruct 


the  course  content  for  both  qualifying  and 
registration  examinations. 

5.  Some  of  the  achievements  of  the 
Examining  Committee  are:  (a)  All  examin- 
ation questions  for  the  qualifying  and  registra- 
tion examinations  are  discussed  and  approved 
in  committee,  (b)  All  papers  are  examined  in 
committee,  (c)  All  papers  in  both  qualifying 
and  registration  examinations  receiving  marks 
of  50  to  59  inclusive  are  re-read,  (d)  Students 
who  fail  or  are  disqualified  have  the  privilege 
of  presenting  their  case  before  a  Board  of 
Appeal  set  up  by  the  Senate  of  the  University, 
(e)  Approval  of  the  management  of  the  first- 
year  qualifying  examinations  was  unanimous 
among  the  twelve  schools  of  nursing  in  Mani- 
toba. In  a  study  of  the  first-year  qualifying 
examinations  for  the  years  1942-45,  the 
percentage  of  failures  has  been  found  to  be 
very  low — less  than  5  per  cent. 

Miss  Pettigrew  expressed  the  gratitude 
of  the  board  and  general  membership  to  Mrs. 
Marion  Botsford,  the  acting  executive  secre- 
tary, who  had  resigned  to  join  her  husband 
in  eastern  Canada. 

The  Manitoba  Association  of  Registered 
Nurses  was  most  happy  to  have  Miss  Ruth 
Harrington,  associate  director.  School  of 
Nursing,  University  of  Minnesota,  as  the 
guest  speaker  at  the  annual  meeting.  Miss 
Harrington  spoke  on  "Modern  Personnel 
Practices."  She  pointed  out  that  in  the 
hospitals  the  jsersonnel  policies  should  revolve 
around  the  best  service  to  the  patient,  while 
the  policy  of  the  school  of  nursing  should  be 
related  to  the  education  of  the  student.  Miss 
Harrington  then  outlined  the  techniques  of 
personnel  practices  which  include:  (1)  Find 
out   abilities  and   interests  of  students  and 
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workers;  test  for  specific  interests.  (2)  Study 
the  physical  surroundings  and  examine  the 
wards  and  workrooms — their  set-up  often 
may  be  the  cause  of  fatigue  and  frustration. 
(3)  Living  accommodations  play  a  large  part 
in  the  adjustment  and  satisfaction  of  the 
worker.  (4)  Time  should  be  given  for  pro- 
fessional meetings  at  all  levels  of  employment. 
(5)  Need  to  work  together  democratically; 
wider  use  of  committees.  (6)  Scale  of  recom- 
pense— usually  there  was  not  enough  differ- 
ence in  range  between  non-professional  and 
professional  groups.  In  changing  positions, 
should  be  able  to  start  where  past  experience 
permits.  (7)  Periodic  evaluation  of  workers — 
method  should  be  objective  with  participation 
by  the  worker.  Salary  increase  and  promotion 
should  be  based  on  the  results  of  evaluation. 

The  reports  of  the  acting  executive  secre- 
tary and  registrar  were  given  by  Mrs. 
Botsford. 

Friday  evening,  a  most  interesting  panel 
discussion  of  "Staff  Education"  was  presented 
by  Miss  Isobel  Black,  convener,  assisted  by 
Misses  H.  McDonel,  H.  VVoznesensky,  H. 
Miller,  L.  Barker,  M.  Hart. 

Saturday  morning  was  given  over  to  the 
reports  of  the  sections,  graduate  nurses 
associations,  standing  committees,  special 
committees,  and  the  Manitoba  Student 
Nurses  Association.  Graduate  Associations 
from  Brandon,  Dauphin,  Flin  Flon,  and 
Selkirk  reported  on  their  work.  Of  special 
interest  were  the  rep)orts  of  the  Placement 
Service,    the    Liaison    Committee,    and    the 


Manitoba  Student  Nurses  Association. 

At  the  conclusion  of  the  morning  session, 
a  most  instructive  film,  "Nursing  Care  of 
the  Cardiac  Patient",  was  shown  through  the 
courtesy  of  the  National  Film  Board. 

At  the  Public  Health  luncheon.  Dr. 
Harry  Williams  was  the  guest  speaker  and 
gave  a  very  interesting  address  on  "Parasites 
Introduced  to  Manitoba  by  War  Returnees." 

The  highlight  of  the  Saturday  afternoon 
session  was  "Medical  News  Summary"  in 
which  the  following  participated:  Dr.  E.  W. 
Pickard — "The  Present  Scope  of  Reparative 
Surgery";  Dr.  Paul  K.  Tisdale — "Some 
Aspects  of  Internal  Medicine  during  and  since 
World  War  11";  Dr.  Paul  Green— "Rehabili- 
tation of  the  Paraplegic  Veteran."  Several 
young  returned  men  demonstrated  the  won- 
derful results  that  are  being  made  with  these 
cases. 

Mrs.  M.  Anderson  spoke  on  "D.D.T.  and 
its  Uses"  and  Miss  B.  Vermeersch  on  "Ven- 
ereal Disease  in  Manitoba." 

The  banquet  allowed  for  relaxation  and 
the  opportunity  to  visit  with  old  friends. 
We  were  honored  to  have  among  our  guests 
at  the  head  table  His  Honor,  the  Lieutenant- 
Governor  and  Mrs.  McWilliams  and  the 
American  Consul  and  Mrs.  McKinney. 

Miss  Ruth  Harrington  was  the  guest 
speaker  and  her  address  on  "Post- War  Ad- 
justments in  Nursing  Education"  was  both 
timely  and  challenging. 

M.  Viola  Leadlav 
Acting  Executive  Secretary,  M.A.R.N. 


Annual  Meeting  of  Victorian  Order  of  Nurses 


The  two-day  annual  meeting,  which  was 
held  recently  in  the  Chateau  Laurier,  Ottawa, 
was  attended  by  delegates  from  70  of  the  102 
branches  of  the  V.O.N,  for  Canada. 

The  various  reports  of  committees  gave 
insight  into  the  many  phases  of  the  work  of 
the  Order.  Miss  Elizabeth  Smellie,  Chief 
Superintendent,  told  of  a  year  of  expanding 
services  in  spite  of  the  continuing  shortage  of 
staff.  Over  100,000  cases  were  cared  for  in 
1945,  to  whom  756,984  visits  were  made  for 
nursing  care,  maternity  service,  or  health 
instruction.  New  branches  have  been  organ- 
ized and  new  services  have  been  undertaken 


by  a  number  of  the  branches.  One  of  the  most 
interesting  developments  is  being  undertaken 
at  the  request  of  the  Department  of  Veterans 
Affairs,  namely,  that  the  Victorian  Order 
nurses  will  give  nursing  care  on  a  cost  basis 
to  eligible  veterans  who  are  referred  by  D.V.A. 
area  physicians. 

From  the  nursing  point  of  view,  the  most 
outstanding  accomplishment  reported  con- 
cerned the  introduction,  during  the  past  year, 
of  the  Retirement  Income  Plan.  The  plan  has 
been  made  possible  by  the  enterprise  and 
generosity  of  the  past  president  of  the  Order, 
Mr.  J.  W.  McConnell,  who  established  the 
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Princess  Alice  Fund  and  raised  over  one 
million  dollars  for  the  purpose. 

Being  keenly  aware  of  the  need  for  addi- 
tional qualified  public  health  nurses,  fifty 
scholarships  of  $500  each  were  awarded  dur- 
ing 1945,  and  it  was  announced  that  the  same 
number  will  be  awarded  this  year.  Another 
measure,  which  was  undertaken  by  the 
National  Office  on  an  experimental  basis  last 
year  and  will  be  continued  for  1946,  is  the 
granting  of  an  allowance  of  $75  for  uniforms 
to  fully-qualified  public  health  nurses  enter- 
ing the  service. 

The  delegates  were  privileged  to  hear 
addresses  from  two  prominent  Americans. 
The  Honorable  Ray  Atherton,  ambassador 
from  the  United  States,  who  gave  the  lunch- 
eon address  on  the  first  day,  was  amazingly 


well-informed  concerning  the  Victorian  Order 
and  referred  to  this  service  as  being  an  excel- 
lent example  of  what  could  be  accomplished 
in  a  democratic  country.  Miss  Jessie  L. 
Stevenson,  consultant  in  orthopedic  nursing, 
for  the  National  Organization  for  Public 
Health  Nursing,  spoke  primarily  to  the 
nurses  and  pointed  out  the  need  for  applying 
sound  orthopedic  principles. 

For  many  of  those  people,  lay  and  pro- 
fessional, who  are  connected  with  the  Victor- 
ian Order,  the  annual  meetings  provide  the 
only  opportunities  for  personal  contact  and 
discussion  of  mutual  problems.  In  an  organ- 
ization whose  activities  are  carried  on  in  dis- 
tricts scattered  across  the  country  these  meet- 
ings do  much,  therefore,  to  strengthen  the 
awareness  of  common  objectives. 


Extra  Rations 


For  the  benefit  of  those  doctors  who  wish 
to  obtain  extra  rations  for  their  patients,  the 
Wartime  Prices  and  Trade  Board  has  issued 
a  reminder  that  the  doctor's  statement  to  the 
Board  must  contain  the  following  informa- 
tion: name  and  address  of  the  applicant; 
name  of  the  disease;  kind  and  amount  of 
rationed  food  required  over  and  above  the 
regular  ration;  the  length  of  time  these  extra 
rationed  foods  will  be  necessary;  and  the  age 
of  the  patient,  if  under  sixteen. 

The  Ration  Administration  has  expe- 
rienced considerable  difficulty  in  complying 
with  doctors'  requests  for  extra  rations  when 
complete  information  as  to  their  patient's 
requirements  has  not  been  given.  For  ex- 
ample, a  doctor  will  write  in  to  the  Ration 
Office  saying  that  Mrs.  Jones  needs  extra 
sugar  because  she  has  a  certain  ailment,  but 
there  is  no  indication  as  to  how  long  the 
patient  needs  the  extra  sugar  or  how  much 
she  needs,  etc. 

For  those  doctors  who  are  not  familiar 
with  the  amount  of  sugar,  corn  syrup,  or 
other  preserves  which  each  ration  book  holder 
may  obtain  without  any  extra  requisition, 
the  Board  has  drawn  attention  to  the  fact  that 
each  sugar-preserves  coupon  is  worth  one 
pound  of  sugar  or  any  one  of  the  following: 
30  fl.  oz.  of  blended  table  syrup,  cane  syrup 
or  corn  syrup,  two  quarts  of  molasses,  24 
fl.  oz.  of  jam,  jelly  or  marmalade,  four  pounds 
of  maple  sugar,  or  48  fl.  oz.  of  maple  syrup. 


Victorian  Order  of  Nurses 

The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the 
Victorian  Order  of  Nurses  for  Canada: 

Appointments:  Mrs.  Nancy  Robinson 
(University  of  Toronto  School  of  Nursing) 
to  the  Ottawa  staff;  Helen  Thompson  (Univer- 
sity of  Western  Ontario  public  health  course) 
to  the  Border  Cities  staff;  Ruth  Sheppard 
(Royal  Alexandra  Hospital,  Edmonton,  and 
University  of  Alberta  public  health  course) 
temporarily  to  the  Oshawa  staff. 

Transfers:  Eliesabet  Janzen  from  Sudbury 
to  the  Kitchener  staff. 

Resignations:  Hope  Gauld  from  the 
Victoria  staff;  Mrs.  Camille  Horvath  from  the 
Hamilton  staff;  Dorothy  (Piche)  Hanwell 
from  the  Sudbury  staff;  Hilda  Richardson 
from  the  Victoria  staff. 


Nurses'  Capes  Needed 

The  response  to  the  appeal  for  capes  made 
earlier  met  with  very  great  success.  Recently 
our  National  Office  received  a  request  for  a 
few  more  full-length  capes.  Who  has  one  put 
away  in  moth  balls  that  could  be  spared? 
Send  them  to:  The  Canadian  Nurses 
Association,  1411  Crescent  Street,  Mont- 
real 25,  P.O. 
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Preschool  Habit  Training 

Pe:arl  C.  Kinch 

Student  Nurse 

St.  Elizabeth's  School  of  Nursing,  Sudbury,  Ont. 


THE  HABITS  OF  CHILDREN,  both  gOod 
and  bad,  are  the  results  of  the 
training  or  lack  of  it  given  by  the 
mother  and  father  from  the  time  the 
child  is  born.  It  is  important  to 
recognize  the  significance  of  the  first 
few  years.  What  Johnny  is  at  six 
years,  is  the  result  of  baby  John,  plus 
the  experiences  he  has  encountered 
during  the  preceding  six  years.  During 
the  first  year,  a  great  measure  of 
growth  is  achieved,  and  the  baby 
seems  to  be  very  little  aware  of  the 
external  world.  He  takes  no  active 
part  in  it  except  to  gain  nourishment. 
By  the  end  of  twelve  months,  he 
presents  a  different  picture.  He  is 
struggling  to  express  himself  verbally 
and  to  achieve  locomotion.  He  be- 
comes very  curious  concerning  this 
world  about  him  and  extremely  keen 
to  explore  it. 

An  infant  is  born  into  the  world 
with  certain  forms  of  behavior  per- 
fectly prepared  or  readily  acquired  a 
little  later  as  needed.  These  actions 
are  autonomic  and  require  no  con- 
scious attention.  It  is  important 
that  mothers  should  recognize,  how- 
ever, that  it  is  by  no  means  an  easy 
task  for  a  baby  to  learn  to  retain  his 
urine,  to  drink  from  a  cup,  or  to  do 
up  his  coat  buttons.  These  are  not 
reflex  actions,  but  have  to  be  taught 
gradually  as  muscular  skills  develop. 
The  baby's  first  experiences,  and  his 
environment  during  the  first  two 
years   especially,    are   extremely    im- 


portant. Difficulties  are  bound  to 
occur  now  and  again.  The  parent 
needs  to  remember  that  the  child  has 
an  active  mental  life,  and  needs 
sympathetic  and  tactful  handling. 

Let  us  discuss  a  few  of  the  diffi- 
culties which  may  arise  and  see  what 
methods  have  been  recommended  to 
overcome  them.  The  formation  of 
good  habits  is  dependent  on  parental 
skill  in  recognizing  behavior  problems 
and  in  seeking  the  most  satisfactory 
solution  to  meet  them: 

1.  Feeding  difficulties:  Apart  from 
various  physical  causes,  psychological 
factors  have  a  considerable  influence 
on  the  digestive  processes.  Fear  has 
a  marked  effect  on  the  functioning  of 
the  stomach,  the  gastric  juices,  the 
bladder  and  bowels.  In  many  cases, 
flatulence,  acidosis,  constipation, 
vomiting,  and  diarrhea  are  best  under- 
stood and  cured  if  treated  as  anxiety 
symptoms.  As  the  baby  grows  older 
and  he  is  able  to  eat  with  a  spoon, 
his  meals  may  be  taken  at  his  own 
little  table  and  as  little  fuss  made  over 
them  as  possible.  If  the  food  is  not 
all  eaten,  little  notice  should  be  taken. 
Forced  feeding  only  makes  meal- 
times a  battlefield  strewn  with  bits 
of  food,  and  usually  defeats  its  own 
ends  as  the   food   is   unlikely   to  be 


properly  digested, 
about  feedings  is 


The  golden  rule 
'to  be  calm  and 


unconcerned,  and  let  meal-times  fall 
into  the  normal  routine  and  not 
assume  undue'importance." 
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2.  Thumb  sucking:  This  is  not  of 
very  great  importance  in  babyhood, 
but  it  may  be  regarded  as  a  signal  of 
distress  if  it  persists  long  into  child- 
hood. It  often  helps  to  give  such 
children  a  substitute.  Lollipops, 
chewing  gum,  a  bracelet,  or  a  string 
of  beads  to  suck  ma>-  mark  a  step  on 
the  way  to  complete  breaking  of  this 
habit.  Mild  mechanical  restraints, 
such  as  bandaging  the  thumb  or 
closing  up  the  sleeves  of  a  nightgown, 
are  permissible  only  if  the  child 
himself  shows  that  he  wants  them  and 
if  you  are,  therefore,  certain  that  they 
do  not  represent  humiliation.  No 
matter  what  simple  restraining  de- 
vices are  used,  children  who  suck 
their  thumbs  or  fingers  will  also  need 
help  in  their  general  adjustments  to 
living.  Thumb-sucking  children  are 
often  shy  and  unable  to  hold  their 
own  with  others  their  own  age.  They 
may  be  dissatisfied  at  home,  strug- 
gling with  an  unsatisfactory  relation- 
ship to  one  or  both  parents,  or  with 
jealousy  of  a  new  baby,  etc.  At 
school  age,  inability  to  meet  school 
requirements  may  play  a  part.  Only 
by  studying  the  child's  emotional 
needs  and  helping  him  to  find  a 
genuine  readjustment  to  the  whole 
problem  of  growing  up  can  any  head- 
way be  made. 

3.  Toilet  habits:  Perhaps  more 
family  quarrels  have  been  caused  by 
difficulties  in  toilet  training  than  by 
any  other  aspect  of  baby's  learning 
period.  It  is  important  to  discover 
the  baby's  natural  rhythm  regarding 
bowel  and  bladder  movements.  He 
should  be  held  out  at  certain  fixed 
times  to  try  to  encourage  regularity. 
The  toddler  should  be  taught  to  ask 
when  he  needs  the  toilet,  and  to 
become  as  self-reliant  about  toilet 
habits  as  possible.  No  undue  stress 
should  be  put  on  accidents  which  are 
bound  to  occur,  and  the  whole  training 
process  should  be  treated  as  unemo- 
tionally as  teaching  a  child  to  fasten 
buttons  or  to  learn  to  count. 

4.  Sleeping  habits:  Difficulties  in 
regard  to  sleep  are  more  likely  to  occur 
in  the  second  and  third  years  than  in 
the  first  year.  Independence  in  sleep- 
ing habits  should   be  encouraged  as 


early  as  possible.  If  it  can  be  ar- 
ranged, it  is  best  for  the  baby  to  have 
a  room  of  his  own,  or  with  another 
child,  the  mother  at  the  same  time 
keeping  within  call.  Regular  hours 
for  bed-times  and  for  wakening-times 
will  help  the  baby  to  acquire  good 
sleeping  habits.  It  is  important  to 
avoid  sudden  wakenings  by  noises  or 
disturbances  at  night. 

5.  Temper  tantrums,  fits  of  obstin- 
acy, violent  screaming:  These  are  very 
common  during  the  preschool  years. 
They  are  a  healthy  sign  if  they  are 
not  too  frequent,  nor  too  persistent. 
To  some  extent  they  are  an  expression 
of  independence,  representing  a  child's 
desire  to  pit  his  will  and  his  strength 
against  his  parents.  Temper  tan- 
trums occur  very  frequently  during 
the  routine  procedures  of  toilet  and 
feeding.  Anger  is  also  a  normal 
reaction  t;o  restriction,  and  a  healthy 
child  will  show  anger  when  he  cannot 
get  what  he  wants. 

A  few  suggestions  regarding  the 
best  methods  of  dealing  with  these 
difficulties  are  as  follows: 

(a)  Avoid  situations  likely  to  cause  tan- 
trums so  far  as  possib)e. 

(b)  Encourage  self-help  in  every  way. 

(c)  Ignore  temper  displays  as  much  as 
possible. 

(d)  Never  give  in  to  a  temper  or  the  child 
may  use  this  as  a  weapon  to  gain  his  own 
ends  on  other  occasions. 

(e)  Try  removing  him  to  another  room, 
but  do  not  leave  him  alone.  He  needs  adult 
support  during  his  bouts  of  anger. 

(f)  Never  lose  your  own  temper,  but 
remain  as  calm  and  reassuring  as  possible. 
Try  to  talk  him  out  of  it,  or  distract  his 
attention. 

If  the  above  methods  are  practised 
from  the  time  the  child  has  his  first 
tantrum,  he  will  gradually  realize 
the  futility  of  it  all,  and  by  the  time 
he  has  reached  school  age  will  have 
outgrown  this  childish  habit. 

6.  Nail-biting,  skin-picking,  head 
banging:  Head  banging  is  more  charac- 
teristic of  the  two-year-old  than  of  the 
older  child,  but  skin-picking  and  nail- 
biting  frequently  persist  into  school 
age  and  may  become  so-called  nervous 


JULY,   1946 


600 


THE     CANADIAN     NURSE 


habits.  Face-picking,  or  similar  prac- 
tices which  threaten  some  injury  or 
real  disfigurement,  may  require  medi- 
cal advice  and  some  sort  of  bandage  to 
prevent  possible  infections.  Severe 
punishment  or  mechanical  restraints, 
which  drive  the  child  into  a  frenzy  of 
anger  or  terror,  should  always  be 
avoided. 

The  child  must  have  constant  reas- 
surance. Try  to  increase  his  confi- 
dence and  reduce  any  particular 
strains  that  he  is  facing.  Avoid  too 
much  nagging,  and  supply  needed 
comfort  rather  than  blame.  Some 
pleasant  healing  ointment  might  be 
soothing  to  the  skin.  Olive  oil  is  good 
for  the  nails.  With  an  older  girl,  the 
gift  of  a  pretty  manicure  set  may  do 
much  to  encourage  pride  in  keeping 
her  hands  nice. 

7.  Fears:  This  is  a  normal  phase  of 
child  development,  but  it  is  essential 
for  parents  to  reassure  the  child  and 
let  him  feel  they  are  trustworthy, 
affectionate,  and  competent  people  on 
whom  he  can  rely.  Children  will 
normally  grow  out  of  their  fears,  but 
there  are  certain  ways  by  which  we 
can  help  them  to  grow  out  of  them 
more  quickly.  Give  him  rational  ex- 
planations of  events  and  things  which 
seem  strange  to  him.  Give  him  a 
light  at  night  or  leave  the  door  open 
if  he  is  afraid  of  the  dark  or,  perhaps, 
just  sit  quietly  by  him  for  a  short 
time  if  he  has  difficulty  in  falling 
asleep.  Avoid  over-stimulating  his 
imagination  with  fairy  tales,  etc., 
especially  just  before  he  goes  to  bed. 
Above  all,  do  not  laugh  at  him,  scold 
him,  or  try  to  tease  him  out  of  his 
fears. 

8.  Difficulties  in  social  adjustment: 
Social  difficulties  during  the  preschool 
years  are  very  frequent  and  reach 
their  height  usually  when  the  child  is 
about  four  years  old.  This  business  of 
"getting  on  with  people"  is  a  difficult 
one,  even  for  grown-ups,  and  it  is 
especially  difficult  for  the  three  or 
four-year-old.  Quarrels  usually  arise 
in  relation  to  possessions  or  privileges. 
Sharing  toys,  and  taking  turns,  are 
two  feats  which  test  the  young  child's 
power  of  adaptation  to  the  utmost. 


At  the  beginning,  the  baby  has  his 
mother's  exclusive  attention,  but  has, 
however,  to  learn,  when  still  quite 
young,  to  share  his  mother's  affection 
and  care  with  a  number  of  other 
people.  He  resents  sharing  these 
precious  possessions  and  privileges. 
Jealous  feelings  and  keen  rivalry 
arise.  It  involves  great  powers  of 
adaptability  on  the  part  of  the  child, 
a  good  deal  of  tactful  help,  and  a 
certain  amount  of  non-interference  on 
the  part  of  the  adult  to  learn  to 
make  satisfactory  adjustments. 

Parents  cannot  make  friends  for 
their  children,  but  they  can  help  them 
to  build  up  those  traits  which  will 
make  friendships  more  easily  obtain- 
able. They  must  avoid  an\'  show  of 
favoritism  within  the  famil\-.  Firm 
rules  should  be  made  and  enforced 
with  regard  to  taking  turns  and  shar- 
ing common  possessions.  The  child 
needs  enough  space  and  toys  of  his 
own. 

It  is  usually  best  to  allow, -and  try 
to  accept  as  a  matter  of  course,  a 
certain  amount  of  quarrelling.  The 
children  should  be  left  to  settle  their 
own  quarrels,  if  it  is  felt  that  adequate 
justice  will  be  done.  Occasionally, 
interference  is  necessary  to  make  a 
definite  ruling  or  prohibition,  to 
prevent  real  damage  to  the  weaker  or 
younger  child,  and  to  suggest  alter- 
native occupations.  Often  a  quarrel 
can  be  avoided  if  it  is  foreseen  and 
side-tracked. 

9.  Masturbation:  This  habit  is  far 
more  common  than  is  generally  recog- 
nized, and  occurs  in  almost  all  chil- 
dren. Just  as  a  baby  handled  any 
part  of  its  body,  such  as  fingers  and 
toes,  so  he  will  handle  his  genitals. 
By  far  the  best  mode  of  treatment  is  to 
ignore  the  habit  itself,  and  at  the 
same  time  provide  the  child  with 
other  things  to  satisfy  him.  However, 
if  the  habit  persists  and  appears  to 
be  absorbing  a  good  deal  of  energy, 
psychological  treatment,  especially 
after  five  years  of  age,  may  be  advis- 
able. Above  all,  do  not  increase  the 
child's  sense  of  guilt  by  threatening, 
etc.  This  will  only  increase  his  con- 
flict without  helping  him  to  outgrow 
the  habit. 
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10.  Speech  defects:  Speech  difficul- 
ties of  various  kinds  often^come  and 
go  during  the  period  of  early  child- 
hood. Stuttering  probably  troubles 
parents  more  than  any  other  form  of 
speech  difficulty,  since  they  quite 
naturally  fear  that  this  symptom 
heralds  the  beginning  of  a  habit  that 
will  persist  as  a  major  handicap 
through  life.  It  is  very  hard  for  them 
to  keep  from  embarking  at  once  on  a 
drastic  course  of  training  and  correc- 
tion "while  there  is  still  time."  Yet 
the  first  thing  for  them  to  understand 
is  that  by  far  the  greatest  amount  of 
stuttering  in  children  from  two  to  five 
years  old  is  of  a  transient  nature;  it 
comes  and  goes,  and  gradually  disap- 
pears altogether  as  the  child  gains 
greater  ease  and  sense  of  security  in 
living.  This  does  not  mean  that  it 
should  be  ignored  and  considered 
unimportant.  Like  other  emotional 
disturbances,  it  is  an  indication  of 
some  inner  strain  in  the  child's  life, 
and  every  effort  should  be  made  to 
eliminate  this  strain. 

The  arrival  of  a  new  baby,  tense  or 
angry  encounters  with  adults  about 
eating,  difficulties  with  other  children, 
or  encounters  with  the  neighborhood 
bully — all  these  things  are  possible 
sources  for  a  variety  of  symptoms, 
and  stuttering  may  well  be  one  of 
them.  The  following  are  a  few  do's 
and  don'ts  for  parents  of  a  stuttering 
child: 

(a)  Don't  scold  or  shame  the  child  about 
his  speech,  or  force  him  to  go  back  and 
correct  a  sentence  in  which  he  has  stuttered. 

Cb)  When  he  struggles  with  a  word  or 
phrase,  supply  it  for  him,  so  that  he  can  go 
ahead  and  express  himself  without  the  sense 
of  frustration  that  comes  from  being  defeated 
in  this  attempt. 

(c)  Give  him  plenty  of  manual  and  physi- 
cal activities.  Let  him  relax  and  enjoy  life 
wherever  possible. 

(d)  Get  an  hour  or  so  of  added  rest  into 
his  day.  Keep  him  in  bed  a  half-hour  longer 
in  the  morning.  Try  to  arrange  it  so  that  he 
has  many  more  relatively  inactive  hours 
during  the  day. 

(e)  Most  important,  follow  the  best  plan 
of  treating  the  child  not  the  symptoms, 
looking  for  sources  of  strain   in   all    his  life 


relationships,  and  trying  to  help  him  discover 
as  many  satisfactions  as  possible. 

11.  Negativism:  Between  the  ages 
of  two  and  four  comes  a  period  that  is 
characterized,  among  other  things,  by 
what  is  called  negativism.  Before 
this  time  the  child  is  largely  dependent 
on  adults.  When  he  begins  to  get 
about  under  his  own  steam,  however, 
he  also  makes  the  discovery  that  he 
possesses  powers  of  many  kinds.  If 
he  wants  something,  he  can  go  and 
get  it.  He  learns  to  say  "no",  even 
before  he  knows  the  actual  meaning  of 
the  word.  Clearly,  he  is  trying  his 
wings.  What  a  parent  needs  during 
this  time  is  good  humor,  plus  firmness 
and  a  large  understanding  of  how  the 
child  himself  feels.  Try  to  find  ways 
for  teaching  him  that  certain  things 
have  to  be  done.  It  is  far  better  to 
let  him  believe  that  he  does  things 
himself  instead  of  making  him  feel 
defeated  and  dominated  by  grown- 
ups at  every  turn.  Learn  to  preserve 
the  child's  drive  for  independence, 
and  still  make  it  possible  for  him  to 
realize  that  independence  carries  cer- 
tain conditions  with  it. 

12.  Destructiveness:  Angry  child- 
dren,  like  all  angry  creatures,  are  often 
very  destructive  while  their  tempers 
last.  The  anger  may  not  always  be  of 
the  explosive  type.  Some  youngsters 
seem  to  derive  special  satisfaction 
from  tearing  books  apart,  smashing 
toys,  marking  up  walls,  hammering 
furniture  to  bits,  etc. 

This  destructiveness  is  not  to  be 
confused  with  a  child's  quite  normal 
desire  to  explore  and  to  find  out  for 
himself  what  makes  things  tick. 
Everything  should  be  -done  to  help 
such  children  find  plenty  of  legitimate 
outlets  for  their  energy,  and  to  induce 
them  to  use  chalk  on  blackboards 
rather  than  on  the  wall,  to  become 
interested  in  the  contents  of  a  book 
rather  than  tearing  it.  It  is  only 
through  patience  and  understanding 
on  the  parent's  side,  and  the  passing 
of  time,  with  the  child's  consequent 
increased  knowledge  of  right  and 
wrong,  that  this  habit  can  be 
eliminated. 
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These  are  some  of  the  more  impor- 
tant "bad  habits"  acquired  by  chil- 
dren during  their  preschool  years. 
We  must  not  be  afraid  to  recognize 
the  presence  of  emotional  difficulties 
in  little  children.  We  must  realize 
that  they  are  almost  universal,  and 
that  even  in  the  most  outwardly  per- 
fect home,  tantrums,  night  fears, 
food  fads,  etc.,  are  very  common. 

It  is  worthwhile  to  try  to  discover, 


by  a  little  thought  and  study,  a  few 
simple  ways  in  which  to  help  pre- 
school children  to  pass  through  this 
stormy  period  into  the  comparative 
calm  of  the  early  school  years.  Life 
with  the  "under  six"  may  be  rather  a 
battle  at  times,  but  it  is  a  glorious  one. 
It  may  be  rather  a  puzzle,  too,  but  an 
interesting  one,  and,  though  a  stren- 
uous journey,  it  will  be  an  enjoyable 
one. 


An   Up-to-date    Laundry 


Eric  Higgins 


WITH  THE  ADDITION  of  a  second 
new  wing  to  Grace  Hospital, 
Windsor,  Ont.,  it  was  found  necessary 
to  completely  remodel  and  enlarge  the 
laundry  department  to  take  care  of 
the  requirements  of  the  resultant 
greater  number  of  staff  and  patients. 
These  improvements  have  aided 
greatly  in  maintaining  the  efficiency 
and  economical  operation  of  this  de- 
partment of  the  hospital.  The  former 
building  was  a  two-floor  structure  with 
the  presses  on  the  second  floor.  Now 
the  ground  floor  space  has  been  al- 
most doubled,  which  provides  plenty 
of  room  for  the  additional  machinery 
and  the  necessary  staff  to  run  it. 

The  building  is  also  well  lighted  and 
ventilated.  A  complete  ventilating 
system  has  been  installed,  with  filtered 
cool  air  for  the  summer  months  and 
warm  air  for  the  winter  months.  It  is 
distributed  evenly  through  ducts 
throughout  the  whole  laundry.  Two 
exhaust   fans  draw   out   the   hot  air. 


The  ironing  piles  up! 


Directly  above  the  flat  work  ironer  is 
a  large  skylight,  which  not  only  takes 
a\\'a>'  the  heat  but  makes  it  light  and 
airy  for  the  operators. 

The  old  wooden  washers  have  been 
replaced  with  monel  metal  machines — 
the  f^rst  36"  x  54",  the  second  48"  x 
64",  and  the  third  48"  x  84".  Each 
one  is  equipped  with  a  safety  device. 
Immediately  the  door  is  opened  the 
machine  stops.  Washometers  and 
self-closing  water  valves  have  been 
installed  on  each  of  these  machines. 
With  the  installation  of  the  washo- 
meters, considerable  time  is  saved 
because  they  automatically  time  the 
operation  and  dump  the  water,  ringing 
a  bell  to  draw  the  operator's  attention. 

With  the  use  of  two  40"  extractors, 
the  linen  always  has  complete  extrac- 
tion. One  is  equipped  with  a  timing 
device  which  cuts  off  the  power  and 
applies  the  brake.  Each  machine  has 
a  safety  lid  which  cannot  be  opened 
when  the  machine  is  in  operation.  The 
one  large  tumbler  previously  in  use 
has  been  replaced  by  three  new  36" 
zone  air  drying  tumblers.  These  are 
also  equipped  with  a  timing  and  safety 
device. 

A  new  six-roll  120"  flat  work  ironer 
has  been  a  great  help  in  keeping  the 
work  moving  in  a  steady  flow.  The 
linens  travel  clockwise  through  the 
laundry  without  any  bottle-necks  and 
without  annoying  accumulations. 

Each  machine  in  the  laundry  is  in- 
dividually motor-driven  and  each  is 
also  equipped  with  the  latest  safety 
devices. 
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General  view  of  laundry 


Nurses  always  have  to  be  spic  and 
span,  and  what  nurse  is  there  that 
does  not  like  to  hear  the  rustle  of  a 
stiff  apron  as  she  hustles  through  the 
corridors  of  the  hospital?  So  a  50- 
gallon  monel  metal  starch  boiler  was 
added  to  the  laundr\-  equipment, 
with  two  sets  of  uniform  press  units, 
operated  with  compressed  air.  It  is 
impossible  for  an  operator  to  get  her 
hands  in  these  presses  because  of 
special  safety  controls. 

The  laundry  is  now  well  supplied 
with  hot  water.  Directly  above  the 
hospital  boiler-room,  a  1,500-gallon 
hot  water  tank  was  installed.  Exhaust 
steam  from  the  boiler-room  passes 
through  a  pre-heater,  to  the  high- 
pressure  heater,  then  to  the  tank.  It 
is  controlled  with  an  automatic  valve 
which  closes  at  a  temperature  of  180°. 

Nursery  linen  is  placed  in  bags  and 
washed  separately  from  hospital  linen, 
dried  in  the  tumbler,  and  sent  directly 
to  the  nursery  linen  room.  Soiled 
diapers  are  placed   in  separate  bags 


and  sent  to  the  laundry.  Stained  case- 
room  linen  is  also  placed  in  bags  and 
sent  directly  to  laundry.  Nurses  do 
not  rinse  out  diapers  or  stained  linen 
before  sending  it  to  the  laundry.  Linen 
from  septic  cases  is  collected  in  special 
individual  bags  at  the  patient's  bed- 
side. A  second  nurse  comes  to  the 
door  with  another  bag  marked  "sep- 
tic", and  the  nurse  taking  care  of  the 
patient  places  the  bag  of  contaminated 
linen  into  the  outer  bag  which  has  not 
been  in  the  room.  The  second  nurse 
closes  it  without  touching  the  con- 
taminated bag  and  the  bundle  is  sent 
directly  to  the  laundry.  This  linen  is 
brought  to  the  boiling-point  and 
bleached  with  1  per  cent  sodium  hypo- 
chlorite, in  addition  to  the  usual  five- 
minute  flush  in  clear  water,  two 
washes  in  suds,  using  a  good  grade  of 
soap,  and  then  a  rinse  in  clear  water. 
A  very  comfortable  lounge  and 
dining-room,  also  wash-room  facili- 
ties for  the  staff,  are  arranged  on  the 
second  floor. 


'review 


What  is  the  nurse's  reacticin  when  she  her- 
self becomes  ill  and  has  to  be  waited  upon 
instead  of  doing  the  work?  There  is  a  rumor 
that  nurses  make  appalling  patients!  One  of 
our   outstanding   leadeis   of   nursing   in    the 


Maritimes,  Reverend  Sister  Kerr,  has  had  an 

opportunity  to  find  out  what  it  is  like.  Her 
humorous  yet  revealing  account  of  her  experi- 
ences will  reach  you  next  month.  She  proves 
that  nurses  are  verv  human  after  all. 
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Nursing  in  Labrador 

To  those  who  wish  to  serve  where  there  is 
a  real,  vital  need,  and  to  those  who  find  satis- 
faction in  pioneer  nursing  where  they  may 
use  their  initiative  and  skill,  the  Labrador 
Coast  still  calls  nurses.  I  would  like  to  tell 
you  about  one  or  two  really  interesting  cases. 
These  cases  were  not  away  off  in  another  land, 
but  right  in  the  Province  of  Quebec  and  only 
a  few  hours  by  plane  from  Quebec  City. 

In  the  midst  of  a  Labrador  blizzard,  I 
received  a  wire  saying,  "Get  a  team  and  come 
at  once — our  team  will  meet  you  half-way. 
Robert  has  had  an  accident."  This  did  not 
mean  a  horse  and  buggy,  but  a  dog-team.  I 
jumped  into  my  woollies,  threw  a  few  emer- 
gency instruments,  bandages,  disinfectants, 
and  sedatives  into  my  bag  and  was  ready. 
Wind  had  caused  the  snow  to  drift  into  wave- 
like ridges.  The  dogs  would  wallow  through 
light  drifting  snow;  the  komatic  would  balance 
half  over  the  ridge,  pause  in  mid-air,  and  then 
would  come  down  from  the  snow-peak  wave 
into  a  drift  of  light  snow.  About  half-way  to 
our  destination  we  met  the  other  team  coming 
for  me.  My  driver  advised  having  the  two 
teams  travel  side  by  side  so  that  I  could  ride 
first  with  one  team  then  with  the  other,  thus 
lessening  the  continuous  drag  for  each  team. 
The  dogs  seemed  to  have  new  courage  and 
strength  and  we  made  much  better  time. 

On  arrival,  I  took  one  look  at  my  patient 
and  then  sent  a  wire  to  see  if  a  doctor  could 
come.  I  certainly  hoped  he  would!  The  whole 
top  of  Robert's  head  had  been  laid  open  to  his 
skull.  The  doctor  replied,  "Go  ahead."  I  had 
never  tackled  such  a  wound,  but  there  was 
no  way  to  get  out  of  it.  I  knew  it  was  not 
advisable  to  give  an  anesthetic  to  uncertain 
skull  cases  except  in  extreme  emergencies, 
and  especially  without  a  doctor  available. 

A  wind-charger  had  ripped  open  this  young 
man's  head.  Part  of  the  shreds  from  his  old 
leather  cap  still  stuck  into  the  matted  hair 
and  open  wound.  He  had  left  a  trail  of  blood 
from  the  wind-charger,  down  the  path,  and 
through  the  house.  His  head  was  a  gory  sight. 
(He  still  shows  his  cap  to  visitors  as  the  saver 
of  his  life!!) 

I  padded  about  in  sealskin  boots  and  set 
up  a  sort  of  operating-room.  Finally,  without 
fainting  or  making  a  sound,  Robert  gritted  his 
teeth  and  I  got  the  area  around  the  wound 


shaved,  cleaned,  and  ready  for  operation. 
Now,  came  the  difficult  task  of  suturing.  He 
certainly  had  a  tough  scalp!  As  suture  after 
suture  was  pulled  through,  the  only  indication 
of  the  pain  he  was  suffering  was  his  twisted 
facial  expression.  To  my  enquiries,  "  Can  you 
stand  it?"  He  would  reply,  "Go  ahead."  The 
courage  and  grit  of  these  fishermen,  when 
undergoing  operations  and  pain,  would  put 
many  of  us  in  the  city  to  shame. 

Several  days  later,  he  was  able  to  drive  his 
dog-team  the  six  miles  to  the  Station  to  have 
his  dressing  changed. 

I  marvelled  at  a  strange  phenomenon  in 
connection  with  this  case.  This  young  man 
told  me  that  he  had  hardly  been  free  from 
headaches  for  several  years.  Six  months  later, 
he  said  that  he  had  not  had  a  headache  since 
the  accident.  Perhaps,  in  fear  of  drawing  the 
sides  of  the  wound  together  too  tightly  and 
thus  preventing  the  escape  of  any  pus,  some 
form  of  pressure  had  been  relieved.  This  is 
only  a  speculative  guess. 

Another  time  I  had  just  settled  down  for  a 
little  relaxation  on  Sunday  afternoon,  when 
I  heard  a  loud  pounding  in  the  outer  door. 
At  my  call,  "Come  in",  the  door  opened,  and 
in  walked  a  tall,  husky  fisherman,  clad  in 
heavy  woollens  and  dickie.  As  he  stepped 
through  the  door,  he  said,  "My  mother  has 
been  thrown  from  a  komatic.  I  think  her  leg 
is  broken.   I  have  come  for  you.  " 

Arriving  at  the  patient's  home,  I  found  an 
elderly  woman  with  a  badly  fractured  hip. 
She  was  a  very  heavy  woman  and  was  lying 
on  a  bumpy  couch.  One  look  at  the  twisted 
leg,  which  swung  inward  when  lifted,  and 
which  caused  excruciating  pain  with  the 
slightest  movement,  told  me  that  the  hip 
bone  was  broken.  What  to  do?  The  first 
thing  was -to  find  some  sort  of  splint.  I  went 
outside  with  the  man  and  we  managed  to  find 
a  suitable  board.  Nothing  more  could  be  done 
about  moving  her  to  a  hospital  until  morning 
because  the  telegraph  office  had  closed  for  the 
night  and  darkness  had  settled  in.  I  decided 
to  keep  her  as  comfortable  as  possible. 

To  get  her  to  a  doctor  or  hospital  would 
mean  moving  her  thirty-six  miles  over  rough 
trails  by  dog-team.  It  would  take  at  least  two 
days  and,  if  a  storm  came  on  suddenly,  it 
might  mean  two  weeks  before  we  could  get 
her  to  a  hospital.    It  would  be  torture  all  the 
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way.  At  daybreak,  I  sent  a  man  over  the 
trail  to  the  telegraph  ofifice  with  a  wire  for  the 
doctor.  Fortunately  he  was  at  home.  Soon  an 
answer  came — "Wait  until  you  hear  from 
me."  Shortly  afterwards  a  second  telegram 
came  from  the  doctor,  saying,  "There  is  an 
R.C.A.F.  plane  patrolling  the  coast.  The 
pilot  has  agreed  to  come  back  for  you.  Be 
ready  in  an  hour." 

Hardly  had  we  received  the  telegram, 
when  we  heard  the  whir  of  the  plane  overhead. 
What  a  scramble  and  hubbub  followed!  The 
handiest  doorway  was  not  large  enough  to 
permit  the  stretcher  to  pass  through  and 
make  the  bend  necessary  to  clear  the  outside 
porch.  The  only  thing  to  do  was  to  "  uncork" 
another  door  which  had  been  sealed  for  the 
winter.  In  a  few  minutes  the  pasted  cloth 
covering  was  stripped  off.  Men  passed  the 
stretcher  with  the  patient  on  it  through  to 
other  men  who  carried  it  to  a  komatic  and 
then  drew  it  down  to  the  ice.  By  this  time 
the  plane  was  circling  overhead.  Suddenly, 
shouts  went  up — "Look,  she's  heading  away! 
They  cannot  land!  They  are  going  on!"  This 
cry  was  shouted  along  the  waiting  line  of 
people.  It  was  a  tense  moment.  My  heart 
sank.  We  had  coaxed  the  patient  and  finally 
persuaded  her  to  ride  in  a  plane.  Though 
suffering,  and  terrified  at  the  thought  of  a 
plane  ride,  she  now  saw  her  only  means  of 
transport  to  a  hospital  fading  away. 

Once  more  shouts   went   up — 'See,   she's 


coming  back!  She's  coming  down!  She's 
going  to  make  it  after  all."  Like  a  great  bird, 
the  plane  swooped  down  to  the  ice,  and 
skimmed  straight  for  us.  Men,  women,  and 
children  scattered  in  all  directions,  to  make 
way  for  this  improvised  ambulance.  A  few 
hundred  feet  from  us  the  motor  gave  one  last 
turn,  and  the  plane  glided  to  a  stop  in  front 
of  us.  The  men  lifted  the  patient,  stretcher 
and  all,  into  the  waiting  plane.  In  less  than 
twenty  minutes,  we  were  coming  down  over 
the  hospital,  thirty-six  miles  away.  Pre- 
viously, with  another  case,  it  had  taken  me 
four  and  a  half  days,  with  three  boats,  three 
dog-teams,  and  an  hour's  hike,  to  cover  thirty 
miles.  What  an  opportunity  for  service  will 
open  up  for  planes  in  the  future! 

An  x-ray  confirmed  my  diagnosis.  Soon 
the  patient  was  in  a  comfortable,  clean  hos- 
pital bed.  with  a  doctor  and  nurses  to  care  for 
her. 

These  are  just  two  extracts  from  everyday 
life  as  a  nurse  on  the  Labrador  Coast.  Some- 
times I  wonder  which  may  be  giving  the 
greater  service  to  mankind — the  nurse  giving 
private  duty  care  to  a  wealthy  patient,  sur- 
rounded by  every  luxury  in  a  modern  well- 
equipped  hospital,  cared  for  by  specialists,  or 
the  nurse  who  battles  the  elements  to  bring 
care  and  comfort  to  some  lonely,  isolated 
settler.  Of  course,  this  is  up  to  the  nurse.  She 
must  choose  whom  she  wishes  to  serve. 

— B.  J.  Banfill 


Book    Reviews 


Journal  of  the  History  of  Medicine  and 
Allied  Sciences.  Published  quarterly  by 
Henry  Schuman,  20  East  70th  St.,  New 
York  City  21.  Subcription  Rates:  $7.50, 
U.S.A.,  Canada,  and  Latin  America;  $8.50, 
elsewhere;  single  copies,  $2.50. 

Teachers  of  the  history  of  nursing,  who 
endeavor  to  bring  to  their  classes  the  vital 
spark  of  new  and  different  material  that  is 
not  contained  in  the  pages  of  their  regular 
textbooks,  will  welcome  this  new  journal, 
which  published  its  first  number  in  January, 
1946.  This  issue  contains  such  interesting 
papers  as:  Pharmacopoeias  as  Witnesses  of 
World  History;  Medical  Education  in  l7th 
Century  England;  Incubator  and  Taboo; 
Animal  Substances  in  Materia  Medica. 


In  launching  the  new  journal,  the  editor 
has  written:  "The  medical  thought  of  the 
past  is  an  important  cultural  element  in  the 
training  of  every  physician,  and  of  every 
person  connected  in  any  way  with  the  provi- 
sion of  medical  care."  Since  nursing  is  so 
essential  a  part  of  medical  care,  it  is  reasonable 
to  assume  that  from  time  to  time  special 
papers  devoted  to  this  important  branch  will 
be  included,  as  is  anticipated  in  the  outlined 
scope  of  the  journal. 

Though  innumerable  passages  might  be 
quoted  to  indicate  the  quality  of  the  infor- 
mation here  made  available,  a  few  samplings 
will  suffice  for  illustration: 

"In  medieval  and  renaissance  theory, 
mucous  discharges  from  the  nose  and  mouth 
were  held  to  be  evacuations  of  the  humour 


JULY,   1946 


606 


THE     CANADIAN     NURSE 


'phlegm'  from  the  brain.  Latin  pituita  is 
Greek  phlegma,  an  equation  which  recalls 
our  anatomical  term  'pituitary  body'  ".  {p.  19) 

".  .  .  the  Pharmacopoeia  Londinensis  of 
1618  was  the  first  original  pharmaceutical 
standard  to  be  official  not  for  the  territory 
of  a  city  republic  or  Imperial  Free  City, 
Duchy  or  Grand  Duchy,  but  for  the  whole 
of  a  nation  .  .  . 

"It  was  not  until  1858  that  it  was  con- 
sidered opportune  to  publish  and  legally 
enforce  a  British  Pharmacopoeia  instead  of 
the  standards  which  'have  hitherto  been  in 
use  in  England,  Scotland,  and  Ireland.' 
{p.59). 

"It  seems  that  as  far  as  the  problem  of 
premature  children  is  concerned,  medical 
science  from  the  time  of  Hippocrates  down 
to  the  eighteenth  century  limited  its  efforts 
to  discussions  of  the  viability  of  seventh 
versus  eighth  month  births.  Christianity 
had  brought  about  a  new  theoretical  attitude 
toward  child  and  fetus,  and  outlawed  abor- 
tion and  infanticide,  but  exerted  no  practical 
influence  in  this  domain.  The  fatalistic 
attitude  of  John  Hunter  that  nothing  can  be 
done  for  ill  children  is  symptomatic  of  the 
state  of  things  up  to  the  eighteenth  century. 
Though  incubators  for  the  eggs  of  fowl  had 
been  known  already  to  the  Egyptians,  it 
appears  that  the  systematic  use  of  incubators 
for  the  conservation  of  the  premature  child 
started  only  in  the  middle  of  the  nineteenth 
century  (Daunce  of  Bordeaux,  1857)."  {p.  144). 


Governnient  in  Public  Health,  by  Harry 
S.  Mustard,  M.D.  219  pages.  Published 
by  The  Commonwealth  Fund,  41  East 
57th  St.,  New  York  City  22.  1945.  Price 
$1.50  (in  U.S.A.). 

Reviewed  by  E.  A.  Electa  MacLennan,  Assis- 
tant Secretary,   Canadian  Nurses  Association. 

This  monograph  is  one  in  a  series  pub- 
lished for  the  New  York  Academy  of  Medicine 
Committee  on  Medicine  and  the  Changing 
Order.  Dr.  Mustard  says  his  "invitation" 
specified  that  "what  is  wanted  is  not  merely 
a  survey  of  the  present  situation,  but  know- 
ledge of  how  it  came  to  be,  perspectives  to 
help  chart  the  direction  of  future  develop- 
ments." 

Dr.  Mustard  has  fulfilled  his  commission 
admirably  in  his  skilful  handling  of  historical 
and  statistical  data.  He  has  given  a  very 
concise  yet  comprehensive  interpretation  of 
the  development   of  the   public   health   pro- 


grams in  the  U.S.A.  Starting  with  the  Services 
and  working  through  to  the  local  health  de- 
partments, the  share  each  "area  of  govern- 
ment" bears  in  the  procuring  and  maintain- 
ing of  measures  to  ensure  better  health  for 
the  people  is  clearly  shown.  In  the  study 
public  health  practices  are  analyzed  from 
the  social  and  political  rather  than  technical 
aspects  of  the  subject  and  the  author  deftly 
indicates  the  road  to  the  future  as  he  brings 
us  out  of  the  past. 

The  chapter  on  "Activities  of  government 
in  a  public  health  program"  sets  forth  official 
relationship  first,  to  "diseases",  e.g.,  acute 
communicable,  tuberculosis,  etc.,  and, 
secondly,  to  "services",  e.g.,  sanitation, 
nutrition,  vital  statistics.  The  value  of  the 
public  health  nurse  in  this  total  program  is 
well  recognized  throughout  the  whole  book, 
but  in  particular  in  this  section  .  .  .  "no  operat- 
ing health  agency  could  conduct  a  satisfactory 
program  without  the  public  health  nurse  or 
her  counterpart  .  .  .  Activities  within  this 
field  contribute  to  practically  every  element 
of  the  health  department  program."  But  Dr. 
Mustard  fearlessly  states  that  "nurses  are 
not  .  .  .  always  utilized  to  the  best  advantage. 
Part  of  this  appears  to  be  due  to  health 
officers'  ineptness  in  the  use  of  a  keen  tool, 
some  of  it  to  an  extreme  guild  consciousness 
on  the  part  of  nurses."  And  again — "New 
undertakings  must  include  serious  consider- 
ation of  the  place  of  public  health  nursing. 
Possibly  future  developments  may  make  it 
desirable  to  modify  and  improve  the  char- 
acter and  type  of  instruction  and  training  of 
those  who  are  to  go  into  this  field." 

The  text  is  carefully  documented,  making 
it  especially  valuable  for  reference  purposes. 

Although  this  book  deals  entirely  with 
public  health  developments  within  U.S. 
government  circles,  the  principles  of  good 
public  health  practice  here  delineated  are 
equally  applicable  in  any  democracy. 


Nursing  and  Nursing  Education,  by  Agnes 
Gelinas,  R.N.  72  pages.  Published  by  The 
Commonwealth  Fund,  41  East  57th  St., 
New  York  City  22.  1946.    Price  $1.00  (in 

U.S.A.). 

Filled  with  stimulating  and  useful  recom- 
mendations, this  monograph,  which  forms  a 
link  in  the  studies  of  the  New  York  Academy 
of  Medicine  Committee  on  Medicine  and  the 
Changing  Order,  presents  nurses  everywhere 
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with  a  challenge.  Miss  Gelinas  has  studied 
the  needs  of  nursing  today  and  has  made  many 
very  important  recommendations,  which,  if 
fully  implemented,  would  change  the  face  of 
present-day  nursing  practice  very  materially. 
The  author  says,  "It  is  understandable  that 
public  interest  centres  more  on  nursing 
service  than  on  nursing  education — the  public 
wants  more  facilities,  wider  distribution  of 
service,  and  lower  costs.  It  wants  more 
nursing,  but  does  not  concern  itself  too  much 
with  what  makes  a  good  nurse." 

Following  a  background  picture  of  the 
development  of  nursing  as  a  profession, 
Miss  Gelinas  describes  the  nursing  supply 
and  demand  before  and  during  World  War  II. 
"Neither  the  nursing  profession  nor  the  public 
is  entirely  satisfied  with  the  present  methods 
of  supplying  nursing  care  for  the  nation." 
She  outlines  in  considerable  detail  what  would 
constitute   desirable    personnel    policies    and 


how  standards  may  be  maintained.  She  faces 
the  problems  confronting  nursing  education 
and  makes  far-reaching  recommendations  as 
to  how  these  problems  may  be  solved.  She 
estimates  that  the  supply  of  nurses  and  the 
demand  for  nursing  care  are  getting  further 
and  further  apart  as  new  developments 
mature.  One  of  the  methods  suggested  for 
bridging  this  gap  is  by  "the  concentration  of 
teaching  and  training  facilities  in  a  few  strong 
schools  rather  than  in  many  schools  of  un 
even  quality."  Miss  Gelinas  states,  "Every 
community  should  have  an  organization 
whose  purpose  is  to  survey,  at  definite  and 
frequent  intervals,  local  needs  for  nursing 
services  and  the  available  supply  of  such 
services."  Miss  Gelinas  feels  that  "more 
research  is  needed  and  the  findings  must  be 
co-ordinated." 

This  is  a  valuable  book  for  every  nurse  to 
study. 


Obituaries 


Amelia  Louise  Campbell,  a  member  of 
the  first  graduating  class  of  the  Royal  Victoria 
Hospital,  Montreal,  died  recently.  Miss 
Campbell  served  on  the  staflF  of  her  home 
hospital  before  going  to  New  York  where  she 
engaged  in  private  duty  nursing.  For  a  time, 
she  was  actively  associated  with  the  Van- 
couver General  Hospital. 

Mrs.  Sadie  (MacLeod)  Gurrie,  of  Hali- 
fax, passed  away  recently  after  a  brief  illness. 
Mrs.  Currie,  who  graduated  from  the  Victoria 
General  Hospital,  Halifax,  in  1915,  served 
overseas  in  World  War  I  as  a  nursing  sister 
with  the  Dalhousie  Unit.  She  later  went  to 
France  to  No.  4  Casualty  Clearing  Station. 
During  the  late  war,  she  went  back  into  ser- 
vice at  Camp  Hill  Hospital  in  Halifax. 

Grace  Margaret  Graham,  who  grad- 
uated from  the  Hamilton  General  Hospital  in 
1939,  died  on  April  2,  1946,  after  having  been 
in  ill  health  for  a  long  time.  Until  two  years 
ago,  Miss  Graham  had  been  active  as  a 
private  duty  nurse  in  her  home  town  of  Pal- 
merston,  Ont. 

Anne  Younger  Peebles,  who  was  the 
first  white  baby  to  be  born  in  British  West 
Africa,  died  in  Detroit  on  April  8,  1946.  A 
graduate  of  Kilmarnock  General  Hospital, 
Scotland,  Miss  Peebles  saw  service  in  many 
parts  of  the  world.  She  was  superintendent 
of  nurses  at  the  British  General  Hospital  in 


Seville,  Spain,  when  World  War  I  broke  out. 
She  returned  to  Scotland  and  joined  the 
R.A.M.C.  with  which  she  served  in  France, 
winning  the  Croix  de  Guerre  for  distinguished 
service.  When  the  Women's  Scottish  Hospital 
Unit  was  formed.  Miss  Peebles  transferred  to 
it  and  served  in  Salonika  under  untold  con- 
ditions of  difficulty.  For  her  service  there, 
she  received  the  Royal  Red  Cross. 

Coming  to  the  United  States  in  1924,  Miss 
Peebles  took  post-graduate  work  in  obstetrics 
at  the  Chicago  Lying-in  Hospital.  In  1929, 
she  organized  the  obstetrical  department  at 
the  Woman's  Hospital,  Detroit.  In  1931, 
she  was  appointed  director  of  nurses  at  that 
hospital,  a  position  she  filled  with  great  dis- 
tinction. She  was  a  daily  example  of  what  a 
nurse  should  be  and  was  revered  by  her  staff. 


Protein   Requirements 

The  daily  amount  of  protein  required  by 
the  body  depends  upon  the  height,  weight, 
and  age  of  the  individual.  The  general  stan- 
dard is  1  gram  per  2.2  pounds  of  body  weight. 
Little  children  use  about  one-third  of  the 
protein  consumed,  for  growth.  Children  be- 
tween one  and  two  years  of  age  use  about  23^ 
grams  of  protein  per  2.2  pounds  of  body 
weight. 
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Relief  for  the  Starved 


In  extreme  cases  of  starvation,  the  diges- 
tive tract  becomes  so  emaciated  that  it  can- 
not digest  food.  In  the  horror  prison  camps 
in  Europe  and  the  Orient  it  was  found  that 
the  victims  could  not  swallow  and  when  liquid 
food  was  given  by  tube  it  was  not  digested  and 
was  finally  eliminated  by  vomiting  or  by 
diarrheal  conditions. 

To  counteract  this  situation  proteins  in  a 
predigested  liquid  form  were  prepared  in  a 
sufficiently  pure  state  to  be  injected  intra- 
venously. Kits  of  predigested  proteins,  vita- 
mins, mineral  salts,  and  glucose,  to  rehabil- 
itate victims  near  death,  were  used  dissolved 
in  physiologic  saline  solution.  Reports  show 
that  these  dying  people,  unable  to  retain  food, 
responded  to  this  type  of  intravenous  treat- 
ment within  24  to  48  hours.    Gradually  they 


became  able  to  take  food  the  normal  way, 
and  finally  were  restored  to  health. 

— Abstract   from   Health 

Four  Classes  of  Readers 

The  first  may  be  compared  to  an  hour- 
glass, their  reading  being  like  the  sand:  it 
runs  in  and  out,  leaving  not  a  vestige  behind. 

The  second  is  like  a  sponge  which  imbibes 
everything  and  returns  it  in  nearly  the  same 
state,  only  a  little  dirtier. 

The  third  class  is  like  a  filter  which  allows 
the  pure  air  to  pass  through  and  retains  only 
the  refuse  and  impurities. 

The  fourth  class  is  like  labourers  in  the 
diamond  mines  who  cast  aside  all  that  is 
worthless  and  preserve  only  the  pure  gems. 

— Coleridge. 


News  Notes 


ALBERTA 


Every  spring  the  Division  of  Public  Health 
Nursing  of  the  Alberta  Department  of  Health 
has  a  renewal  of  spirit  when  from  north, 
south,  east,  and  west,  from  bush  country, 
prairie  and  dry  belt  comes  the  clan  to  meet 
in  a  bang-up  conference.  District  nurses, 
health  unit  nurses,  and  child  welfare  clinic 
nurses  emerge  from  their  various  spheres  to 
find  out  what  is  new  with  each  other's  pro- 
grams, with  public  health  nursing  in  general, 
and  with  the  medical  world  at  large.  It's  an 
event  for  them  all,  this  conference — a  time 
for  taking  unto  themselves  new  hats  and  new 
hair-do's,  a  time  for  thrashing  out  problems, 
and  a  time  for  asking  questions,  and  how  they 
ask  them!  And  how  director  Helen  McArthur 
and  the  guest  speakers  tie  themselves  in 
knots  to  find  the  right  answers!  Everyone 
inspires  everyone  else,  and  everyone  goes  back 
to  the  field  with  programs  and  problems  con- 
siderably clarified. 

This  year,  problems  in  regard  to  public 
health  entomology  (a  delicate  way  of  admit- 
ting that  we  have  such  things  as  bedbugs  and 
pediculi  in  Alberta),  immunization,  infant 
feeding,  tuberculosis  control,  school  exami- 
nations and  sanitation  received  a  thorough 
going  over,  not  to  mention  divers  other  im- 
promptu questions  which  arose. 

BRITISH  COLUMBIA 

Greater  Vancouver  District: 

Janie  Jamieson,  president,  and  members  of 
the  executive  of  the  district  association,  enter- 
tained recently  at  a  dinner  in  honor  of  Esther 
Beith,  chairman  of  the  Labor  Relations  Com- 


mittee, C.N. A.  Executive  members  in  atten- 
dance were:  Misses  P.  Capelle,  P.  Rowe,  C. 
Charters,  E.  Gilmour,  F.  Rowell,  M.  Munro, 
E.  Huntley,  U.  Whitehead,  I.  Goward,  Mrs. 
W.  C.  Jones;  Mrs.  A.  Beach,  president,  West 
Vancouver  Chapter;  Mrs.  F.  Mitchell,  presi- 
dent, North  Vancouver  Chapter;  Mrs.  L. 
Grundy,  president,  Vancouver  Chapter;  and 
Sr.  Priscilla  Marie. 

The  invited  guests  included:  E.  Mallory, 
president,  R.N.A.B.C.;  Sr.  Columkille,  direc- 
tor of  nurses,  St.  Paul's  Hospital;  A.  Wright, 
executive  secretary,  R.N. A. B.C.;  H.  Hewitt, 
assistant  registrar,  R.N.  A. B.C.;  Mrs.  W. 
Mercer,  president.  Science  Girls  Club;  Helen 
King,  assistant  director  of  nurses,  Vancouver 
General  Hospital;  E.  McCann,  president, 
Vancouver  .General  Hospital  alumnae;  Mrs. 
McKenzie,  president,  St.  Paul's  Hospital 
alumnae;  E.  Braund,  director,  R.N.A.B.C. 
Placement  Service;  Mrs.  Blackburn,  president, 
Royal  Columbian  Hospital  alumnae;  Mrs. 
Greaves,  president.  New  Westminster  Chap- 
ter; and  Mary  Campbell. 

Kamloops-Okanagan  District: 

The  officers  of  this  district  consist  of  Mrs. 
K.  M.  Waugh  as  president;  secretary,  Mrs.  D. 
Hunter;  councillor,  O.  Garrood.  The  fall 
meeting  was  held  in  Kamloops  and  the  annual 
meeting  in  Penticton.  The  six  chapters  report 
varied  and  interesting  programs  and  activities. 
A  scholarship  fund  has  been  built  up  by  the 
Kamloops-Tranquille  Chapter. 

West  Kootenay  District: 

At  the  sixth  annual  dinner  meeting,  held 
in  Trail,  Mrs.  Rod  Williamson  gave  an  in- 
teresting paper  on  "Registration",  telling  of 
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wh,...  ACID-MOISTURE? 


How  Z.  B.  T.  Baby  Powder  helps  to  resist 
moisture  dermatitis  in  infants 


DERMATITIS  in  infants  brought 
about  by  wet  clothes  is  a  com- 
mon and  troublesome  condition. 
Because  of  it  the  physician  is  plied 
with  questions  by  anxious  mothers. 
While  normally  acid  because  of 
uric  acid  (C5H4N4O3)  urine  may  be 
converted  into  an  alkaline  irritant 
by  urea-formed  ammonia  (NH3). 
On  the  basis  of  simple  mechan- 
ical protection  the  use  of  Z.B.T. 


Baby  Powder  with  olive  oil  helps 
to  resist  moisture  dermatitis.  Z.B.T. 
clings  like  a  protective  film  — 
lessens  friction  and  chafing  of  wet 
diapers  and  shirts.  The  mechanical 
moisture-resisting  property  of 
Z.B.T.  may  be  clearly  demonstra- 
ted. Smooth  Z.B.T.  on  your  hand. 
Sprinkle  with  water  or  other  liquid 
of  pH  higher  or  lower.  Z.B.T. 
protects  skin  as  the  drops  roll  off. 


Z.B.T. 


The  Baby  Powder 
made  with  Olive  Oil 
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FOR 


^^t  present,  there  is  a  shortage  of  Baby's 
Own  Soap.  Therefore,  we  are  asking  all 
those,  who  US2  or  recommend  it,  to  save  Baby's 
Own  Soap  for  Baby.  75  years  of  scientific 
research  and  close  adherence  to  the  recom- 
mendations of  dermatologists  and  general 
practitio.ners  hove  combined  to  make  Baby's 
Own  Soap  the  purest  and  gentlest  available 
for  any  baby's  tender  skin.  The  same  strict 
laboratory  control,  meticulous  care  in  the 
choice  of  ingredients,  and  careful  manufacture 
of  Baby's  Own  Oil  and  Baby's  Own  Powder 
is  your  assurance  that  these  also  can  be  re- 
commended   with   complete   confidence. 


SOAP  —  OIL  —  POWDER 
FOR  THE  CARE  OF  THE  BABY 


its  history  in  B.C.,  accomplishments,  and 
benefits  to  members.  The  president,  Mrs.  P. 
Gavrilik,  urged  more  visiting  between  the 
local  chapters.  The  annual  chapter  reports 
were  given  by  the  respective  presidents: 
Nelson,  Mrs.  J.  Miller;  Trail,  Mrs.  H.  Gordon; 
Rossland,  F.  McLean.  A.  K.  Williams  is 
district  representative  to  the  provincial  coun- 
cil. 

One  member,  who  graduated  sixty-eight 
years  ago,  travelled  sixty-five  miles  to  attend 
the  meeting! 

Vancouver  Island  District: 

Mrs.  Myrtle  Nicholson,  Nanaimo,  is  presi- 
dent of  this  district,  with  Florence  Orten, 
Port  Alberni,  acting  as  secretary,  and  the 
councillors  consisting  of  M.  Fletcher  and  S. 
Porritt.  Nanaimo  was  the  scene  of  the  annual 
meeting  and  the  reports  of  the  seven  chapters 
showed  varied  and  worthwhile  activities. 

The  Victoria  Chapter  joined  with  the 
Nursing  Sisters'  Association  and  the  alumnaes 
of  St.  Joseph's  and  Royal  Jubilee  Hospitals 
in  holding  a  Welcome  Home  Tea,  when  176 
nurses  were  in  attendance,  including  51 
nursing  sisters. 

East  Kootenay  District: 

The  officers  are  as  follows:  president,  M.  E. 
Young;  secretary,  M.  W.  Brown;  councillor, 
Mrs.  E.  S.  Kelman.  Regular  meetings  of  the 
three  member  chapters  have  been  held.  It  is 
noted  that  various  methods  were  employed 
to  promote  interest  and  participation  in 
activities  of  the  chapters.  A  resolution  from 
the  annual  district  meeting  "reflects  one  of 
our  chief  aims — the  standardization  of  work- 
ing conditions,  working  hours,  and  salaries  for 
our  members." 

Central  Interior  District: 

Mrs.  Jean  McDonald,  Smithers,  serves  as 
president,  with  Mrs.  W.  Warner,  as  secretary, 
and  Mrs.  M.  Brolin  as  councillor,  both  of 
Prince  George.  The  organizational  meeting 
of  this  new  district  was  held  in  April  and  the 
programs  for  meetings  of  the  two  component 
chapters  (Smithers  and  Prince  George)  have 
been  varied  and  successful  in  maintaining  the 
interest  of  the  members.  Each  chapter  has 
exhibited  interest  in  community  affairs  and 
the  Smithers  Chapter  is  conducting  a  Well 
Baby  Clinic. 

Eraser  Valley  District: 

The  officers  are  as  follows:  president,  Agnes 
MacPhail;  secretary,  Mrs.  G.  Grieve;  coun- 
cillor, Muriel  Hamilton.  The  organizational 
meeting  of  this  new  district  was  held  in  New 
Westminster  in  April.  The  member  chapters 
include  Chilliwack,  Maple  Ridge,  and  New 
Westminster. 

University  of  British  Columbia: 

The  past  year  has  been  full,  unique,  and 
e-xciting.  For  the  sixty-eight  graduate  nurses 
taking  their  post-graduate  course  in  teaching 
and  supervision  or  in  public  health;  for  the 
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twenty-four  in  their  pre-clinical  year  at  the 
university;  and,  to  a  lesser  extent,  the  forty 
girls  in  training  at  the  Vancouver  General 
Hospital,  the  Nurses'  Undergraduate  Society 
has  offered  social  activities,  athletics,  and  a 
chance  to  contribute  to  campus  service. 

The  activities,  within  the  faculty,  included 
a  fall  fireside  supper,  a  Christmas  "brunch", 
a  Christmas  hamper  to  a  needy  family,  and  a 
spring  tea.  With  the  newly-formed  pre- 
medical  Undergraduate  Society,  N.U.S.  helped 
inaugurate  the  Medical  Ball,  which  is  to  be  a 
major  campus  social  event.  However,  still 
loyal  to  the  Engineers,  a  skit  was  put  on  at 
the  annual  Science  Ball  "pep"  meet.  In  aid 
of  the  War  Memorial  Gym  drive,  N.U.S. 
sponsored  two  Saturday  night  "mixers."  A 
child-tending  centre  on  Visitors'  Day  at 
U.B.C.,  assistance  to  the  mobile  x-ray  unit 
during  its  survey  on  the  campus,  and  help 
in  the  recent  vaccination  clinic  rounded  out 
the  year's  activities. 

The  second  year  nurses  were  particularly 
active  in  sports,  and,  to  culminate  a  good 
year,  N.U.S.  was  presented  with  the  Women's 
Faculty  Club  cup  for  campus  service  and 
spirit . 

MANITOBA 

Brandon : 

The  Brandon  Graduate  Nurses  Association 
recently  held  their  annual  dinner,  when 
nineteen  honored  guests  included  the  gradu- 
ating class  of  the  Brandon  Genera!  Hospital 
and  nursing  sisters  returned  from  overseas. 
Mabel  Parrett  proposed  the  toast  to  the 
graduating  class  and  N.  Morrison  responded. 
Mrs.  R.  Darrach  welcomed  the  nursing  sisters 
and  Marion  Patterson  replied.  Mrs.  S.  Perdue 
voiced  the  feelings  of  those  present  for 
absent  members.  P.  Richardson  was  pianist. 
Reports  were  brought  in  by  Mmes  H. 
Alderson  and  J.  Fargey,  and  Mrs.  J.  S.  Selbie 
moved  a  vote  of  thanks  to  the  retiring  execu- 
tive. A  scholarship,  sponsored  by  the  Rotary, 
Kiwanis,  Kinsmen  clubs,  and  the  medical 
faculty  of  the  B.G.H.,  was  presented  to  Betty 
McKay.  Miss  McKay  has  been  associated 
with  the  health  unit  for  two  years. 

The  guest  speaker  was  Bertha  PuUen,  of 
Winnipeg,  whose  subject  was  "The  Price  Tag 
of  a  Profession."  Eva  McNally  thanked  the 
speaker. 

Jean  Evans  is  the  new  president,  with 
N.  Crighton  as  vice-president,  secretary, 
Janet  Smith,  and  treasurer,  M.  Trotter. 


NEW  BRUNSWICK 

Fredericton: 

At  a  recent  meeting  of  the  Fredericton 
Chapter,  N.B.A.R.N.,  which  took  the  form  of 
a  dinner,  there  were  sixty  nurses  present. 
The  president,  Mrs.  S.  M.  Rankin,  was  in 
the  chair,  and  it  was  reported  that  the  recent 
bridge  party  had  been  a  success.  The  organ- 
izer of  the  Maritime  Blue  Cross  Hospital 
Plan  explained  the  details  to  those  present 
and  then  Marion  Myers,  president  of  the 
N.B.A.R.N.,  and  guest  speaker  of  the  eve- 


ic  Unwilling  to  reveal,  even  to  a 
physician,  the  presence  of  any 
abnormal  rectal  condition  —  and 
too  often  dreading  surgery— those 
who  suffer  from  hemorrhoids  do 
so  in  silence.  Whenever  non- 
surgical treatment  is  indicated 
Anusol  will  be  found  a  safe,  sane 
and  effective  therapeutic  treat- 
ment. 


flnUSOL  <^ 

HEMORRHOIDAL 
SUPPOSITORIES 

relieve  pain  and  discomfort,  and 
by  softening  the  contents  of  the 
rectum  and  lubricating  their  pas- 
sage, make  evacuation  easy  and 
painless.  Anusol  Suppositories  re- 
duce congestion,  control  hemor- 
rhage, soothe  and  protect  trau- 
matized tissues,  promote  healing. 
Their  action  is  rationally  effective. 


The  Hall-mark  of  Excellence 


William  R.  Warner 


&  CO    LTD. 

717  KING  ST.  W.,  TORONTO 
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Quality  you  trust 
. . .  Have  a  Coke 


Coke  =  Coca-Cola 

"Coca-Cola"  and  its  abbreviation  "Coke" 
are  the  registered  trade  marks  which 
distinguish  the  product  of  Coca-Cola  Ltd 


ning,  was  introduced.  She  told  of  the  work 
of  the  C.N. A.  and  how  it  is  linked  up  with  the 
I.C.N,  on  one  side  and  the  provincial  associa- 
tion and  chapters  on  the  other.  Miss  Myers 
mentioned  that  New  Brunswick  expects  to 
entertain  the  C.N. A.  at  their  biennial  meeting 
in  1948. 

Seated  at  the  head  table  with  Miss  Myers 
were:  H.  Bartsch,  superintendent  of  Victoria 
Public  Hospital,  Fredericton;  M.  Hunter, 
director,  public  health  nursing  service  for 
New  Brunswick;  Shirley  Grant,  J.J.  Everett, 
S.  Wetmore,  G.  Burtt,  and  M.  Barry.  Mrs. 
D-  Kimball  was  pianist  and  Mrs.  J.  VanWart 
convener  of  arrangements.  Attending  the 
meeting  were  several  public  health  nurses  who 
were  in  conference  in  Fredericton. 

Saint  John: 

At  a  recent  meeting  of  the  Saint  John 
Chapter,  N.B.A.R.N.,  several  interesting 
reports  were  heard,  chief  of  which  was  in- 
formation concerning  the  aid  given  by  Cana- 
dian nurses  to  members  of  the  profession  in 
England,  Holland,  and  Switzerland.  Dr. 
Tanzman,  recently  returned  from  overseas, 
gave  an  instructive  talk  on  "'The  Rh  Factor." 

General  Hospital: 

The  graduating  exercises  of  the  Saint  John 
General  Hospital  School  of  Nursing  were 
held  recently  with  thirty-four  nurses  in  the 
class.   The  Rev.  Mr.  Angus  McQueen  gave 


the  invocation  and  the  guest  speaker  was 
Dr.  W.  H.  McKenzie,  superintendent  of  the 
City  Schools.  Prizes  were  won  by  the  follow- 
ing nurses:  Phyllis  Harrity,  Winnifred  Hooser, 
Helen  Little,  Ruth  Thomson,  Hughena 
Barrett.    A  reception  followed  the  exercises. 

A  dinner  dance  and  bridge,  held  in  honor 
of  the  graduating  class,  proved  a  happy  ending 
to  a  successful  year  for  the  alumnae  associa- 
tion. Four  meetings  were  held  during  the 
year  and  among  the  speakers  was  N/S  Alice 
Carney,  a  S.J.G.H.  graduate,  who  told  of  her 
experiences  in  South  Africa  and  on  the 
hospital  ship,  Letitia.  A  reception  was  held 
in  March  in  honor  of  the  returned  nursing 
sisters.  Parcels  are  being  sent  to  a  Belgium 
nurse  now  ill  in  Switzerland. 

Helen  Cahill  has  been  appointed  super- 
visor in  the  operating-room,  replacing  Mar- 
jorie  Clarke  who  resigned  to  accept  a  position 
in  a  doctor's  office.  Margaret  Fuller  is  now 
head  nurse  on  the  5th  floor.  Mildred  Johnston 
has  joined  the  out-patient  department  staff. 
Alice  Carney  has  returned  to  the.  2nd  floor. 

The  following  nurses  have  resigned:  Mrs. 
Natalie  (Gow)  Evans  to  join  her  husband  and 
leave  for  Alaska  in  the  near  future;  Helen 
Forrest  to  be  married;  Genevieve  Case  from 
the  pediatric  department,  her  position  being 
filled  by  Frances  Stanley;  Mrs.  Muriel 
(Ronald)  McAfee  to  join  her  husband;  Erna 
Hartz  to  accept  a  position  in  a  doctor's 
office;  Isabel  Richardson  from  the  4th  floor, 
replaced  by  Mrs.  Dorothy  Eaton. 
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NOVA  SCOTIA 

Sydney : 

The  annual  graduation  exercises  of  the 
City  of  Sydney  Hospital  were  held  recently, 
and  the  class  was  also  honored  at  a  banquet 
sponsored  by  the  alumnae  association.  One 
of  the  highlights  of  the  evening  was  an  ad- 
dress by  Hilda  Boutilier  who  has  recently 
returned  from  overseas  after  serving  with  the 
R.C.A.M.C.  While  overseas  she  was  matron 
of  several  of  the  Canadian  General  Hospitals. 
The  senior  Ladies'  Auxiliary  of  the  hospital 
entertained  the  graduation  class  and  their 
friends  at  a  private  dance. 

ONTARIO 

District  1 
Chatham  : 

At  a  recent  meeting  of  the  Chatham 
Public  General  Hospital  Alumnae  Association 
plans  were  made  to  celebrate  their  Silver 
Anniversary.  These  include  a  reception  and 
tea,  in  honor  of  the  association,  held  jointly 
by  the  Board  of  Trustees,  the  Women's 
Hospital  Aids,  and  the  nursing  staflF,  and  class 
reunions,  luncheons,  and  teas  for  the  various 
groups.  The  annual  graduation  exercises  will 
also  be  part  of  the  festivities  when  thirty 
nurses  receive  medals  and  diplomas.  The 
guest  speaker  will  be  the  Hon.  Russell  T. 
Kelley,  Minister  of  Health  for  the  Province 
of  Ontario.  A  reception  will  follow,  with  the 
Ladies'  Assisting  Society  acting  as  hostesses. 
Later,  a  banquet  is  planned  when  Col.  Agnes 
Neill,  Matron-in-Chief,  R.C.A.M.C,  will  be 
the  guest  of  honor. 

A  drive  is  now  underway  to  increase  the 
membership  of  the  association. 

Windsor: 

The  alumnae  association  of  Grace  Hospital 
completed  a  successful  year  under  the  splendid 
leadership  of  Mrs.  Dorothy  Howard.  Some 
very  interesting  meetings  were  held  and  the 
attendance  was  reasonably  good  throughout. 
The  outstanding  night  of  the  year  was  the 
re-union  in  June,  with  over  one  hundred  in 
attendance.  Following  a  buffet  luncheon,  a 
short  program  was  enjoyed  and  prizes  pre- 
sented to  those  who  had  raised  the  highest 
talent  money.  Other  interesting  events  in- 
cluded a  sleigh-ride  party,  "Pot  Luck" 
suppers,  and  social  evenings,  etc.,  and  several 
special  speakers. 

Three  1945  graduates — Clare  Hicks,  Elsie 
White  and  Mary  Leyden — were  awarded 
bursaries  by  the  V.O.N,  for  courses  in  public 
health  at  Western  University.  A  bursary  has 
also  been  provided  by  the  Ladies'  Auxiliary 
for  a  course  at  Toronto  or  Western  univer- 
sities. 

The  staff,  training  school,  and  alunmae 
donated  capes,  and  funds  with  which  to  pur- 
chase new  ones,  with  the  other  nurses  of  the 
city  for  the  nurses  of  Holland  and  will  also 
be  pleased  to  assist  with  providing  boxes  of 
food,  which  are  now  required. 

The  graduating  class  was  entertained  at 
a  lovely  tea  at  the  home  of  Mrs.  Wood,  the 
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PROTECTS 

zrt>3T/Mes 

LOHGER 


Ordinary  deodorants 
cannot  do  the  job  under  trying  summer 
conditions.  You  need  liquid  odorono, 
the  special,  direct-action  summer  deodor- 
ant that  really  stops  perspiration  up  to 
five  days . . .  that  offers  you  two  to  three 
times  longer  protection  according  to  un- 
biased surveys. 

Change  now  to  liquid  odorono,  the 
safe,  sure  way  to  daintiness... the  spe- 
cial summer  deodorant  that 
fastidious  women  use. 

Use  either  Regular  when- 
ever necessary,  or  Instant 
ODORONO  (milder)  every  day. 
Patented  non-drip  applicator 
makes  application  easy. 

LIQUID  ODO'RO'DO 

15^  -  39^  -  65^ 

also  ODO-RO-NO   CREAM 

and 

ODO-RO-NO  ICE 
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REGISTRAR  AND  SCHOOL  OF  NURSING  ADVISOR  WANTED 

The  Registered  Nurses'  Association  of  Nova  Scotia  invites  applications 
for  the  position  of  Registrar  and  Advisor  to  Schools  of  Nursing  in 
Nova  Scotia.    Position  available  immediately. 

Applicant  must  have  had  experience  as  a  teacher  and  as  an  adminis- 
trator in  a  School  of  Nursing. 

AppHcations  should  be  submitted  before  September  1 ,  1946,  and  should 
state  age  and  full  particulars  of  training  and  experience,  and  include  a 
certificate  of  health.     Apply  to: 

SELECTIONS  COMMITTEE,  REGISTERED  NURSES'  ASSOCIATION 
OF  NOVA  SCOTIA,  301   BARRINGTON  ST.,  HALIFAX,  N.S. 


For  Effective 

Mouth  Cleansing 


Mouth  care  is  a  habit  ;  Mouth  health  the  result. 


mother  of  one  of  the  alumnae  members,  Mrs. 
Lorraine  Bertram,  and  the  graduates  were 
presented  with  hypodermic  outfits. 

Miss  Rhoads  was  elected  treasurer  and 
Miss  Burgess  secretary,  the  remainder  of  the 
executive  remaining  the  same.  Under  the 
capable  leadership  of  the  president,  Mrs. 
Howard,  we  are  looking  forward  to  a  happy 
and  profitable  year. 

Districts  2  and  3 
Galt: 

At  a  recent  meeting  of  the  Gait  Hospital 
Alumnae  Association,  presided  over  by  Hazel 
Blagden,  it  was  decided  to  furnish  the  office 
of  the  instructress  in  the  new  school  for  nurses, 
to  be  established  at  the  hospital  this  fall. 
Pearl  Stiver,  of  the  Department  of  Health, 
Toronto,  was  the  guest  speaker.  She  is  taking 
an  active  part  in  the  VD  campaign  and  films 
on  the  subject  were  shown  by  the  Gait  Civic 
Service  Club. 

GUELPH : 

The  Guelph  General  Hospital  Alumnae 
■Association  recently  entertained  the  nineteen 
members  of  the  1946  graduating  class  at  its 
annual  dinner.  Members  and  ex-members  of 
the  services,  who  were  present,  were  accorded 
a  warm  welcome  by  the  president,  Mrs.  W. 
Redmond.  Madeleine  Kelly,  accompanied  by 
Mrs.  C.  V.  Pond,  rendered  a  vocal  solo.  J. 
Watson  proposed  the  toast  to  absent  members. 


M.  Reid  the  toast  to  the  graduating  class, 
responded  to  by  F.  Dent,  and  the  toast  to  the 
training  school,  proposed  by  C.  Blake,  was 
replied  to  by  the  superintendent,  S.  Agnes 
Campbell. 

The  guest  speaker.  Rev.  H.  G.  Lowry,  of 
Elora,  formerly  with  the  R.C.A.F.,  described 
his  experiences  with  the  sick  during  his 
service  overseas. 

District  4 

Approximately  two  hundred  members  at- 
tended the  recent  annual  meeting  of  District 
4,  R.N.A.O.,  held  in  Hamilton,  with  the  chair- 
man, Ada  Scheifele  presiding.  Reports  reveal- 
ed a  marked  increase  in  activity  in  sections 
and  committees.  Dr.  H.  Roy  Brillinger, 
director  of  the  mental  health  clinics  in  Hamil- 
ton, addressed  the  meeting  on  "Emotional 
Maturity."  Miss  Scheifele  was  re-elected 
chairman  with  Anna  Oram  and  Helene  Sned- 
den  as  vice-chairmen  and  Irene  Lawson  as 
secretary-treasurer. 

At  a  recent  supper  meeting  of  the  Hamilton 
Industrial  Nurses  Association,  Mrs.  Solloway, 
of  the  American  Can  Company,  presented  a 
very  comprehensive  report  on  the  American 
Industrial  Nurses  Convention  in  Chicago. 

Doris  Featherstone,  of  the  Canadian  West- 
inghouse  Company,  recently  attended  the 
institute  on  industrial  nursing  at  the  Univer- 
sity of  Western  Ontario. 

The  association  has  forty  actively  inter- 
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WANTED— INSTRUCTORS 
FOR   SCHOOL   OF  NURSING 

•  INSTRUCTOR  IN  NURSING  ARTS 

•  INSTRUCTOR  IN  SCIENCE 

The  Department  of  Health  and  PubHc  Welfare  of  the  Province  of 
Manitoba  requires  two  Registered  Nurses  to  instruct  in  the  above 
General  Nursing  subjects  at  Brandon  Mental  Hospital.  The  Brandon 
hospital  is  affiliated  with  the  Winnipeg  General  Hospital,  and  class 
under  instruction,  all  with  Junior  Matriculation  standing,  are  taking 
combined  course  in  Mental  and  General  Nursing. 

Starting  salary  $140-8155  per  month,  PLUS  FULL  MAINTENANCE 
— ^board,  laundry,  uniforms,  and  an  attractive  room  in  the  Nurses' 
Home.  Full  Civil  Service  benefits — holidays  with  pay,  sick  leave  with 
pay  and  pension  privileges. 

For  full  particulars,  apply  at  once  to: 

MANITOBA   CIVIL  SERVICE  COMMISSION 
223  Legislative  BIdg.,  Winnipeg 


ested  members  and  is  tentatively  planning  a 
course  of  lectures  to  be  held  this  fall  at 
McMaster  University  in  conjunction  with  the 
Industrial  Division  of  the  Academy  of  Medi- 
cine. 

Hamilton  General  Hospital: 

At  a  recent  meeting  of  the  Hamilton  Gen- 
eral Hospital  Alumnae  Association,  held  at  the 
Mountain  Sanatorium,  with  Ella  Baird,  the 
president,  in  the  chair,  Dr.  C.  H.  Playfair, 
superintendent  of  the  sanatorium,  was  the 
guest  speaker.  His  subject  was  "Nurses  in 
Action"  and  his  remarks  were  based  chiefly 
on  the  Italian  campaign.  Dr.  Playfair  served 
overseas  for  six  years. 

Plans  were  made  for  the  entertainment  of 
the  ninety-six  members  of  the  graduating 
class  at  a  dance. 

Edith  Bingeman  and  Elizabeth  Ferguson, 
having  completed  the  administrative  course 
at  the  University  of  Toronto  School  of  Nurs- 
ing, have  returned  to  the  staff. 

District  6 
Peterborough : 

At  a  recent  meeting  of  Chapter  C,  District 
6,  R.N.A.O.,  with  twenty-nine  members 
present,  Miss  Hurtubes  presided.  A  report 
was  received  from  the  public  health  section, 
and  the  program  consisted  of  a  demonstration 
of  a  bed  bath  by  Mary  Pickens,  secretary- 
treasurer  of  the  district.    A  lively  discussion 


followed,  led  by  Miss  Lawless,  convener  of  the 
hospital  and  school  of  nursing  section. 

District  7 

Members  of  District  7,  R.N.A.O.,  plan  to 
hold  a  shower  in  aid  of  British,  Dutch,  and 
other  nurses  who  are  hospitalized  in  Switzer- 
land. Articles  contributed  will  be  food, 
clothing,  and  comforts  which  are  so  urgently 
needed.  The  nurses  of  the  Department  of 
Health,  Kingston,  are  sending  a  box  of  neces- 
sities monthly  to  some  graduate  of  the  public 
health  course  at  the  University  of  Toronto 
School  of  Nursing  who  has  served  in  Europe. 
Student  nurses  of  the  district  are  contributing 
to  the  Greek  Scholarship  Fund. 

Kingston  : 

Hotel- Dieu  Hospital: 

At  the  recent  graduation  exercises  of  St. 
Joseph's  School  of  Nursing  seventeen  nurses 
received  their  diplomas  and  pins. 

Kingston  General  Hospital: 

Thirty-eight  nurses  were  graduated  from 
the  school  of  nursing  on  the  occasion  of  its 
Diamond  Jubilee. 

Ontario  Hospital: 

Members  of  the  Ontario  Hospital  Alumnae 
Association  and  the  student  nursing  staff 
recently  entertained  about  thirty-five  young 
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PRINCIPLES  OF  INTERNAL 
MEDICINE 

By  D.  M.  Baltzan.  This  excellent 
textbook  for  class  use  is  based  on  a 
course  which  Dr.  Baltzan  has  taught 
for  a  number  of  years,  with  great 
success.  9  charts.  398  pages.  1945. 
$5.00. 

PRINCIPLES  OF  PEDIATRICS 
AND  PEDIATRIC   NURSING 

By  Cecilia  M.  Knox.  Specially  well 
planned  to  assist  the  teacher  in  every 
possible  way,  this  new  textbook  for 
class  use  has  teaching  outlines  and 
bibliography.  63  illustrations.  527 
pages.    1945.    $4.00. 

THE    RYERSON    PRESS 
TORONTO 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 
at  any  hour 
DAY  or  NIGHT 

TELEPHONE    Kingsdale  2136 

Physicians'    and    Surgeons'    Bldg., 
86  Bloor  Street,  West,  TORONTO  5. 

WINNIFRED  GRIFFIN,  Reg.  N. 


ladies  from  K. C.V.I,  and  Notre  Dame  Con- 
vent. This  was  part  of  a  program  to  interest 
students  in  nursing  as  a  career  with  emphasis 
on  the  psychiatric  field.  The  guests  were 
welcomed  by  Miss  E.  G.  Smith,  superinten- 
dent of  nurses.  Dr.  G.  Wilson,  assistant 
superintendent  of  the  hospital,  gave  a  short 
talk  introducing  psychiatry  to  them.  The 
girls  were  later  taken  on  a  tour  of  the  various 
departments  and  entertained  at  tea,  with 
Mrs.  H.  Mills  in  charge,  assisted  by  Mmes 
J.  B.  Garvin  and  VV.  Newman. 

Margaret  Calcutt,  an  intermediate  stu- 
dent, addressed  the  guests  informally,  telling 
them  why  she  had  decided  to  train  as  a  nurse. 


The  instructress  of  nurses,  Florence  Latimer, 
outlined  details  of  the  curriculum.  At  the 
close  of  the  meeting  a  tour  of  the  spacious 
grounds  of  the  hospital  was  made. 

Ten  nurses  received  their  diplomas  at  the 
recent  graduation  exercises. 

District  8 
Ottawa  : 

The  St.  Luke's  Nurses  Alumnae  Associa- 
tion entertained  at  the  Chelsea  Club  in  honor 
of  Emily  J.  Maxwell,  O.B.E.,  who  recently 
retired  from  the  nursing  staff  of  the  Ottawa 
Civic  Hospital.  Elizabeth  Smellie,  Gertrude 
Bennett,  I.  Dixon,  M.  Downing,  M.  Stewart, 
and  Mrs.  W.  A.  Oliver  were  the  guests  of 
honor.  An  address  of  welcome  was  given  by 
Mrs.  R.  Stewart,  president  of  the  alumnae, 
and  a  corsage  bouquet  and  cheque  was  pre- 
sented to  Miss  Maxwell  by  K.  Mcllraith  from 
the  graduates  of  1901-24.  Those  in  charge  of 
arrangements  were:  Mrs.  R.  Brown  (con- 
vener), assisted  by  Mmes  Powers,  Swerd- 
fager,  Creighton,  Misses  M.  Nelson,  G. 
Woods,  N.  Lewis,  M.  Wilson,  and  L  Johnston. 

PRINCE  EDWARD  ISLAND 

At  the  Charlottetown  Hospital,  three  of 
last  year's  graduates  are  at  present  on  the 
staff,  and  it  is  hoped  that  some  of  the  fourteen 
graduates  of  the  1946  class  will  remain  for  a 
while.  The  private  duty  nurses  have  started 
on  their  eight-hour  duty  schedule  with  in- 
crease in  pay. 

Georgie  Brown,  who  recently  resigned  from 
the  Prince  County  Hospital,  Summerside,  as 
superintendent,  is  now  with  the  New  England 
Baptist  Hospital.  She  has  been  replaced  by 
Margaret  Jamieson,  a  graduate  of  Jeffery 
Hale's  Hospital,  Quebec  City.  Norma  Craig 
is  now  obstetrical  supervisor  at  the  P.C.H. 

QUEBEC 

Montreal: 

Royal  Victoria  Hospital: 

At  a  recent  staff  meeting  addresses  were 
given  by  Mrs.  Bennett,  nursing  officer  of  the 
Ministry  of  Labor,  Great  Britain,  and 
Frances  Goodall,  general  secretary  of  the 
Royal  College  of  Nursing. 

Recent  visitors  to  the  school  included: 
Z.  Tsoukala  of  Greece  and  C.  Mechelynck  of 
Belgium,  who  are  observing  nursing  schools 
in  Canada;  N/S  Edith  Pratt,  recently  re- 
turned from  overseas. 

Miss  Geiger,  who  served  with  UNRRA 
in  Europe,  is  now  with  the  U.S.  Health 
Department.  Kaye  Cooke  has  accepted  the 
position  of  assistant  supervisor,  Ross  Pavilion, 
replacing  Margaret  Smith  who  resigned  to  be 
married.  Mary  Roach,  recently  discharged 
from  the  R.C.A.M.C.,  has  returned  to  her 
position  in  the  neuro-physiology  department. 
Mildred  Goodill  is  doing  private  duty. 

St.  Marys  Hospital: 

The  annual  dinner  and  dance  tendered  by 
the  St.  Mary's  Hospital  Alumnae  Association 
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for  the  1946  class  was  held  recently.  Twenty- 
eight  new  graduates  sat  down  to  dinner  with 
older  graduates  representing  every  class  since 
the  beginning  of  the  hospital.  The  president, 
Mrs.  W.  E.  Johnson,  welcomed  the  new 
graduates  into  the  association  and  Rita 
O'Donnell,  president  of  the  class,  responded 
in  thanks.  Toasts  were  proposed  by  A. 
Marwan,  E.  Toner,  and  R.  Beaudet. 

The  Rev.  Father  M.  T.  J.  O'Brien  was  the 
guest  speaker  and  his  topic  dealt  with  the 
importance  of  strength  and  unity  in  the 
association.  N/S  K.  Brady  thanked  the  Rev. 
Father  for  his  interesting  talk. 

Seated  at  the  head  table  were  D.  Sullivan, 
R.  O'Donnell,  M.  Barrett,  E.  Toner,  A. 
McKenna,  Mmes  \V.  E.  Johnson,  L.  O'Con- 
neli,  the  guest  speaker,  and  Rev.  Father  A. 
Carter,  chaplain  of  the  alumnae. 

SASKATCHEWAN 

Humboldt  : 

The  graduate  and  student  nurses  observed 
Memorial  Day  by  attending  services  in  a 
body  at  the  United  Church.  Rev.  Thomas 
held  a  very  appropriate  service  on  behalf  of 
the  nurses.  A  service  was  also  held  in  the 
chapel  at  St.  Elizabeth's  Hospital  when 
Rev.  Father  George  gave  an  address. 

The  Humboldt  Chapter  and  alumnae 
association  are  entertaining  the  1946  gradu- 
ates at  a  card  party,  and  they  are  also  giving 
each  nurse  a  gift.  The  Sisters  of  the  hospital 
have  invited  chapter  members  to  a  banquet 
to  be  given  in  honor  of  the  graduating  class. 

Prince  Albert: 

Members  of  the  Prince  Albert  Chapter 
recently  entertained  at  a  banquet,  honoring 
the  graduates  of  Holy  Family  and  Victoria 
hospitals.  More  than  seventy  guests  signed 
the  register  which  was  in  charge  of  Mmes 
L.  Beeson  and  J.  McPherson.  Mrs.  R. 
McCrory,  president  of  the  chapter,  was 
chairman. 

Weyburn: 

The  registered  nurses  of  Weyburn  at- 
tended in  a  body  the  Memorial  Day  service 
at  Grace  United  Church. 

At  a  recent  meeting  of  Weyburn  Chapter 
Dr.  F.  Eaglesham  gave  an  interesting  talk  on 
"The  Changes  in  Medicine  During  the  Last 
Ten  Years." 

YORKTON : 

In  observance  of  Hospital  Day  a  very 
successful  tea  was  held  by  the  Yorkton  Chap- 
ter recently.  The  Memorial  Day  services  tor 
the  nurses  of  this  district  were  well  attended. 
The  chapter  entertained  the  graduating  class 
of  the  Yorkton  General  Hospital  School  of 
Nursing  at  a  dance  and  the  1946  class  were 
also  guests  of  honor  at  a  dinner  tendered  by 
the   alumnae   association. 

Rachel  Resch  has  resigned  as  instructress 
at  the  Y.G.H.  school  of  nursing  and  is  leaving 
for  Minneapolis. 


When 


Upset 
Baby 


About  75  per  cent  of  babies  are  allergic  to  one 
food  or  another,  say  authorities.  Which  agrees  and 
which  does  not  can  only  be  determined  by  method 
of  trial.  In  case  such  allergic  symptoms  as  skin 
rash,  colic,  gas,  diarrhea,  etc.,  develop.  Baby's 
Own  Tablets  will  be  found  most  effective  in  quickly 
freeing  baby's  delicate  digestive  tract  of  irritating 
accumulations  and  wastes.  These  time-proven 
tablet  triturates  are  gentle  —  warranted  free  from 
narcotics  —  and  over  40  years  of  use  have  estab- 
lished their  dependability  for  minor  upsets  of 
babyhood. 


BABY  SOWN  Tablets 


McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree. 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  CerHficate   Courses  — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  information  apply  to: 

Schooi  for  Graduate  Nwrsas 

McGILL  UNIVERSITY,  MONTREAL  2 
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Positions  Vacant 


Classroom  Instructress  for  120-bed  hospital.  Apply,  stating  qualifications,  experience, 
and  salary  expected,  to  Supt.,  General  Hospital,  Stratford,  Ont. 

Registered  Nurses  for  General  Duty  at  Vancouver  General  Hospital,  British  Columbia. 
State  in  first  letter  date  of  graduation,  experience,  references,  etc.,  and  when  services  would  be 
available.  8-hour  day  and  6-day  week.  Gross  salary:  $125  per  month  living  out,  with  annual 
increases  up  to  7  years,  plus  laundry.  1 '  o  days  sick  leave  per  month  accumulative  with  pay. 
Employees'  Hospitalization  Society.  Superannuation.  1  month  vacation  each  year  with 
pay.  Investigation  should  be  made  with  regard  to  registration  in  British  Columbia.  Apply 
to  Director  of  Nurses. 

Clinical  Instructor  for  August  1.  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to  Supt.  of  Nurses,  McKellar  General  Hospital,  Fort  William,  Ont. 

Matron  for  20-bed  hospital  at  Vita,  Manitoba,  operated  by  United  Church  of  Canada. 
Resident  medical  supt.  and  assistant;  graduate  nursing  staflF.  Apply  to  Rev.  J.  A.  Cormie, 
441  Somerset  Bldg.,  Winnipeg;  Man. 

Instructress,  qualified,  for  small  Training  School  by  August  1.  Apply,  stating  qualifi- 
cations and  salary  expected,  to  Supt.,  Chipman  Memorial  Hospital,  St.  Stephen,  N.B. 

Assistant  Classroom  Instructress  for  118-bed  hospital  (with  immediate  prospects  of 
construction  of  150-bed  modern  hospital).  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to  Supt.,  Sherbrooke  Hospital,  Sherbrooke,  P.Q. 

Operating  Room  nurse  and  Floor  Duty  nurses  for  Barrie  Memorial  Hospital,  Orms- 
town,  P.Q.     Apply,  with  references,  to  Supt. 

General  Duty  nurses:  Salary,  $100  per  month,  plus  meals  and  laundering  of  uniforms. 
-8-hour  day  and  6-day  week.     Apply  to  Supt.,  General  &  Marine  Hospital,  Owen  Sound,  Ont. 

Night  Supervisor  immediately  for  65-bed  hospital.  Salary:  $110  per  month.  Dietitian, 
preferably  with  previous  experience.  Salary:  $100  per  month.  Floor  Duty  nurses:  Salary: 
$100  per  month.  6-day  week;  holidays  with  pay;  full  maintenancne.  Apply  to  Supt.,  Lady 
Minto  Hospital,  Cochrane,  Ont. 

Visiting  Registered  Nurse  with  Industrial  firm  in  New  Brunswick.  Must  have  Public 
Health  experience.  Apply  in  care  of  Box  9,  The  Canadian  Nurse,  522  Medical  Arts  Bldg., 
Montreal  25,  P.Q. 

Science  Instructor;  Clinical  Instructor  and  Supervisor,  Surgical  Wards;  Instruc- 
tor, Acute  Communicable  Disease  Nursing;  and  Health  Supervisor  who  will  also  teach 
classes  in  hygiene  and  public  health.  Apply,  stating  qualifications  and  experience,  to  Supt. 
of  Nurses,  Royal  Alexandra  Hospital,  Edmonton,  Alta. 

Public  Health  Nurse,  qualified,  by  September  1  for  the  Town  of  Midland,  Ontario. 
Apply  in  writing,  stating  age,  experience,  and  marital  status,  to  Roy  S.  King,  Secretary,  Board 
of  Health,  Box  548,  Midland,  Ont. 

Head  Dietitian  and  Assistant  Dietitian  for  350-bed  Tuberculosis  hospital.  Full 
maintenance  provided.  Apply,  stating  age,  qualifications,  experience,  and  salary  expected, 
to  Royal  Edward  Laurentian  Hospital,  Ste.  Agathe  des  Monts,  P.Q. 

Superintendent  for  22-bed  hospital  for  July.  State  qualifications  and  salary  expected. 
Also  two  Registered  Nurses.  8-hour  duty;  6-day  week;  good  salary  plus  maintenance. 
Comfortable  nurses'  residence.    Apply  to  Secretary,  Scott  Memorial  Hospital,  Seaforth,  Ont. 

Residence  Nurse  for  September  1.  Assistant  for  November  1.  Apply,  stating  quali- 
fications, to  Secretarv,  School  of  Nursing,  University  of  Toronto,  7  Queen's  Park,  Toronto  5, 
Ont. 

General  Duty  nurses  (two)  for  small  hospital  in  Peace  River  country.  Salary:  $110 
per  month  with  maintenance.  8-hour  day  and  6-day  week.  3  weeks'  vacation  with  pay  after 
completion  of  1  year's  service.  Refund  of  transportation  from  Edmonton  will  be  made  after 
6  months  in  our  employ.     Apply  to  Ratepayers  Hospital,  Berwyn,  Alta. 

Second  Assistant  Superintendent  of  Nurses.  Chief  duty,  supervision  of  ex-service- 
men's pavilions  with  some  responsibility  in  main  building  and  School  of  Nursing.  Clinical 
Supervisor,  Surgical,  to  teach  surgical  nursing  in  classroom  and  supervise  clinical  experience 
of  student  nurses  on  surgical  floors.  Salaries  according  to  experience.  For  650-bed  hospital 
with  close  University  connections.  Apply,  stating  qualifications,  experience,  etc.,  to  Supt. 
of  Nurses,  University  of  Alberta  Hospital,  Edmonton,  Alta.  
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Nurses  for  Roseway  Hospital,  Shelburne,  N.S.,  owned  and  operated  by  Dept.  of  Public 
Health  of  Nova  Scotia.  Services  provided  include  Medical,  Surgical,  Maternity,  and  Tuber- 
culosis. Well  equipped;  150  beds.  Salar>':  $90  per  month  plus  full  mainteance  in  nurses' 
residence.     Apply  to  Medical  Supt. 

Operating-Room  Supervisor,  qualified,  e.xperienced.  Graduate  scrub  nurse  kept. 
Apply,  stating  qualifications,  and  salary  expjected,  to  Supt.,  Chipman  Memorial  Hospital, 
St.  Stephen,  N.B. 

Operating-Room  Supervisor:  Salary:  $100  per  month  plus  maintenance.  General 
Duty  Nurses:  $80  per  month  and  increase  of  $5.0iO  at  end  of  6  months'  service.  48-hour 
week.     Apply  to  Supt.,  Civic  Hospital,  North  Bay,  Ont. 

Night  Supervisor.  Also  Graduate  Nurses  to  act  as  assistants  to  Head  Nurses  and 
Night  Supervisor.  Good  living  conditions.  Appiv  for  particulars  to  Supt.  of  Nurses,  Alexan- 
dra Hospital,  Montreal  22.  P.Q. 

Supervisor  for  Central  Supply  Room  and  Emergency  Dept.  of  centrally  located  Toronto 
hospital.  Also  Supervisor  for  Medical  floor  with  post-graduate  experience,  willing  to  teach 
medical  nursing.  Head  nurse  and  Assistant  for  private  Obstetrical  floor.  Applv  in  care  of 
Box  10,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 

Operating-Room  Supervisor  with  post-graduate  experience  by  August  1  for  130-bed 
hospital.  Apply,  stating  qualifications,  experience,  and  salary  expected,  to  Supt.  of  Nurses, 
Royal  Inland  Hospital.  Kamloops,  B.C. 

Public  Health  nurses,  preferably  experienced,  for  Northumberland-Durham  Health 
Unit.  Salary:  $1,500  to  $1,800.  according  to  experience,  plus  car  allowance.  Apply  to  W.  E. 
Barr,  Secretary-,  Cobourg.  Ont. 

Classroom  Instructress  for  75-bed  hospital.  Apply,  stating  qualifications,  experience, 
and  salary  expected,  to  Supt.,  Royal  V'ictoria  Hospital.  Barrie,  Ont. 

Classroom  Instructress  on  or  before  September  1.  Apply,  stating  qualifications  and 
salary  expected,  to  Supt.  of  Nurses.  General  Hospital.  Niagara  Falls,  Ont. 

General  Staff  and  Operating-Room  nurses  at  a  salary  of  $100  per  month  plus  full 
maintenance.  3  weeks'  vacation  with  pay  and  $50  bonus  at  completion  of  each  year  of  service 
Pension  Plan.  One  day  sick  leave  with  pay  per  month  accumulative.  Bus  service  to  city  street- 
car line.   Apply  to  Supt.  of  Nurses,  Toronto  Hospital  for  Tuberculosis,  Weston,  Ont. 

Superintendent  of  Nurses,  with  experience  in  Mental  Hospital  executive  work.  Salary: 
$160  per  month  plus  maintenance.  Responsibilities  include  the  charge  of  Female  Nursing 
Service,  Nurses'  Training  School,  and  Housekeeping  Dept.  Instructress  of  Nurses.  Quali- 
fied. Salary:  $120  per  month  plus  full  maintenance.  Apply  to  Dr.  Murray  MacKay,  Medical 
Supt.,  Nova  Scotia  Hospital,  Dartmouth,  N.S. 


Industrial  Nursing  Institute 


During  the  week  of  May  13-18,  1946,  at  records  and  report.-^  in  industrial  nursing 
the  request  of  the  Public  Health  Section,  services.  Of  special  interest  to  the  nurses  was 
Registered  Nurses  Association  of  Ontario,  a  a  discussion  on  counselling, 
very  successful  institute  in  Industrial  Nursing  Topics  covered  by  other  speakers  included 
was  held  at  the  Institute  of  Public  Health,  Trends  in  Medical  Education,  Trends  in 
University  of  Western  Ontario,  London.  Industrial  Medicine  and  Nursing,  Control  of 
Fifty-one  nurses  registered  for  the  course.  Occupational  Diseases.  Workmen's  Corn- 
coming  in  from  all  parts  of  the  province.  pensation  Laws,  Personnel  Practices,  Acci- 
Miss  Lucille  Harmon,  M.P.H.,  assistant  pro-  dent  Proneness,  Hygiene  of  the  Eyes,  etc. 
fessor  of  nursing,  Wayne  University,  Detroit.  Many  problems  were  presented  and  dis- 
Michigan,  was  special  guest  speaker.  Miss  cussed  during  the  discussion  periods  and  it 
Harmon  dealt  particularly  with  the  principles  was  felt  by  the  nurses  attending  that  they 
and  techniques  of  nursing  in  industry,  and  had  gained  a  great  deal. 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  P.Q. 

Prcatdent Miss  Fanny  Munroe,  Royal  Victoria  Hospital,  Montreal  2,  P.Q. 

P««t  President Miss  Marion  Lindeburgh,  3466  University  Street.  Montreal  2,  P.Q. 

First  Vlce-Prealdent Miss   Rae    Chittick,   Faculty    of    Ekiucation,    University   of   Alberta, 

Calgary,  Alta. 

Second  Vice-President Miss  Ethel  Cryderman,  281  Sherbourne  Street,  Toronto,  Ont. 

Honourary  Secretary Miss  Evelyn  Mallory,  University  of  British  Columbia,  Vancouver,  B.C. 

Honourary  Treasurer Miss  Marjorie  Jenkins,  Children's  Hospital,  Halifax,  N.S. 

COUNCILLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  indicate  office  held:    (1)   President,  Provincial  Nurses  Association; 

(2)  Chairman,  Hospital  and  School  of  Nursing  Section;  (3)  Chairman,  Public 

Health    Section;    (4)    Chairman,    General    Nursing    Section. 

Alberta:  (1)  Miss  B.  A.  Beattie.  Provincial  Mental  Ontario:  (1)  Miss  Jean  I.  Masten,  Hospital  for  Sick 
Hospital,  Ponoka;  (2)  Miss  A.  M.  Anderson,  Royal  Children,  Toronto  2;  (2)  Miss  E.  Young.  Peter- 
Alexandra  Hospital,  Eklmonton;  (3)  Miss  E.  I.  borough  Civic  Hospital;  (3)  Miss  S.  Wallace,  Divi- 
Stewart,  Health  District,  High  River;  (4)  Mrs.  B.  sion  of  Industrial  Hygiene,  Parliament  Bldgs., 
Kipp,  Gait  Hospital,  Lethbridge.  Toronto  2;  (4)  Miss  K.  Lay  ton,  341  Sherbourne  St., 

Toronto  2. 

D-j..  t.  r^  t       1.1        /.N  X,-      IT    »*  11          TT  ■        •.  Prince    Edward    Island:     (1)    Miss    D.    Cox.    101 

*'*J**4*^*^**',V™''**-    ^'L¥'w-^-  ^^'iS'^y-.  University  Weymouth  St.,   Charlottetown;   (2)   Sr.   M.   Irene. 

?t.?-^'  Vancouver;   (2)    Miss   E    Davis,   Ste.   22.  Charlottetown  Hospital;  (3)  Miss  S.  Newson,  Junior 

l^U  ,?,^*"^i?  ^\^-  Vancouver;    (3)   Miss  P.   Reeve,  Red  Cross,  Charlottetown;  (4)  Miss  M.  Lannigan, 

3137  W.  42nd  Ave.,  Vancouver;  (4)  Miss  E.  Otter-  Charlottetown  Hospital. 

bine,  Ste.  5,  1334  Nicola  St.,  Vancouver.  Quebec:    (1)  Miss  E.  Flanagan,  3801  University  St., 

Montreal  2;  (2)  Rev.  Sr.  Denise  Lefebvre.  Institut 

Manitoba:    (1)   Miss   B.  Seeman.  Winnipeg  General  JJ^T*""}'-?.  fT^^''"  a'  r-^^^A  vh    .^5--'^IT,if '.l 

Hospital;  (2)  Mrs.  H.  Copeland.  Miserkordia  Hos-  Montreal  25;  (3)  Miss  A  Girard.  1  Ecole  d  'nfirm'^^s 

pital.  Winnipeg;   (3)   Miss  W.   Barratt.  3  Woodrow  ^"'^^'^^"rjTVri  MU,  F   KtI  iin^^2^n  RU^^^^^ 

Aparts.,  Winnipeg;  (4)  Miss  Jean  McPhail,  859  Ban-  ^/^'l;  Montreal  26;  (4)  Miss  E.  Killins,  1230  Bishop 

nantyne  Ave.,  Winnipeg.  Saskatchewan:    (1)  Mrs.  D.  Harrison.  Experimental 

Station,  Swift  Current;  (2)   Miss  N.  Lambert,  341- 
New  Brunswick:     (1)    Miss   M.   Myers,  Saint  John  12th  St.  VV.,  Prince  Albert;  (3)  Miss  E.  Smith,  Dept. 

General  Hospital;  (2)  Miss  M.  Murdoch,  Saint  John  of  Public  Health,  Regina;  (4)  Miss  M.  R.  Chisholm, 

General   Hospital;    (3)    Miss   M.    Hunter,    Dept.   of  805-7th  Ave.  N.,  Saskatoon. 

Health,  Fredericton;  (4)  Mrs.  H.  Smith,  57  Queen        Chairmen,  National  Sections:   Hospital  and  School 
St.,  Moncton.  of  Nursing:  Rev.  Sister  Clermont.  St.  Boniface  Hos- 

pital, Man.     Public  Health:   Miss  Helen  McArthur, 
218      Administration      Bldg.,      Edmonton,      Alta. 
Nova  Scotia:    (1)  Miss  L.  Grady,  Halifax  Infirmary;  General  Nursing:  Miss  Pearl  Brownell,  212  Balmoral 

(2)  Sr.  M.  Beatrice,  Glace  Bay;  (3)  Miss  M.  Shore,  St.,    Winnipeg,    Man.     Convener,    Committee    on 

V.O.N. ,   Halifax;    (4)    Miss   M.   Stevens,    Box  345,  Nursing  Education:    Miss  E.  K.  Russell,  7  Queen's 

Amherst.  Park,  Toronto  5,  Ont. 

OFFICERS  OF  NATIONAL  SECTIONS 

General  Nursing:  Chairman,  Miss  Pearl  Brownell,  212  Balmoral  St..  Winnipeg,  Man.  First  Vice-Chairman, 
Miss  Helen  Jolly.  3234  College  Ave..  Regina,  Saslc.  Second  Vice-Chairman,  Miss  Dorothy  Parsons.  376  George 
St.,  Fredericton,  N.B.     Secretary-Treasurer,  Miss  Margaret  E.  Warren,  64  Niagara  St.,  Winnipeg,  Man. 

Hospital  and  School  of  Nursing:  Chairman,  Rev.  Sister  Clermont,  St.  Boniface  Hospital,  Man.  Vic4- 
Chairman,  Miss  G.  Bamforth,  54  The  Oaks,  Bain  Ave.,  Toronto  6.  Ont.  Secretary,  Miss  Vera  Graham, 
Homoeopathic  Hospital,  Montreal  28. 

Public  Health:  Chairman,  Miss  Helen  McArthur.  218  Administration  Bldg..  Edmonton.  Alta.  Vice-Chairman, 
Miss  Mildred  I.  Walker,  Institute  of  Public  Health,  London,  Ont.  Secretary-Treasurer,  Miss  Sheila  MacKay, 
218  Administration  Bldg.,  Edmonton,  Alta. 

EXECUTIVE  OFFICERS 

Intmrnational  Council  of  Nurses:   1819   Broadway,   New  York  City  23,  U.S.A.      Executive  Secretary,  Miss 

Anna  Schwarzenberg. 
Canadian  Nurses  Association:  \\\l  Crescent  St.,  Montreal  25.  P.Q.     General  Secretary,   Miss   Gertrude   M. 

Hall.     Assistant  Secretaries,  Miss  Electa  MacLennan,  Miss  Winnifred  Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Alberta  Ass'n  of  Registered  Nurses:  Miss  Elizabeth  B.  Rogers,  St.  Stephen's  College,  Edmonton. 

Registered  Nurses  Ass'n  of  British  Colutnbia:  Miss  Alice  L.  Wright.    1014  Vancouver   Block.   Vancouver. 

Manitoba  Ass'n  of  Registered  Nurses:  {Acting)  Miss  M.  Viola  Leadlay,  214  Balmoral  St.,  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:  Miss  Alma  F.  Law.  29  Wellington  Row,  Saint  John. 

Registered  Nurses  Ass'n  of  Nova  Scotia:  (Acting)  Miss  Nancy  Watson,  301   Barrington  St.,  Halifax. 

Registered  Nurses  Ass'n  of  Ontario:  Miss  Matilda  E.  Fitzgerald.  Rm.  715.  86  Bloor  St.  W.,  Toronto  5. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault,  Provincial  Sanatorium,  Char- 
lottetown. 

Registered  Nurses  Ass'n  of  the  Province  of  Quebec:  Miss  E.  Frances  Upton,  1012  Medical  Arts  Bldg.. 
Montreal  25. 

Saskatchewan  Registered  Nurses  Ass'n:  Miss  Kathleen  W.  Ellis,  104  Saskatchewan  Hall,  University  of 
Saskatchewan.  Saskatoon. 
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Yet  that  does,  in  fact,  describe  the  protection  of  patients  and  staff 
*  Dettol ' — which  in  ten  years  has  alike,  in  nearly  every  hospital  in 
become  the  antiseptic  of  choice,  for      the  British  Empire. 


*DETTOL'        OBSTETRIC        CREAM 

*  'Dettol ',  in  the  form  of  a  30  per  cent.  Cream  has  been  employed  as  a 
'  routine  for  the  hands  and  vulva  in  hospital  cases  for  the  past  two-and- 

*  a-half  years.  During  this  period  the  incidence  of  infections  due  to  all 

*  grades  of  haemolytic  streptococci  has  undergone  a  reduction  of  more 
'  than  50  per  cent,  when  compared  with  a  similar  period  immediately 

*  prior  to  the  use  of  'Dettol',  and  since  there  has  not  been  any  other 

*  change  in  antiseptic  procedure,  I  think  the  improvement  may  fairly 

*  be  ascribed  to  this  factor.' 

*Colebrook,  L.  J.,  Obstet.  &  Gynaec.  of  Brit.  Emp.  Vol.  xliii..  No.  4,  ig36 


In  nearly  every  maternity  hospital 
in  Great  Britain  and  the  Empire, 
the  use  of  *  Dettol,'  the  modern 
antiseptic,     is     supplemented     by 

*  Dettol '  Obstetric  Cream — a  pre- 
paration of  30  per  cent.  *  Dettol '  in 
a  suitable  vehicle.  *  Dettol '  Ob- 
stetric Cream  is  ready  to  use  at  the 
right  concentration;  it  can  be 
applied  freely  to  the  patient's  skin 
and  remaining  at  the  site  of  applica- 
tion it  forms  for  more  than  two  hours 
a  dependable  barrier  to  re-infection. 

*  Dettol '  Obstetric  Cream  is  used 
by  the  doctor  and  the  nurse  for  the 


disinfection  of  the  gloved  hands: 
and  in  the  course  of  long  labours 
for  their  rapid  and  effective  re- 
disinfection.  For  the  prevention  of 
self-infection  it  is  smeared  over  the 
patient's,  vulva,  thighs  and  hands — 
a  procedure  repeated  every  two  to 
three  hours,  particularly  with 
patients  suffering  from  respiratory 
infections  or  under  the  influence 
of  disorientating  narcotics. 
The  records  at  many  great  maternity 
hospitals,  such  as  Queen  Charlottels 
London,  offer  eloquent  testimony 
to  the  value  of  these  precautions. 


RECKITT  &  COLMAN  (CANADA)  LIMITED,  PHARMACEUTICAL  DIVISION,  MONTREAL 


AUGUST.  1946 


THE  MACMILLAN  COMPANY  OF 
CANADA  LIMITED 

70  BOND  STREET  —  TORONTO  2,  ONT. 

NURSING  TEXTS 
To  be  published  in  August 

Canadian  Edition 

Kimber  Gray  and  Stackpole 
ANATOMY  AND  PHYSIOLOGY  FOR  NURSES  $4.00 

Already  Available 

Canadian  Edition 

Harmer  and  Henderson 

PRINCIPLES  AND  PRACTICE  OF  NURSING  $3.50 


New  Nursing  Texts 

Proudfit:  DIET  THERAPY  Probably  $3.50 
Ninth   Edition   Preparing 

Naylor:  FRACTURES  AND  ORTHOPAEDIC 
SURGERY  FOR  NURSES  $4.75 

Bailey:  101  CLINICAL  DEMONSTRATIONS 
FOR  NURSES  $3.00 

Bailey:  DEMONSTRATIONS  OF  OPERATIVE 
SURGERY  F^OR  NURSES  $6.25 

Collis:  CHEST  SURGERY  FOR  NURSES  $2.25 

Gardner:  KATHERINE  KENT  $2.75 

Underwood:  MANUAL  OF  TUBERCULOSIS  P^OR  NURSES  $4.50 


EMORY:  PUBLIC  HEALTH  NURSING  IN  CANADA  $3.00 

Enquiries  for  this  Canadian  work  have  come  from  India,  South  America,  the  Car- 
ribees  as  well,  of  course,  from  U.S.A.  and  Britain  —  Every  Canadian  nurse  should 
be  proud  of  the  international  recognition  won  by  Miss  Emory's  book. 
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Years  of  observation  by  our  chemists  and  others  show  that 
while  nearly  all  normal  human  perspiration  is  relatively  free 
from  odor  as  evolved,  the  development  of  odor  may  take 
place  either  on  the  skin  or  clothing. 

For  this  reason  MUM  was  specially  formulated  to  do  two 
important  things:  (1)  To  neutralize  stale  perspiration  odors 
quickly  and  effectively  without  irritating  the  skin.  (2)  To 
function  regardless  of  the  type  of  clothing  worn,  and  at  the 
same  time  be  harmless  to  fabrics. 

A  dainty,  snow-white  cream,  MUM  gives  many  hours  of 
freedom  from  embarrassing  perspiration  odors.  Why  not  try 
a  jar  of  MUM  today— and  recommend  it  to  your  patients? 

Special  Nolice  to  Public  Health  Nurses:  Mum's  Personal  Grooming  programme  now  includes 
"Grooming  for  School"  charts  and  leaflets  to  aid  you  in  your  work  with  the  younger  teen- 
agers.  Write  today  for  your  copy. 


MUM 


TAKES  THE  ODOR  OUT  OF  STALE  PERSPIRATION 


A  Product  of  BRISTOL-MYERS  COMPANY  of  Canada,  Ltd. 
3035-00  St.  Antoine  Street,   Montreal  30,  Canada 


AUGUST,   1Q4(. 
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That  is  the  reason  why  Baby's  Own  Oil  contains  no  antiseptic. 
From  the  very  beginning,  the  J.  B.  WiUiams  Company  set  out  to 
manufacture  a  baby  oil  that  could  be  used  on  any  baby's  skin  .  .  . 
for  tender  infant  tissues  may  be  extremely  sensitive  to  chemical 
antiseptics,  however  mild. 

Doctors,  nurses,  skin  specialists  and  mothers  everywhere  recom- 
mend it. 

Baby's  Own  Oil  is  a  bland  oil,  pure,  mild  and  safe  .  .  .  especially 
blended  for  baby's  sensitive  skin. 

Baby's  Own  Oil  can  be  recommended  with  complete  confidence 
.  .  .  you  need  have  no  fear  .  .  .  there's  none  better. 


Baby's  Own  Oil 

The  J.  B.  Williams  Co.,  (Canada)  Limited 
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TAMPAX 

FOR  BETTER 
PROTECTIVE  MANAGEMENT 

kCCEPTEO  FOR  ADVERTISING  BY  THE  JOURNAl 
3F    THE    AMERICAN    MEDICAl    ASSOCIATION 

AUGUST     IfJdfi 


Canadian  Tampax  Corporation,  Ltd. 
Brampton,  Ontario. 

Please  send  me  a  professional  supply 
liree  absorbencies  of  Tampax — tc 
ititU    lifor-jtiirn      iiirliiHincT    'A    siimm: 


Canadian  lampax  ^..orporation,  l 
Brampton,  Ontario.  i 

Please  send  me  a  professional  supply  of  the 
three    absorbencies    of    Tampax — together 
with    literature,    including   a   summary    of 
i        0500  cases. 

Name 

(PLEASE  PRINT 

Address 

I   City  Prov.  1 


P:6-21 


In  The 

TORTURING 

PAROXYSMS 

of 

YULVO-PERINEAL 

PRURITUS 


AT  night  especially  is  the  torment  of 
JTjL  pruritus  vulvae  likely  to  strike,  mak- 
ing further  sleep  impossible  and  setting  the 
stage  for  an  irritable,  emotionally  difficult 
day  to  follow.  A  symptom  of  many  other- 
wise unrelated  gynecologic  and  systemic 
disorders,  pruritus  vulvae  yields  to  Calmi- 
tol.  A  single  application,  affording  almost 
instant  relief,  holds  the  tormenting  dis- 
comfort in  abeyance  for  hours.  Often  an 
entire  night  of  uninterrupted  sleep  be- 
comes possible.  Its  unusual  blandness 
makes  Calmitol  applicable  whenever  vul- 
var itching  must  be  stopped,  regardless 
of  cause  or  the  underlying  process. 


Fa 


CALMITOL 


THE  DEPENDABLE  ANTI-PRURITIC 


504  St.  Lawrence  Blvd.,  Montreal,  Canada 


Calmitol  stops  itching  by  direct 
action  upon  cutaneous  receptors 
and  end-organs,  minimizing  trans- 
mission of  offending  sensory  im- 
pulses. The  ointment  is  bland  and  nonirri- 
tating,  can  safely  be  applied  to  any  skin  or 
mucous  membrane  surface.  Active  ingre- 
dients: camphorated  chloral,  menthol,  and 
hyoscyamine  oleate.  Calmitol  Liquid,  pre- 
pared with  an  alcohol-chloroform-ether  ve- 
hicle, should  be  used  only  on  unbroken 
skin  areas. 
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ORIGINAUr  FORMULATED 

roR 

DOCTORS 

AND  NURSES 


•  Yes...Pacquins  Hand  Cream 
was  originally  formulated  for 
doctors  and  nurses.  You  see, 
what  with  thirty  to  forty  soapy- 
water  scrubbings  a  day,  your 
hands  take  a  real  beating  in  a 
hospital.  You  need  a  cream 
super- rich  in  humectant  (the 
skin -softening  ingredient)  .  .  , 
and  Pacquins  is  just  that!  Ask 
for  Pacquins  at  any  drug,  de- 
partment, or  ten-cent  store. 
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IVHATA  FIND/  F(\ESH 
STOPS  MY  PER- 
5PIRAT/0N  IA/ORR/£$ 
COMPLETELy/ 


/(j^P  Fr\ESH  15  SO 

PLEASANT  T(?  USE. 

IT  DOESA/'r  DRY 

OUT /N  THE  JAR./ 


^ 


New  antiseptic  cream  deodorant 

stops  perspiration  v^orries  completely.  •• 

doesn't  dry  out  in  the  jar! 


Ff\^ESH  contains  the  most  effec- 
tive perspiration-stopping  ingre- 
dient known  to  science. 


Ff\^ESH  is  a  smooth  cream  that 
doesn't  dry  out  in  the  jar.  It 
is  never  greasy.  Never  gritty. 
Never  sticky.  Usable  right  down 
to  the  bottom  of  the  jar. 

FF\_ESH  is  gentle . . .  accepted  for 
advertising  in  tlie  publications 
of  the  American  Medical  Asso- 
ciation. 

59^-39j<«  19ji 
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Aprons  . . .  Curtains . . .  Uniforms 

stay  fresh  and  clean  longer  with  DRJKjC! 


TRADEMARK  REG.  CANADA  PAT   OFF 


DRAX,  an  amazing  wax  rinse,  is  made 
by  the  rttakers  of  Johnson's  Wax.  It 
gives  your  washable  fabrics  an  invisible 
finish  that  resists  dirt,  soiling  and  per- 
spiration .  .  .  sheds  water! 

Where  cleanliness  is  paramount,  and 
fabrics  must  be  laundered  frequently, 
DRAX  protection  is  truly  wise  economy! 
W  keeps  fabrics  clean  longer ...  so  they 
need  less  laundering.  Then,  too,  DRAX 
keeps  dirt  from  getting  ground  in.  It 
rinses  out  faster  with  less  agitation  .  .  . 
and  that  means  longer  life  for  fabrics! 


DRAX  cuts  down  on  replacement  costs. 

/f's  easy — it's  economical,  to  use  DRAX! 
You  need  no  extra  equipment,  no  special 
skills.  For  only  a  few  cents  you  can  DRAX 
dozens  of  garments  in  a  single  bath  or 
wheel.  Try  DRAX  in  your  laundry.  See 
how  it  actually  improves  the  appear- 
ance  and  "feel"  of  your  fabrics  .  .  . 
saves  on  maintenance  and  laundry  costs! 


FKEE!  a  sample  of  DRAX  with  complete  instruc< 
tlons  for  use.  Just  fill  out  and  send  this  coupon. 


DRAX 


is  made  by  the  makers  of  Johnson's  Wax 

(A  name  everyone  knows) 


S.  C.  JOHNSON  *  SON,  LTD. 

Dept.  C.N.-8.  Brantford,  Canada. 

I  would  like  to  try  laundry  type  DRAXi  Please  send  me  a  FREE  sample  plus  literature  and  instructions. 

Nome_ ^ 

HoipHal . 

Addn*$ ^ 

City 


Province. 
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^^Baby  Foods     |7 
lJ|l  ■    ore  HOMOGENIZED  ( 


Homogenization  increases 

nutritional  yield  of  Libby's  Baby  Foods 

One  important  result  of  the  Homogenization  of  Libby's 
Baby  Foods  is  that,  by  exploding  the  food  cells,  it  exposes 
the  contained  nutrient  to  the  immediate  action  of  the 
infant's  digestive  juices.  This  means  that  ALL  the 
nourishment  contained  in  the  food  is  easily  available  and 
is  utilized.  Laboratory  tests  have  conclusively  proved, 
for  example,  that  the  vitamin  and  iron  potencies  of 
Libby's  strained  and  Homogenized  Baby  Foods  are  con- 
siderably greater  than  those  of  baby  foods  which  are 
merely  strained.  In  addition,  Homogenization  enables 
infants  as  young  as  six  weeks  to  digest  Libby's  Baby 
Foods  without  danger  of  gastro-intestinal  irritation  from 
coarse  fibres  and  unruptured  food  cells.  1 1  cannot  be  denied 
these  are  decided  nutritional  advantages  —  advantages 
which  are  exclusive  to  Libby's  Baby  Foods  because  they 
are  the  only  baby  foods  which  are  Homogenized. 


SARROTS 


REPORTS    ON    CLINICAL 

AND   LABORATORY  STUDIES    f"""n„ 

WILL  BE  SENT  ON  REQUEST  I 
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MOCENIZED 


BABY  FOODS 


BFM-2-46 


LIBBY,  McNeill  and  LIBBY  of  CANADA,  LIMITED,  CHATHAM,  ONTARIO 
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Six  preparations  of  the  vitamin  B  complex  comprise  the 
Ayerst  "Beminal"  group  and  each  varies  in  form  and  potency. 
The  desired  response  can  be  effected  in  the  B -deficient  patient 
by  selecting  the  "Beminal"  product  test  suited  to  his  needs. 


TABLETS  CONCENTRATE  INJECTABLE 

GRANULES         LIQUID         COMPOUND 


BEMINAL' 


for  B  complex 


AYERST,  McKENNA  &  HARRISON  LIMITED     •    Biological  and  Pharmaceutical  ChcmMt    •    MOr4TREAL,  CANADA 
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New  Cream 
Deodorant 

Safely  helps 

Stop  Perspiration 


/  / 


1.  Does  not  irritate  skin.  Does  not  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  waiting  to  dry.  Can  be  used  right 
after  shaving. 

5.  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering— harmless  to  fabric.  Use 
Arrid  regularly. 


>  IS  THE 


OEODORANT 


ARRID 


U7alK>1 


S{:  and  59(£  sizes 


AT  ANY  STORE  WHICH  SEUS  TOIIET  GOODS 

MORE  MEN   AND  WOMEN    USE   ARRID 
THAN   ANY  OTHER   DEODORANT 


DYSPNE    INHAL 

For  QUICK  relief  of 

Asthmatic  Attacks,  Emphysema, 
Hay  Fever,  Dyspnoea  and  Res- 
piratory Embarrassment. 

For  inhalation  only 


SAFE  and  ECONOMICAL 
TREATMENT 


ROUGIER  FRERES 

350  LeMoyne  St.,  Montreal,  P.  Q. 


REGISTERED  NURSES'  ASSOC'N. 

OF  BRITISH  COLUMBIA 

Placement  Service 

Infornialion  regarding  positions  for 
Registered  Nurses  in  the  Province  of 
British  Columbia  may  be  obtained  by 
writing  to: 

Elizabeth  Braund,    R.N.,    Director 
Placement  Service 

1001   Vancouver  Block,   Vancouver 
B.C. 


REGISTERED  NURSES' 
ASSOCIATION  OF 
BRITISH  COLUMBIA 


(Incorporated) 

An  examination  for  the  title  and  certi- 
ficate of  Registered  Nurse  of  British 
Columbia  will  be  held  September  10, 
11,  and  12,  1946. 

Names  of  Candidates  for  this  exam- 
ination must  be  in  the  office  of  the 
Rej^lstrar  not  later  than  August  10,1946. 

Pull  particulars  may  be  obtained  from 

ALICE  L.  WRIGHT,  R.N.,  Registrar 
1014  Vancouver  Block,  Vancouver,  B.C. 


Easy  Breathing 


Mentholatum 
quickly  re- 
lieves stuffy 
nostrils  .  .  . 
clears  head 
.  .  .  helps  you 
breathe  freely 
again. Jars 
and  tubes  30c. 

V-14 


MENTHOLATUM 

Ciwe*     COIVIFOR.T    Dai/y 
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Sometimes  it's  a  headache  .  .  . 

Sometimes  it's  one  of  my 
'trying  days'  .  .  .  But  always  — 
if  I've  a  simple  pain — I  remember 
how  the  Doctor  often  gives  pa- 
tients Anacin  to  relieve  pain. 

And  that's  my  cue  for  action — 
with  Anacin — to  soothe  my  own 
pain.  Then,  believe  me,  it's  only 
minutes  before  Fm  asking  my- 
self what  I  was  worrying  about 
before. 


Anacin  is  compounded  of  ingredients 
that  give  a  greater  analgesic  effect  for 
relief  of  pain  associated  with  simple 
headaches,  minor  neuralgia  and  regular 
menstrual  periods. 

Whitehall  Pharmacal  (Canada)  Limited 
Wolkerville,  Ontario 
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ROYAL   VICTORIA 

TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

HOSPITAL 

SCHOOL  OF  NURSING 

Weston,  Ontario 

MONTREAL 

COURSES  FOR  GRADUATE 

THREE-MONTH    POST- 
GRADUATE COURSE  IN  THE 

NURSES 

NURSING     CARE,     PRE- 

VENTION    AND     CONTROL 

1.    A  four-month  course  in  Obstetrical 

OF    TUBERCULOSIS 

Nursing. 
2.    A  two-month  course  in   Gyneco- 
logical Nursing. 
For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's     Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 
P.O. 

is  offered  to  Registered  Nurses.    This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary  —  $90  per  month   with   full 
maintenance.    Good  living  conditions. 
Positions    available    at    conclusion    of 
course. 

or 
Miss   F.    Munroe,    R.N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 

UNIVERSITY    OF 

THE  VICTORIAN  ORDER  OF 

MANITOBA 

NURSES  FOR  CANADA 

Post-Graduate  Courses  for 

Has    vacancies    for    supervisory    and 

Nurses 

staff  nurses  in  various  parts  of 
Canada. 

The    following    one-year   certificate    courses 

Applications  will  be  welcomed  from 

are  offered   in: 

Registered  Nurses  with  post-graduate 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING   AND    SUPERVISION    IN 
SCHOOLS  OF  NURSING 

3.  ADMINISTRATION     IN     SCHOOLS     OF 
NURSING 

preparation   in   public   health    nursing 
and  with  or  without  experience. 

Registered  Nurses  without  prepara- 
tion will  be  considered  for  temporary 
employment. 

Apply  to: 

for  information  apply  to: 

Director 

School  of  Nursing  Education 

University  of  Manitoba 

Winnipeg,  Man. 

Miss  Elizabeth  Smellie 

Chief  Superintendent 

114  Wellington  Street 

Ottawa. 
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LIFE    WITH   "JUNIOR"  by  Si^,  the   Borden  Cow 


©  The  Borden  Co.  Ltd. 


Physicians  can  place  full 
confidence  in  Borden's 
Evaporated  Milk. 

The  most  rigid  pre- 
cautions during  produc- 
tion maintain  the  highest 
standards  of  purity  and 
quality. 

For  infant  feeding, 
Borden's  Evaporated 


Nafural  content     of 

vitamin  D  increased 

by  irradiation 


Milk  is  so  often  pre- 
scribed because  of  its 
nutritional  uniformity 
as  well  as  its  purity. 
Borden's  has  the  vitamin 
D  content  increased  by 
irradiation. 

There  is  sound  reason 
for  the  popular  assertion 
"If  it's  Borden's,  it's 
Got  to  be  Good!" 


At  your  request  we  will  be 
pleased  to  send  formula 
suggestions  in  card  form — 
also  prescription  pads. 


THE  BORDEN  COMPANY  LIMITED 

Spadina  Crescent,  Toronto  4 
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2J2S«^-^'r-. 


Solution  of  Ascorbic  Acid 
w  V  in  Propylene  Glycol' 


Each  cc.  (approx.  40  drops  from  accompanying  dropper')  contains: 


i^-v- 


>^scorbic  Acid 100  mg.' 


/^ 


1^ Vitamin  C  '•■•"■'  '"" 

For  prophylaxis  and  treatment  of  all  vitamin  C  deficiencies. 
Adaptable  fiDr  administration  to  infants  and  children 
since  proper  dose  may  be  very 
easily  added  to  the  milk  formula, 
water  or  any  other  liquid  food. 
Minimum  daily  requirement 
for  infants',  4  drops;  children,  142  years, 
8  drops;  adults,  12  drops. 
Supplied  in  lO'CC.  and  50'CC.  bottles  with 
special  dropper. 


ABBOTT   LABOKATORIES   LIMITED   •   MONTREAL,  8 


J, 
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I  r*recancerous 
Diagnosis 
3\-  Cytology  Test 
-Dr.  J.  E.Ayre 


When  a  Nurse  is 
the  Patient 
— Sister  Kerr 


Faces  of  Hunger 

UNRRA  Photo,  See  Page  624 


THE 


CANADIAN 
NURSE 


0  W 


N  ^^^^ff^TT^nn^^^T^^ 


Stalking  through  the  tajn 
hair  which  fonn  his  hunting 

spread  disease   and   disafete: 

peacetime  when  the  mass  n]iielh 

practicable  and   when,  'in 

carries  social  stigma  with  ^,  a 

which  is  at  once  rapia,  ^11 

the  patient  and  unnoticeable '  t 

as  it  does,  immediate  relief 

or  no  irritation  and  elimination        ..<-..  v., 
treatment  of  either  pediculosis  capitis  or  scal^ei 

'Wellcome'  brand  Benzyl  Benzoate  Emulsiorf^'^^^p 
presents  the  physician  with  an  effective  solution  to 
a  common  public  health  problem. 


'^tm 


In  Bottles  of  4  and  40  (1.  oz. 
Literature  and  Direction  Pads  on  request. 


wEiicoME ...-.  BENZYL  mmm  mmm  <>«»/») 


Nurses'  Hands  Work  Hard 

buf  you  can  help  protect  them! 


W^                            v^ 

.      DAYTIME 

i  - 

See  how  quickly  this  soothing  cream 
helps  smooth,  soften  work-roughened  hands! 


•  Of  course  nurses'  hands  "take  a 
beating."  But  don't  let  yours  get 
red,  rough,  unattractive!  Do  what 
scores  of  nurses  do— use  the  sooth- 
ing, snow-white,  greaseless  cream, 
Noxzema,  regularly! 

Actual  tests  show  Noxzema 
helps  heal  even  badly  chapped 
hands  faster!  That's  because  it's 
a  medicated  formula.  It  not  only 
helps  soothe  and  soften  the  dried- 
out  skin,  but  helps  heal  the  tiny 


Surveys  indicate  that  7  out  of 
10  of  all  the  nurses  interviewed 
use  Noxzema.  One  writes:  ''I  find 
solutions  make  my  hands  very 
red  and  rough;  I  tried  Noxzema 
and  was  delighted  with  the  re- 
markable improvement!"  Try 
Noxzema  for  your  hands!  Get  a 
jar  at  any  drug  or  dept.  store 
today  — see  if  it  doesn't  help  vour 
hands  look  softer, 
smoother,  lovelier! 


cracks— helps    restore  ^^ 

red,  rough  hands  to  nor-      |k|  ^\  jf  ^F  W^  W^^  A 


mal  white  smoothness. 
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''Doctor— my  baby  has  a 

split  personality! 

V 

"He's  an  angel  one  minute  and  a  little  horror  the 
next,"  wails  Mrs.  Smith  Jr. 


So  her  long-suffering  medico  soothingly  explains  that 
what  sounds  like  a  case  of  howling  schizophrenia 
to  Mrs.  Smith  feels  like  chafed,  reddened  skin  to 
Baby  Smith.  Enough  to  give  any  baby  a  Jekyll  and 
Hyde  disposish ! 


ff 


Because  practically  all  young  mothers 
understand  too  little  about  the  minor  dis- 
comforts their  baby  goes  through,  many 
doctors  like  to  advise  specific  aids  for  baby 
care.  Chances  are  they  recommend  John- 
son's Baby  Oil  for  after  bath  and  at  diaper 
changes.  Leaves  a  light  protective  film  — 
urine  won't  irritate,  woollies  won't  chafe! 


Doctors  like  Johnson's  because  it  is  pure  light 
mineral  oil  with  soothing  lanolin  —  ingredient; 
known  to  agree  with  normal  baby  skin. 


Johnson's    Baby    Oil 

Made  by  the  makers  of  Jolinson's  Baby  Powder,  the  powder  recommended 
by  more  doctors  than     all    other   brands    of  baby  prawder    combined. 

U         LIMITED  V       MONTREAL 
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Reader's    Guid< 


Last  spring,  the  first  nationwide  campaign 
to  raise  funds  with  which  to  fight  the  menace 
of  cancer  was  launched.  Mrs.  Nancy  Cald- 
well, who  is  engaged  in  publicity  work  with 
the  Canadian  Cancer  Society,  feels  that  every 
nurse  has  an  important  role  to  play  in  the 
education  program  which  is  going  on  con- 
tinuously. How  much  do  nurses  know  about 
cancer  statistics?  We  have  no  available 
estimate  of  the  number  of  cases,  diagnosed 
and  undiagnosed,  in  Canada.  But  we  do 
know  it  is  a  very  serious  problem.  We  learn, 
for  instance,  that  in  1944  there  were  14,271 
deaths  from  cancer  and  other  malignant 
tumors,  with  the  deaths  almost  equally  divi- 
ded for  males  and  females.  We  discover  that 
the  rate  of  deaths  is  119.3  per  100,000  of  our 
population.  From  the  same  statistical  tables 
we  determine  that  among  the  7,081  women, 
2,050  died  from  cancer  located  in  the  repro- 
ductive organs.  Now  there  is  a  newly-perfec- 
ted test  which  will  be  instrumental  in  saving 
countless  women's  lives.  Dr.  J.  Ernest  Ayre, 
director  of  the  Gynecytology  Laboratory  and 
demonstrator  in  gynecology  and  obstetrics 
at  McGill  University,  describes  the  cytology 
test  for  us.  Its  value  in  the  early  diagnosis  of 
cancer  has  been  demonstrated.  Every  nurse 
should  be  fully  aware  of  its  possibilities  that 
she  may  educate  the  women  of  her  community. 


She  is  immediate  past  president  of  the  New 
Brunswick  Association  of  registered  Nurses. 


Have  you  ever  been  ill  in  a  strange  hos- 
pital? If  you  have,  you  will  appreciate  the 
complex  psychological  reactions  of  which 
Sister  Kerr  writes  in  her  story,  "When  a 
Nurse  is  the  Patient."  Perhaps  you  will  be  a 
little  more  understanding  of  the  eccentricities 
and  querulousness  of  your  patients  after  you 
have  read  her  story.  Before  her  illness,  Sister 
Kerr  was  superintendent  of  nlirses  of  the 
Hotel-Dieu  of  St.  Joseph,  Campbellton,  N.B. 


Helen  King  has  had  considerable  exper- 
ience in  handling  the  subsidiary  workers  in 
hospital  wards.  Before  her  appointment  as 
assistant  superintendent  of  nurses  of  the 
Vancouver  General  Hospital,  she  was  clinical 
instructor  in  the  obstetrical  department  there 
and  saw  many  of  these  workers  on  the  wards. 
She  discusses  their  value  and  fields  of  use- 
fulness. 


M.  Kathleen  Ruane  passes  on  some  very 
sound  advice  regarding  the  organization  of 
affiliation  programs.  A  very  large  number  of 
the  schools  of  nursing  in  Canada  require 
affiliation  in  one  or  another  of  the  specialties 
to  round  out  the  curriculum.  The  Child/^en's 
Hospital  in  Winnipeg,  of  which  Miss  Ruane 
is  superintendent  of  nurses,  provides  affiliation 
in  pediatrics  so  our  author  knows  whereof 
she  writes. 


A.  Cecilia  Pope  had  an  active  time  as  a 
county  public  health  nurse  in  New  Bruns- 
wick. She  tells  of  racing  ahead  of  a  storm  to 
reach  the  school  where  a  clinic  was  awaiting 
her;  of  having  to  use  cheeseboxes  for  chairs; 
and  of  being  towed  out  of  mud-holes  by  the 
farmer.  Truly,  there  is  no  room  for  monotony 
in  a  rural  public  health  nurse's  job. 


La   Reverende  Soeur  Barcelo  est   une 

hospitaliere  de  1 'Hotel-Dieu  de  Montreal, 
B.  es.  Art  de  I'Universite  de  Montreal,  et  B.Sc. 
dietdtique  de  Winona,  Minn.,  U.S.A.,  membre 
de  1 'association  americaine  et  canadienne  des 
dietetistes.  Le  Comite  des  Examinateurs  de 
I'A.G.M.E.P.Q.  a  I'avantage  d'avoir  Soeur 
Barcelo  comme  consultant. 


TheF 
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For  many  months,  paragraphs  and  pictures 
in  newspapers  and  magazines  have  striven  to 
awaken  in  each  of  us  a  realization  of  the 
appalling  need  for  food  that  exists  in  the 
desolated  countries.  In  a  recent  release,  F.  H. 
LaGuardia,  director  general  of  UNRRA,  said, 
"UNRRA  has  received  assurance  of  sufficient 
bread  grain  to  allow  each  country  250  grams 


fHu 


nger 


per  day  for  each  person  rationed."  An  average 
slice  of  bread  weighs  30  grams  so  that  amount 
is  the  equivalent  of  eight  slices  of  bread. 
"But,"  you  comment,  "I  never  eat  that  much 
bread  in  one  day."  You  don't  need  to!  You 
have  a  full,  varied  diet  to  satisfy  your  hunger. 
What  if  the  only  food  you  had  was  that  same 
eight  slices? 
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T  IS  A  NEW  TREATMENT  in  that  emphasis 
is  placed  not  on  the  use  of  Amino  acids  only  — 
but  upon  the  protection  of  the  ulcer  from  gastric 
juices  with  a  subsequent  healing  of  the  lesion. 

Certain  basic  principles  of  peptic  ulcer  therapy 
have  been  common  knowledge  in  the  medical 
profession  for  years  —  but  a  totally  new 
application  of  them  is  made  in  ULCAP 
THERAPY. 

Clinical  reports  on  ULCAPS  have  interested 
the  medical  profession  to  an  extent  that  in 
itself  is  significant.  Write  for  your  own  copy 
of  the  36-page  booklet  PEPTIC  ULCER 
ACID  THERAPY — a  documented  study  with 
case  histories  including  roentgenological 
evidence. 

DRUG  <:^:>  ^^v*».««- 

UMITED 
OSHA.1VA  CAMADA 

Clinical     trial     package     of     Ulcaps     complimentary      on      request 
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There  are  many  cruel  and  revealing  stories 
coming  out  of  Europe  of  the  effect  the  near- 
starvation  diets  have  had,  particularly  on 
the  children.  "Many  twelve-year-old  children 
seem  the  size  of  eight-year-olds."  In  Poland, 
a  trained  UNRRA  nutritionist  found  that 
95  per  cent  of  the  children  examined  were 
suffering  from  malnutrition;  75  per  cent 
from  severe  malnutrition.  The  low  standard 
of  diet  has  resulted  in  an  average  decrease  in 
the  weight  of  newborn  babies  of  30  per  cent. 
Added  to  this  is  the  alarming  fact  that  infant 
mortality  in  Poland  has  increased  27  per  cent, 
and  in  some  places  near  the  German  border 
to  50  per  cent  of  the  infants  born  alive. 
Children  in  Greece  have  been  found  to  show 
the  following  characteristic  symptoms  in 
addition  to  underweight:  vitamin  lack  shown 
in  skin  and  eyes;  chronic  bone  deformities; 
chronic  gingivitis.  Similar  reports  have  come 


from  the  Orient.  These  are  the  people  whom 
Oliver  Wendell  Holmes  would  have  included 
in  "lean,  hungry,  savage,  anti-everythings." 

What  obligation  have  we  in  meeting  this 
specific  menace  to  the  hard-won  peace? 
President  Truman,  in  urging  greater  volun- 
tary conservation  of  food,  said,  "Every  slice 
of  bread,  every  ounce  of  fat  and  oil  saved  by 
your  voluntary  sacrifice  will  help  keep  starv- 
ing people  alive."  This  appeal  was  made 
months  ago,  yet  the  great  need  still  persists. 
Buy  less  of  the  foodstuffs  which  can  be  ship- 
ped. Waste  less  of  the  foods  you  buy.  In 
hospitals,  economize  every  way  possible  to 
avoid  loss.  This  battle  against  hunger  can  be 
won  just  as  surely  as  the  other  battles  fought 
with  guns  and  tanks.  We  did  not  fail  before. 
We  must  not  fail  today. 

Eight  slices  of  bread! 

—  M.E.K 


Letters  from  Near  and  F 


With  UNRRA  in  Bavaria 

I  spent  ten  days  in  Washington,  and  was 
one  of  the  lucky  ones  to  fly  over  here,  via 
Eire,  where  we  were  grounded  for  four  days. 
When  the  airport  in  Paris  gave  the  "all  clear", 
we  set  out.  It  was  a  bit  rough,  but  in  a  Con- 
stellation we  were  soon  flying  above  the 
weather.  Very  nice  in  Paris,  though  for  only 
two  days.  I  would  have  liked  to  stay  there  a 
little  longer — a  lovely  city,  even  in  the  slush 
and  snow.  Then,  by  night  train  to  Munich.  I 
was  at  headquarters  there  for  a  little  more 
than  a  week,  and  was  afraid  I  would  be  posted 
there,  which  would  have  been  too  monotonous. 
Fortunately,  that  did  not  happen,  as  I  am 
now  out  in  the  field  in  Weisenberg,  a  quiet 
little  town  in  Bavaria.  Our  team  covers  the 
three  towns  in  this  area,  a  few  members  in 
each.  Here  we  have  1100  D.P.'s  All  different 
national  groups  are  in  their  own  camp  or 
house,  when  we  are  lucky  enough  to  obtain 
houses.  We  have  Poles,  Lithuanians,  Latvians, 
Esthonians  (3  camps  of  these),  Ukrainians, 
and  stateless  Jews.  On  our  team,  the  director 
and  the  welfare  officer  and  the  messing  officer 
are  French,  the  supply  officer  is  a  Hollander, 
and,  of  course,  little  me.  As  you  can  see  from 
the  set-up,  all  conversation  at  table  must  be 
in  French.  At  work,  it  is  all  in  German.  The 
extent  of  my  knowledge  of  this  language  is 
that  I  can  understand  nearly  everything  said, 
but  to  speak  it,  ah,  that  is  another  matter! 
But  we  manage.  When  I  go  to  the  Ukrainian 
camp,  I  take  an  interpreter  with  me.     She 


ar 

speaks  Ukrainian  to  them  and  tells  me  in 
German  what  they  are  saying.  We  do  have 
fun  I  Problems  are  so  numerous  that  to  begin 
to  worry  about  them  would  have  us  grey  in  a 
week,  but  we  all  do  our  best,  and  I  can  already 
see  a  marked  improvement  in  the  displaced 
persons  and  in  their  mode  of  life.  My  depart- 
ment is  mostly  public  health  and  general 
hygiene,  with  the  odd  bit  of  welfare  thrown  in 
for  good  measure. 

We  have  an  excellent  clinic  set-up  for  the 
D.P.'s  Most  of  them  appreciate  and  use  it, 
but  the  other  day  the  Lithuanian  camp 
leader  came  in  with  the  story  that  they  were 
an  educated  group,  and  that  to  compel  them 
to  bring  their  young  children  into  a  hospital 
where  there  were  all  sorts  of  people  with 
infants  that  might  be  ill,  was  just  not  going 
to  be  done.  They  had  more  sense.  I  wondered 
what  sort  of  gods  these  Lithuanians  were.  I 
did  a  complete  inspection  of  their  camp,  and 
found  it  dirtier  than  all  the  others  put  together 
— food  littered  all  over  everything,  nothing 
covered,  their  infants  in  warm  rooms  covered 
with  blankets,  and  not  a  breath  of  air  to  be 
had.  I  suggested  that  the  leader  come  back 
to  the  office  where  we  could  have  another 
little  chat.  This  time  I  was  the  spokesman. 
If  these  youngsters  do  not  go  to  the  clinic,  get 
vaccinated,  etc.,  I  fear  they  will  be  a  bit  short 
of  rations,  for  I  have  decided  to  have  milk  and 
chocolate  issued  at  the  clinics  on  certain  days 
instead  of  at  the  camps. 

— Justine  Delmotte 
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a  trouhlesome  symptom ... 

"All  patients  with  peptic  ulcer  eventually  develop  constipation."  l  Low 
residue  diet,  inactivity  and  worry  are  responsible.  But  the  troublesome 
symptom  can  be  controlled  by  development  of  "habit  time"  and 
administration  of  emulsified  mineral  oil. 

AMPHOJEL*,  the  standard  antacid  for  the  management  of  peptic 
ulcer,  is  also  supphed  with  emulsified  mineral  oil  as  a  convenient  dosage 
form  for  the  vdcer  patients  with  a  tendency  to  constipation. 

1.  PAUL,  W.  D.,  and  C.  RHOMBERC,  J.  Iowa  State  M.A.  35:167  (MAY)  1945. 

Bottles  of  12  fl.  oz; 

AMPHOJEL' 

Alumina  Gel  with  Liquid  WITH    MINERAL    OIL 

Petrolatum  10%  Wyeth  .Trode  Mark  Reg.in  Canada 

JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED   •   WALKERVILLE  •  ONTARIO 
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ANTISEPSIS 

An  authoritative  statement  upon  the 

reliability  of  '  Dettol '  in  destroying 

streptococci  on  the  hands. 


Writing  in  the  British  Medical  Journal  (2.725)  the  eminent  bacterio- 
logist Leonard  Colebrook  says  of  '  Dettol '  Antiseptic  : 

*  The  most  reliable  procedure  for  the  complete  elimination  of  strepto- 

*  cocci  from  the  naked  hands  is  as  follows.  Wash  for  one  to  two  minutes 

*  in  a  pint  of  warm  water,  using  plenty  of  yellow  bar  soap  and  a  nail 
'  brush  to  the  nail  sulci  ;   then  pour  into  the  palm  of  one  hand  a  tea- 

*  spoonful  of  neat  Dettol  .  .  .  and  work  into  the  skin  of  the  hands  till 

*  dry  (one  to  two  minutes) .' 


NV  hen  listed,  the  properties  of 
*  Dettol '  read  like  those  of  some 
theoretically  ideal  germicide.  Con- 
sider: an  antiseptic  with  a  high 
Hygienic  Laboratory  coefficient 
whose  bactericidal  activity  is  well 
maintained  in  the  presence  of  blood, 
pus  and  other  organic  matter; 
which  is  lethal  to  a  great  diversity 
of  bacteria,  including  haemolytic 


streptococci ;  which  is  non-poison- 
ous even  at  full  strength  and  applic- 
able, without  causing  injury,  to  raw 
wounds  and  surfaces;  which  does 
not  inhibit  the  natural  processes 
of  repair;  which  is  stable  at  all 
clinically  desirable  temperatures 
and  at  all  dilutions ;  which  is  non- 
staining,  agreeable  in  use  and 
pleasant  to  smell. 

^  M12.C  = 
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Why  Nurses  Go  to  Conventions 


EVERY  second  year,  throngs  of 
nurses  gather  from  all  parts  of  the 
Dominion  to  hold  their  biennial  con- 
vention. The  Royal  York  Hotel,  in 
Toronto,  was  swarmed  with  nurses  the 
first  week  in  July.  Dining-rooms, 
lobbies,  mezzanines,  and  elevators  of 
this  palatial  hotel  were  crowded  as  the 
nurses  took  over.  Double  and  triple 
room  occupancy  was  the  order  of  the 
day  —  or  night  —  only  the  President 
being  permitted  to  have  a  room  to  her- 
self as  part  of  the  "royal  suite." 
No  one  seemed  particularly  perturbed 
over  this  seeming  congestion  and, 
despite  the  close  proximity  to  the  rail- 
road with  the  endless  noise  of  shunt- 
ing trains,  everyone  quickly  became 
accustomed  to  the  din  and  slept  sound- 
ly. Thus,  with  fresh  minds  and  alert 
interest,  each  day's  sessions  were 
greeted  with  enthusiasm. 

Why  do  nurses  hold  conventions? 
One  of  our  members  overheard  a  lady 
in  an  elevator  raise  this  very  question. 
Said  she,  "What  do  nurses  have  to 
talk  about?"  A  glance  at  the  program 
and  at  the  very  compact  folio  of  re- 


ports would  have  convinced  even  the 
most  casual  observer  that  nurses  in 
convention  have  a  wide  variety  of 
topics  to  talk  about.  Because  less 
than  4  per  cent  of  the  members  of  the 
Canadian  Nurses  Association  were 
able  to  be  present,  some  word-pic- 
tures of  what  transpired  are  presented 
in  this  story.  Next  month,  this  brief 
account  will  be  expanded  by  the  in- 
clusion not  only  of  the  various  com- 
mittee reports  but  also  by  as  many  of 
the  papers  and  addresses  as  are  avail- 
able. They  will  not  convey  all  of  the 
vital  sparks  of  humor,  the  asides,  the 
splendid  spirit  of  interest,  that  came 
with  the  actual  presentation.  Per- 
haps your  delegates  who  were  present 
can  interpret  these  feelings  for  you. 

To  facilitate  note-taking  and  also, 
probably,  to  give  the  official  delegates 
some  place  to  rest  their  elbows,  the 
front  portion  of  the  large  convention 
hall  was  equipped  with  tables.  There, 
row  upon  row  conscientious  delegates 
gave  earnest  attention  to  business  for 
the  greater  part  of  four  days.  The 
mere  fact  that  the  first  dav  of  the 
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In  the  convention  hall 


convention  was  a  national  holiday, 
July  1,  meant  less  than  nothing  to 
them.  Less  official  registrants  might 
drift  out  periodically  for  a  brief 
stretch,  to  wander  through  the  Exhib- 
its Hall,  or  to  refresh  themselves  with 
a  spot  of  tea  in  Lippincott  Lounge  but 
not  those  intrepid  front-benchers. 

The  weatherman  was  kind  to  us. 
True,  the  hall  was  air-conditioned, 
but  after  the  heat  which  had  fatigued 
the  Executive  Committee  during  its 
two  days  of  meetings  prior  to  the 
convention  proper,  the  moderated 
temperature  and  lowered  humidity 
were  gratefully  welcomed.  The  ripple 
of  chuckles  was  good-natured  when  Dr. 
Gillis,  as  the  official  representative  of 
the  city,  spoke  of  the  "warm  welcome 
to  Toronto",  which  was  extended  to 
us. 

One  of  the  very  significant  aspects 
of  the  convention  was  the  large  num- 
ber of  younger  nurses  who  were  in 
attendance.  For  a  great  many  of  them 
it  was  their  first  national  convention 
and  they  thoroughly  enjoyed  them- 
selves. Singly,  and  in  concert,  they 
expressed  their  interest  and  pleasure 
at  being  present.     Dozens  of  demob- 


ilized nursing  sisters  were  there  as 
well  as  many  still  in  uniform.  None 
need  feel  despair  about  the  future  of 
nursing  when  our  younger  members 
are  so  keenly  aware  of  the  problems. 

Miss  Fanny  Munroe  chaired  all  of 
the  business  sessions  of  the  conven- 
tion. Miss  Rae  Chittick  ably  guided 
the  first  panel  discussion  on  Monday 
afternoon.  Miss  Bessie  Touzel,  Dr 
G.  D.  W.  Cameron,  and  Miss  Ethel 
Johns  participated  in  the  discussion 
on  nursing  needs  in  relation  to  the 
community.  Miss  Johns  was  in  rare 
form,  captivating  her  audience  with 
her  quick  wit  and  flashing  comment. 
The  members  were  entertained  by  the 
black  looks  that  greeted  the  effrontery 
of  the  newspaper  reporter  who  daring- 
ly exploded  flash  bulbs  in  the  speak- 
ers' faces!  Discussion  was  lively  and 
interesting  even  though  complete 
solutions  were  lacking. 

Monday  evening  was  free  of  official 
engag,ements  and  afforded  an  opport- 
unity for  countless  re-unions.  Some 
of  the  tireless  delegates  from  distant 
points  took  the  early  evening  boat- 
trip  across  Lake  Ontario  to  view 
Niagara  Falls.  The  fact  that  they  did 
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not  arrive  back  at  the  hotel  until  the 
wee,  small  hours  did  not  dampen  their 
convention  enthusiasm  a  particle. 

At  the  Tuesday  afternoon  panel, 
Miss  Agnes  Macleod  steered  the  dis- 
cussion. Another  of  the  outstanding 
addresses  of  the  convention  was  given 
at  this  time  by  Dr.  R.  C.  Wallace, 
principal  of  Queen's  University.  Miss 
Bertha  Pullen,  Miss  Mary  Mathew- 
son,  and  Miss  Nettie  Fidler  completed 
the  competent  group  interpreting 
"the  preparation  of  personnel  to  meet 
community  needs." 

Tuesday  evening,  the  Nursing  Sis- 
ters' Association  of  Canada  held  their 
banquet  and  business  meeting  with 
Miss  Maude  Wilkinson,  national  pres- 
ident, in  the  chair.  Guest  speaker  on 
this  occasion  was  Miss  Anna  Schwar- 
zenberg  who  gave  a  vivid  picture  of 
nursing  conditions  in  Europe.  The 
Registered  Nurses  Association  of  On- 
tario entertained  the  delegates  the 
same  evening  at  a  reception  at  Hart 
House. 

The  crowning  ev^ent  of  the  whole 
week  was  the  very  well-attended  ban- 
quet on  Wednesday  evening.  It  was  an 
especial  pleasure  to  have  two  of  the 
tables  occupied  by  members  of  the 
sisterhoods  —  the  first  time  on  record 
that  they  have  dined  at  this  conven- 
tion function.  Piped  in  to  the  tune  of 
"The  Road  to  the  Isles",  the  head 
table  presented  a  colorful  picture. 
Miss  E.  MacPherson  Dickson,  a  past 
president  of  the  C.N. A.,  opened  the 
dinner  with  grace.  An  interesting  con- 
tribution to  the  program  was  made  by 
William  Morton  who  sang  the  songs 
for  which  John  Murray  Gibbon, 
author  of  the  history  of  nursing  in 
Canada,  had  written  the  lyrics.  Set 
to  traditional  airs,  these  songs  port- 
ray pictures  of  nursing  history  also  — 
"Jeanne  Mance",  "The  Grey  Nuns  of 
St.  Boniface,"  "The  Victorian  Order 
of  Nurses",  "Our  Canadian  Nursing 
Sisters",  etc.  Mr.  B.  K.  Sandwell, 
editor-in-chief  of  Saturday  Night,  was 
guest  speaker,  inaugurating  the  Mary- 
Agnes  Snively  Memorial  Lectures. 
Mr.  Sandwell  questioned  whether  his 
address  could  be  evaluated  as  the 
equivalent  of  the  three  gold  medals 
which   had   been  awarded   biennially 


Chairman  of  Labor  Relations  Commit- 
tee, Miss  Esther  Beith 


since  1936.  We  feel  sure  you  will  agree 
with  Miss  Chittick's  comment  when 
she  thanked  the  speaker  that  his  ad- 
dress was  worth  a  great  deal  more  than 
three  gold  medals  in  inspiration  and 
timeliness.  The  address  will  be  feat- 
ured in  the  September  Convention 
issue.   Don't  miss  reading  it! 

The  tw^o  outstanding  pieces  of 
business  considered  at  the  convention 
were  the  reports  of  the  Legislation 
Committee  and  the  Labor  Relations 
Committee.  These  will  be  included 
next  month.  One  of  the  new  commit- 
tees, which  was  approved,  is  to  be  con- 
cerned with  the  setting  up  of  a  living 
memorial  to  our  nursing  sisters  in 
World  War  II.  This  memorial  is  to 
take  the  very  practical  form  of  build- 
ing up  professional  libraries  to  assist 
the  nurses  and  the  schools  of  nursing 
in  the  devastated  countries  of  Europe. 
As  an  initial  gesture,  fifty  complimen- 
tary- subscriptions  to  The  Canadian 
Nurse  are  to  be  given  to  schools  of 
nursing  selected  by  the  International 
Council  of  Nurses.  You  will  hear  a 
great  deal  more  about  this  committee 
in  the  months  to  come  as  each  nurse 
is  asked  to  do  her  share  in  fostering 
this  memorial. 

No  account  of  the  convention  would 
be  complete  without  a  tribute  to  the 
kind  thoughtfulness  and  efficiency  of 
the  Arrangements  Committee  under 
the    indefatigable   guidance    of    Miss 
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Mary  R.  Chisholm  taking  notes 


Claribel  McCorquodale.  She  and  Miss 
Matilda  Fitzgerald,  the  executive 
secretary  of  the  R.N.A.O.,  were  gra- 
ciously solicitous  for  each  guest. 
Flowers  were  everywhere  —  not  just 
occasional    bouquets    but   daily    re- 


plenishments  of   the   vases   in   each 
delegate's  room  brought  joy. 

The  slate  of  officers  for  the  en- 
suing biennium,  announced  at  the 
conclusion  of  the  last  session,  is  as 
follows:  president,  Rae  Chittick;  first 
vice-president,  Ethel  Cryderman;  sec- 
ond vice-president,  Evelyn  Mallory; 
honorary  secretary.  Sister  Denise 
Lefebvre;  honorary  treasurer,  Lillian 
Pettigrew. 

At  the  last  session  of  the  Executive 
Committee,  after  the  conclusion  of  the 
convention  proper,  the  provincial 
presidents,  through  Miss  Jean  Masten, 
president  of  the  Ontario  association, 
made  the  presentation  of  a  beautiful 
gold  maple  leaf  brooch  to  Miss  Munroe 
in  tribute  to  her  courageous  and  ins- 
piring leadership  of  the  C.N. A.  during 
the  past  difficult  biennium. 

Why  do  nurses  go  to  conventions? 
The  answer  will  be  found  in  the  re- 
newed vigor  with  which  all  of  our 
members  tackle  the  problems  that  lie 
ahead.  We  have  greater  assurance  to 
face  the  challenges  that  confront  us 
because  we  have  drawn  strength  from 
each  other  during  these  four  days. 

—  M.E.K. 
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Ke«p  i»  soaring! 


As  a  part  of  the  story  of  the  convention,  it 
is  customary  to  include  a  sprinkling  of  snap- 
shots of  the  celebrities  who  have  participated. 
Accordingly,  during  a  noon-hour  lull,  pro- 
vincial presidents  and  registrars  and  various 
other  personages  were  assembled  in  the  Roof 
Garden  of  the  Royal  York  Hotel  as  being  the 
best  lighted  place  to  take  pictures.  Alas! 
The  results  were  so  unsatisfactory  none  of 
that  group  of  snaps  could  be  used.  Even  the 
commercial  photographers  who  took  pictures 
of  the  banquet  speaker  failed  us!  We  are 
sorry  because  we  know  how  much  you  enjoy 
illustrated  articles. 

The  accompanying  chart  was  hung  in  our 
Journal  booth.  It  shows  the  comparative 
paid-up  circulation  by  provinces  from  1944-46. 
We  were  sorry  that  you  weren't  there  to  avail 
yourself  of  the  special  convention  subscription 
rate  as  512  of  your  colleagues  did.  See  you  at 
our  booth  in  1948? 

—M.E.K. 
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Our  New  President 


ON  JULY  4,  1946,  at  the  last  session 
of  the  twenty-third  general  meet- 
ing of  the  Canadian  Nurses  Associa- 
tion, Rae  Chittick,  who  had  been  elec- 
ted by  acclamation,  was  installed  as 
president. 

Who  is  this  person  whom  Canadian 
nurses  have  chosen  to  guide  the  des- 
tinies of  their  National  Association? 
Born  in  Burgoyne,  Ontario,  of  Scottish 
and  Irish  descent.  Miss  Chittick  at- 
tended public  and  high  school  in 
Calgary.  Following  graduation  from 
Normal  School,  she  taught  for  two 
years  before  entering  the  school  of 
nursing  of  the  Johns  Hopkins  Hos- 
pital, Baltimore,  Md.,  whence  she 
graduated  in  1922.  After  a  year  with 
the  Victorian  Order  of  Nurses  in 
Victoria,  B.C.,  Miss  Chittick  engaged 
in  school  nursing  with  the  Department 
of  Education  in  Saskatchewan.  In 
1926,  she  returned  to  Calgary  to 
become  the  instructor  in  health  educ- 
ation at  the  Provincial  Normal  School. 
Today,  Miss  Chittick  holds  the  rank 
of  assistant  professor  in  education 
with  this  same  institution  which  is 
now  a  branch  of  the  University  of 
Alberta. 

Miss  Chittick  possesses  high  acade- 
mic and  professional  qualifications  for 
the  heavy  responsibilities  which  now 
devolve  upon  her.  She  holds  the 
degree  of  Bachelor  of  Science  from 
Columbia  University,  New  York,  and 
Master  of  Arts  from  Leland  Stanford 
University,  Palo  Alto,  Calif.  Miss 
Chittick  has  displayed  keen  interest 
in  nursing  organizations.  She  has 
served  as  vice-president  and  president 
of  the  Alberta  Association  of  Regis- 
tered Nurses,  as  honorary  secretary 
and  as  first  vice-president  of  the 
Canadian  Nurses  Association.  This 
broad  experience  has  made  her  fully 
cognizant  of  the  manifold  problems 
confronting  the  nursing  profession 
today  and  holds  promise  of  the  suc- 
cess that  will  attend  her  term  of  office. 


And  what  about  the  personal  side? 
Miss  Chittick's  keen  mind,  her  friend- 
liness and  sincerity,  her  determination 
and  breadth  of  vision  are  capped  by 
a  delightful  sense  of  humor.  Her  long 
association  with  the  public  through 
her  leadership  in  health  education  has 
given  her  an  unusual  grasp  of  the 
importance  of  community  relation- 
ships in  the  ultimate  development  of 
the  nursing  profession.  A  prolific 
reader,  Miss  Chittick  is  fully  aware 
of  the  demands  which  her  position  of 
leadership  will  make  upon  her.  Not 
only  in  national  nursing  affairs  but  in 
the  regeneration  of  the  international 
organizations  which  lay  dormant  dur- 
ing the  gruelling  years  of  war,  the 
president  of  the  Canadian  Nurses 
Association  will  "be  called  upon  to 
play  a  significant  role.  Sound  leader- 
ship implies  loyal  and  unwavering 
support.  This  we  pledge  to  our  new 
president.  Her  tasks  have  begun.  She 
may  count  upon  each  one  of  us  to 
help  her. 


Pallid  ay 


Rae  Chittick 
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Uterine  Cancer  and  Precancerous 
Diagnosis  by  Cytology  Test 


J.  Ernest  Ayre,  M.D. 


THE  POSITION  OF  THE  NURSE  in  the 
orbit  of  health  and  medicine  today 
is  a  very  important  one.  The  nursing 
profession  is  perhaps  the  most 
genuinely  human  profession  in  the 
world.  It  numbers  in  its  ranks  many 
of  the  finest  of  people,  yet  most  of 
these  are  unheralded,  unrecognized 
greats.  Why  does  a  nurse  become  a 
nurse?  It  is  not  because  of  money  or 
selfish  ambition,  not  because  it  offers 
a  life  of  comfort  and  ease.  The  answer 
is  because  nurses  have,  above  all,  a 
sincere  desire  to  help  those  who  need 
help;  to  alleviate  pain  in  those  who 
are  suffering,  and  to  help  heal  the 
mind  and  the  body  when  these  organs 
become  wounded  or  broken.  The 
nurse's  role  is  indeed  important.  As 
comforter  to  the  sick,  "the  soothing 
hand  upon  the  fevered  brow"  is  sym- 


bolic of  the  warmth  and  sympathy  in 
their  hearts.  Beyond  the  sick-room, 
the  nurse  acts  as  confidential  adviser 
to  friend  and  stranger  alike,  dispens- 
ing freely  knowledge  and  advice  to 
help  others. 

Nurses  have  a  major  role  to  play 
in  the  combatting  of  cancer  mortality. 
This  is  because  they  occupy  a  unique 
position  as  intermediary  between 
physician  and  patient.  In  a  disease 
of  the  nature  of  cancer,  where  fear 
and  modesty  play  such  an  important 
role  in  determining  the  outcome  of  the 
disease,  the  nurse  will  oft-times  gain 
the  confidence  of  the  patient  long 
before  a  doctor  would  be  consulted. 

The  importance  of  early  diagnosis 
of  cancer  cannot  be  overstressed  in 
leading  to  cancer  cure.  Nurses  every- 
where should   constantly   be  on   the 
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alert  to  take  full  advantage  of  their 
opportunities  to  advise  people  of  the 
importance  of  consulting  their  phy- 
sicians regularly  for  examination. 
Medical  examination  is  constantly 
becoming  more  efficient  as  research 
places  new  weapons  in  our  hands  to 
fight  cancer.  Cytology  is  one  of  these 
weapons.  This  new  science  has 
recently  loomed  upon  the  diagnostic 
horizon — the  science  of  cytology. 

Cytology  may  be  defined  as  the 
study  of  cells.  In  practice,  it  signifies 
a  study  of  the  cells  thrown  off  from 
the  surface  of  a  growth.  Techniques 
have  recently  been  devised  whereby 
these  cells  may  be  gathered  up  and 
examined  under  the  microscope  to 
give  an  accurate  diagnosis  whether 
cancer  is  present  or  not.  Most  tumors 
or  growths  will  bleed.  Whenever  the 
blood  or  discharge  from  such  a  growth 
may  be  gathered  up  and  studied,  cells 
from  the  broken  bleeding  surface  of 
the  tumor  will  be  found  in  the  blood. 
If  the  tumor  be  a  cancer,  the  cells 
shed  are  cancer  cells;  if  a  benign 
growth,  benign  cells  will  be  found. 

Papanicolaou,  of  New  York,  origi- 


nally described  the  vaginal  smear 
diagnosis  of  uterine  cancer.  Here  in 
Montreal,  in  our  gynecytology  labora- 
tory, we  have  found  the  cervical 
cytology  smear  test  for  uterine  cancer 
to  have  distinct  advantages.  This  was 
reported  in  the  Canadian  Medical 
Journal  in  1944  in  an  article  entitled 
"A  Simple  Office  Test  for  Uterine 
Cancer  Diagnosis."  As  most  uterine 
cancer  is  cervical,  the  cervical  smear 
is  taken  from  the  surface  of  the  growth 
and  so  it  is  very  much  like  a  surface 
biopsy,  and  has  been  compared  to 
raking  a  lawn — the  leaves  gathered 
up  may  be  shrunken  but  they  still 
possess  the  identity  of  structure  of  the 
mother  plant.  So  it  is  in  cancer — the 
cells  shed  from  the  surface  are  identi- 
cal to  those  in  the  growth. 

Cytology  tests  have  been  found 
particularly  valuable  in  differentiat- 
ing between  innocent,  irregular,  meno- 
pausal bleeding  and  the  bleeding  from 
a  beginning  cancer.  Rather  than 
adopting  a  "wait  and  see"  attitude, 
it  permits  an  immediate  presumptive 
office  biopsy,  eliminating  the  danger- 
ous element  of  delav. 


Cytology  test  in  cancer  case.   Note  variability  in  size  of  cancer  cells. 
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Some  of  our  cases  have  been  diag- 
nosed as  cancer  cytologically  in  whom 
the  first  biopsy  proved  normal.  When 
a  section  was  taken,  however,  the 
repeat  biopsy  has  confirmed  the  accur- 
acy of  the  cytology  diagnosis.  In  our 
gynecytology  laboratory  we  have 
studied  almost  three  thousand  cases 
and  have  found  cancer  cells  and  diag- 
nosed malignancy  in  175  cases.  This 
is  one  of  the  largest  series  of  cases 
studied  amongst  the  larger  clinics. 
Most  of  these  were  verified  by  tissue 
biopsy,  and  the  average  error  was 
5  per  cent. 

Naturally  the  error  in  diagnosis  is 
going  to  depend,  first  of  all,  upon  the 
precision  of  technique  in  the  taking 
and  preparation  of  the  tests  and, 
secondly,  and  perhaps  more  signi- 
ficantly, in  the  interpretation  of  the 
tests  by  an  expertly-trained  cytologist. 
The  error  in  interpretation  will  dim- 
inish as  the  judgment  and  skill  of  the 
cytologist  improves  with  training  and 
experience. 

The  centrifuge  test,  one  of  the 
tests  developed  in  our  own  laboratory 
which  makes  it  possible  to  mail  the 
cells  in  a  test  tube,  was  first  reported 
before  the  Society  of  Gynecologists 
and  Obstetricians  of  Canada  last  year. 
It  is  unfortunate  that  we  have  not 
been  able  to  adapt  this  test  to  wide- 
spread use  in  Quebec  as  yet,  but  it 
has  been  taken  up  by  the  Ontario 
doctors  and  is  being  used  in  their  new 
cancer  program  for  the  "screening" 
of  women,  to  assist  in  early  detection 
of  cancer  while  the  disease  may  still  be 
in  the  curable  stage. 

A  second  important  function  of 
the  cytology  test  is  to  determine  the 
presence  of  estrogen,  the  growth- 
promoting  hormone.  Cases  of  abnor- 
mal benign  and  malignant  growths 
have  been  found  to  exhibit  abnormally 
high  (endogenous)  estrogen  levels. 

Some  of  the  research  work  being 
done  at  the  Royal  Victoria  Hospital 
is  a  collaborative  effort  between  the 
gynecytology  laboratory  and  the 
nutrition  department  of  the  medical 
laboratory,  and  has  shown  a  linkage 
between  a  thiamine  deficiency  and 
abnormally  high  estrogen  levels  in 
uterine  cancer.    This  has  included  in- 


vestigation of  over  two  hundred  cases. 
To  date,  fifty  cases  of  proven  cancer 
have  been  studied,  showing  consis- 
tency in  the  finding  of  thiamine  de- 
ficiency linked  with  an  excess  of  estro- 
gen in  close  to  90  per  cent  of  the  cases, 
while  a  similar  number  of  control  cases 
showed  normal  levels. 

Animal  studies  confirmed  by  three 
separate  investigators  have  shown 
that  the  liver  normally  acts  to  in- 
activate estrogen,  and  in  the  presence 
of  a  thiamine-riboflavin  (Vitamin 
B1-B2)  deficiency  the  liver  loses  this 
ability,  leading  to  possible  accumu- 
lation of  the  estrogen  within  the  body. 
It  seems  possible  that  the  same  mech- 
anism may  explain  the  findings  of 
measurable  thiamine  deficiency  and 
abnormally  high  estrogen  levels  in 
humans  suffering  from  cancer  of  this 
type. 

In  an  effort  to  detect  cancer  in  its 
earliest  stages,  routine  cervical  cyto- 
logy tests  have  been  taken  and  a  small 
percentage  of  these  cases  have  been 
found  which  showed  an  abnormal 
estrogen  level  ana  cells  of  a  precan- 
cerous type.  When  a  thiamine  level 
was  later  checked  in  this  type  of  case 
it  was  consistently  found  to  be  low. 
It  seems  possible  that  this  type  of 
case  might  be  harboring  a  precan- 
cerous mechanism  but  it  is  impossible 
to  say,  at  the  present  time,  how  long 
it  might  be  before  a  cancer  would 
actually  develop.  It  seems  possible, 
too,  that  correction  of  the  deficiency 
and  breaking  up  of  the  linkage  at  this 
stage  might  lead  to  cessation  of  the 
growth  tendency.  These  possibilities 
are  being  studied  further.  An  impor- 
tant consideration  is  the  fact  that  the 
precancerous  cells  were  readily  detect- 
able in  the  cervical  smear,  but  only 
inconsistently  in  the  vaginal  smear. 
The  significance  of  the  evidence  pre- 
sented is  not'  as  yet  entirely  clear  but 
there  appears  to  be  definite  evidence 
of  some  linkage  between  dietary  de- 
ficiencies and  cancerous  tendencies 
of  this  type. 

It  was  my  honor  to  address  the 
South  Atlantic  Association  of  Gyne- 
cologists and  Obstetricians  in  North 
Carolina  recently,  and  at  that  time 
I  described  a  new  glycerine  technique 
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which  greatly  simplifies  mailing  of 
cytology  tests.  It  is  now  possible  for 
the  physician  to  simply  take  the  test 
in  his  office,  mount  the  slide  in  gly- 
cerine, and  mail  it  in  an  envelope  to 
the  cytologist  for  staining  and  inter- 
pretation. Thus,  the  taking  of  the 
cytology  test  becomes  as  simple  as  the 
taking  of  the  Wassermann  test. 

As  a  result  of  taking  routine  cervical 
cytology  tests  in  patients  having  no 
gynecologic  complaint  but  merely 
suffering  from  loss  of  appetite,  loss  of 
weight,  fatigue,  and  constipation, 
cells  showing  a  precancerous  appear- 
ance have  been  found,  with  abnormal 
estrogen  and  deficient  thiamine  levels. 
A  significant  point  is  that  many  of 
these  cases  showed  a  normal-appear- 
ing cervix,  with  only  a  tiny  erosion, 
yet  the  abnormal  cells  were  detected 
by  the  cytology  tests. 

Uterine  cancer  is  the  most  common 
type  of  cancer  affecting  the  female. 
Cytology  tests  present  a  95  per  cent 
sure  method  of  early  diagnosis  by  a 
simple  office  test  in  this  type  of  cancer. 
The  time  has  come  when  every  woman 
should  have  a  cytology  test  once  a 
year  before  the  age  of  forty,  and  every 
six  months  after  forty.  In  fact,  at  the 
present  time,  the  organization  of  an 
Institute  of  Cytology  for  the  Preven- 
tion of  Cancer  is  receiving  consider- 
ation as  a  pioneer  movement  to  make 
this  possible.  Numerous  authorities 
throughout  America,  such  as  Dr. 
Greenhill,  of  Chicago,  Dr.  J.  Meigs 
and  Dr.  Shields  Warren,  of  Boston, 
have  indicated  that  the  cytology  tests 
should  prove  of  great  value  in  screen- 
ing the  female  population  for  early 
cancer.  Dr.  Bauld,  director  of  the 
Royal  Victoria  Gynecologic  Cancer 
Clinic,  has  gone  on  record  as  stating 
that  by  the  proper  application  of  these 
tests  our  cancer  cure  rate  in  our  own 
clinic  could  be  doubled.  Since  many 
of  our  cases  have  not  shown  a  cancer 
large  enough  to  be  visible  to  the  naked 


eye,  and  since  some  of  the  precan- 
cerous cases  were  asymptomatic,  the 
importance  of  regular  tests  once  or 
twice  a  year  is  apparent.  Of  course, 
it  is  important,  too,  that  the  physician 
perform  a  complete  examination  of 
his  patient  at  this  time,  which  he  will 
do  in  keeping  with  modern  preven- 
tive medical  practice.  In  this  way, 
evidence  of  disease  elsewhere  in  the 
body,  such  as  a  small  lump  in  the 
breast,  may  be  detected  and  treated 
while  in  an  early  curable  stage. 

The  cancer  problem  in  males  and  in 
females  is  very  different.  In  the 
female,  four  out  of  five  cancers  arise 
from  either  the  uterus  or  the  breast 
and  these  are  accessible  organs.  In 
males,  the  stomach  is  the  organ  most 
commonly  involved  and  this  organ  is 
relatively  inaccessible.  Even  so,  more 
women  die  of  cancer  than  men.  Cyto- 
logy tests  in  uterine  or  genital  cancer 
are  no  longer  a  problem  for  research, 
for  they  present  a  definite  diagnostic 
technique  of  proven  accuracy.  Much 
progress  is  yet  to  be  made,  however, 
to  permit  all  women  to  share  their 
benefits. 

Much  research  remains  to  be  done 
with  great  promise  of  results  in  other 
types  of  cancer,  by  the  development 
of  techniques  in  cytology,  for  example, 
in  carcinoma  of  the  breast,  lung, 
stomach,  bladder  and  kidney,  skin, 
prostate,  etc.  Indeed,  78  per  cent 
of  all  cancer  in  males  and  in  females 
may  ultimately  be  aided  towards  an 
early  diagnosis  by  cytology  tests. 
The  future  looks  brighter  for  cancer. 
With  the  proper  application  of  cyto- 
logy tests,  with  biopsies,  and  the  im- 
mensely valuable  facilities  of  modern 
x-ray  in  internal  cancer,  95  per  cent 
of  all  cancer  should  be  amenable  to 
early  diagnosis. 

In  the  taking  of  routine  cytology 
tests  and  by  regular  medical  examina- 
tion lies  the  future  in  anti-cancer 
insurance  and  prophylaxis. 


It  has  been  found  that  when  the  odor  of  fresh  paint  is  objectionable,  as  it  is  to  some  people, 
it  can  largely  be  avoided  by  the  use  of  charcoal.  For  each  room,  a  paper  bag  holding  a  pound 
or  two  of  charcoal  is  hung  in  the  centre  of  the  room.    It  absorbs  the  odor. 

— News  Bulletin 
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Nancy  Caldwell 


IT  IS  ALMOST  IMPERTINENT  tO  tell 
nurses,  who  have  stood  by  at  many 
a  tragic  ending,  of  the  need  for  early 
diagnosis  of  cancer,  of  the  pressing 
necessity  for  education  of  the  public 
to  early  cancer  symptoms,  and  of 
the  importance  of  spending  more  and 
more  money  on  research  to  find  the 
causes  of  this  disease.  Nurses  know 
that  cancer  runs  second  to  heart 
disease  as  a  killer  of  mankind  and  they 
know  that  it  is  surrounded  by  a  fear 
that  is  almost  psychopathic.  That  is 
why  the  Canadian  Cancer  Society, 
formerly  known  as  the  Canadian 
Society  for  the  Control  of  Cancer, 
counted  on  not  only  the  financial  but 
the  moral  co-operation  of  the  nursing 
profession  in  its  drive  for  funds  this 
year. 

Beginning  April  1,  the  Canadian 
Cancer  Society  embarked  on  its  first 
nation-wide  drive  to  raise  the  neces- 
sary money  to  continue  its  all-impor- 
tant work.  No  definite  objective  was 
set  because  there  can  be  no  end- 
objective  until  the  work  is  finished. 

The  impetus  for  the  organization 
of  the  Cancer  Society  came  from  the 
Canadian  Medical  Association.  This 
indicates  recognition  by  the  medical 
profession  that  there  is  a  need  for  a 
strong,  nation-wide  organization  with 
the  control  of  cancer  as  its  aim.  Objec- 
tives of  the  society  are:  research,  to 
find  out  the  causes  of  the  disease;  ex- 
pansion of  treatment  facilities,  to 
bring  cure  whenever  possible,  to  pro- 
long the  lives,  and  ease  the  suffering 
of  those  who  come  for  treatment  too 
late;  and  the  education  of  the  public 
to  a  proper  appreciation  of  the  whole 
cancer  problem. 

It  is  in  the  education  field  that  the 
specialized  training  of  the  nurse,  her 


knowledge  of  the  problem,  and  the 
genuine  compassion  and  understand- 
ing that  directed  her  to  her  job  and 
developed  with  her  training  can  be 
especially  valuable.  It  is  in  this  field, 
particularly,  that  the  Cancer  Society 
is  counting  on  her  help.  Miss  Claribel 
McCorquodale,  supervisor  of  the  nurs- 
ing service  of  the  Ontario  Institute 
of  Radiotherapy,  pointed  out  in  a 
recent  speech  that  36  per  cent  of  the 
cancer  cases  treated  in  the  institute 
are  cures.  The  figure  may  be  higher. 
Nurses  will  appreciate  the  implica- 
tions of  that  figure.  They  know  it  is 
as  high  as  the  all-over  average  in 
Sweden,  which  is  considered  excellent. 
It  means  that  36  per  cent  of  the  cancer 
patients  recognized  the  symptoms  and 
went  for  treatment  while  the  disease 
could  still  be  controlled.  They  are 
now  well.  It  is  the  hope  of  the  society 
that  soon  that  figure  will  be  close  to 
100  per  cent. 

To  make  sure  the  money,  which  has 
been  raised,  will  be  spent  where  the 
need  is  greatest,  each  province  will 
have  the  spending  of  its  own  cam- 
paign money.  Some  provinces  need 
clinics;  others  have  good  clinics  and 
no  educational  facilities.  Still  others 
have  no  facilities  for  research.  At 
present  the  task  seems  monumental. 
Co-operation  of  people  with  special- 
ized knowledge,  who  really  under- 
stand the  problem,  will  be  one  of  the 
biggest  factors  in  overcoming  it.  That 
is  why  the  continuing  co-operation  of 
nurses  as  individuals  and  as  a  group 
is  needed.  Nurses  who  wish  more 
information  may  obtain  from  the 
Society,  280  Bloor  St.  W.,  Toronto  5, 
Ontario,  a  free  booklet  "Cancer  and 
its  Care",  prepared  for  the  nursing 
profession. 


To  increase  the  health  and  comfort  of  the  prematurely  born  infant,  an  incubator  with  cover 
and  sliding  panels  of"  Lucite"  methyl  methacrylate  resin  has  been  put  on  the  market.  Designed 
to  provide  scientific  control  of  humidity  and  temperature,  this  equipment  formerly  had  a  top 
of  heavv  steel. 


Vol.  42,  No.  8 


When  a  Nurse  is  the  Patient 


Sister  Kerr 


Now  that  1  have  become  one  of  the 
great  class  of  humans  who  hope 
"they  also  serve  who  only  stand  and 
wait' ' ,  the  editor  of  our  Journal  has  ask- 
ed me  to  write  of  my  personal  exper- 
iences during  the  past  few  months. 

All  nurses  have  been  taught  to 
nurse  the  patient  as  a  whole — -his 
mind  as  well  as  his  body.  I  would  add 
that  he  should  be  cared  for  as  an 
individual  and  according  to  his  per- 
sonality. In  these  days  of  rush  and 
with  shortages  of  staff  one  can  hardly 
expect  the  complete  fulfilment  of  such 
ideals:  nevertheless,  it  is  possible. 

I  have  learned  that  patients  may 
suffer  from  bewilderment,  fear,  dread, 
loneliness,  discouragement  and  other 
psychological  phenomena  which,  be- 
cause of  their  elusiveness,  may  pass 
unperceived  by  the  nurse.  Patients 
may  become  exacting,  self-centred 
and  egotistic  if  they  do  not  exercise 
self-control.  It  is  in  such  manifes- 
tations that  the  nurse  must  use  her 
patience  and  her  knowledge  of  psychol- 
ogy. The  patient  may  recognize  that 
she  is  not  reacting  normally  to  her 
situation  but  she  relies  on  the  sym- 
pathy and  understanding  of  her  nurse. 
Does  the  nurse  always  realize  how 
much  her  patient  depends  on  her  for 
this  understanding  sympathy?  That 
the  patient  leans  on  her,  so  to  say,  for 
moral  support?  The  nurse  has  to 
study  the  attitude  and  reactions  of  her 
patients  which  she  will  find  differ 
according  to  the  patient's  personality 
and  temperament.  Inasmuch  as  the 
nurse  shows  herself  punctual,  kind, 
considerate,  and  willing  to  do  little 
things  to  make  her  patient  comfort- 
able, in  just  such  a  degree  will  the 
patient  have  confidence  in  her.  The 
patient  may  be  more  observant  than 
the  nurse  realizes  and  any  change  of 
manner,  etc.,  reacts  immediately  upon 
him. 

During  a  period  of  twenty  or  so 
years  after  graduation,  a  nurse  passes 
through  many  assignments,  especially 
when  this  time  has  been  spent  in  the 


same  Hotel-Dieu.  But  regardless  of 
positions  held,  when  one  is  ill  and 
condemned  to  occupy  a  bed  in  the 
hospital,  she  drops  to  the  status  of 
patient  No.  X.XXX. 

Several  apparently  insignificant  cir- 
cumstances led  to  my  celebrating  V-E 
Day  by  having  my  first  electrocardio- 
gram. As  I  lay  there  quietly,  I  little 
imagined  that  my  heart  was  sending 
out  wicked  little  waves  that  would 
predict  a  possible  early  death-sentence. 
When  finished  I  went  back  on  duty 
and  forgot  about  it.  A  few  days  later 
a  report  of  a  "suspected"  condition 
was  given  but  to  me  a  "suspicious" 
diagnosis  meant  there  was  nothing 
wrong. 

My  Superiors,  however,  decided 
that  I  was  to  go  to  another  Hotel- 
Dieu  in  a  neighboring  province  where 
I  was  to  consult  a  specialist,  have  my 
diagnosis  confirmed  or  changed, 
receive  prescriptions,  and  return  home, 
if  possible,  in  a  few  days,  to  follow 
treatment.  I  had  already  visited  this 
hospital  twice  as  a  guest  and  counted 
some  of  the  Sisters  as  my  friends. 

After  travelling  several  hours  I 
found  myself  at  my  journey's  end  and 
when  I  had  paid  my  taxi  and  started 
up  the  steps  my  impulse  was  to  turn 
back.  But  now  it  was  too  late!  As  I 
passed  through  the  doors  into  the 
lobby  I  easily  recognized  the  physical 
details  of  the  hospital  but  my  be- 
wilderment was  extreme.  As  I  stopped 
short  in  the  centre  of  the  lobby,  I 
questioned  myself  as  to  what  one  was 
supposed  to  do  first  when  coming  to  a 
hospital  as  a  patient.  Smilingly, 
Sister  from  the  information  desk  came 
forward,  greeted  me,  and  led  me  to  the 
admission  office  where  I  was  expected. 
It  was  there  I  began  to  realize  that  1 
was  going  to  be  a  patient  and  when  I 
found  myself  alone  in  my  room  I  was 
lost.  Later,  when  I  remembered  this 
bewilderment,  I  wondered  if  such  is 
not  often  the  cause  of  errors  found  in 
the  information  given  on  the  admis- 
sion of  patients.  First  impressions  are 
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usually  the  longest  remembered  and 
as  I  write  this,  months  later,  I  still  can 
recall  very  vividly  those  first  days,  the 
menu  of  my  first  supper,  etc. 

As  I  had  been  on  duty  until  the  day 
previous  to  my  departure  from  home, 
I  found  the  time  very  long  during  the 
first  days  which  were  given  over  to 
examinations.  Although  accompanied, 
I  felt  shy  and  strange  circulating 
through  the  hospital,  going  to  the 
different  departments.  This  reminded 
me  of  a  point  I  used  to  try  to  impress 
upon  my  classes  of  nurses.  We  do 
not  consider  the  patients  entering  the 
hospital  as  strangers  to  us  but  each 
member  of  the  staff  is  a  stranger  to 
the  patient.  When  the  laboratory 
technician  came  to  my  room  and  I 
realized  that  she  was  preparing  to 
take  blood  from  my  vein  my  heart 
sank!  I  have  a  horror  of  needles  but, 
of  course,  I  didn't  tell  her!  Fortunate- 
ly for  the  patients,  Sister  is  extremely 
dextrous  and  never  misses  her  aim. 
She  came  thus  on  two  occasions  and 
I  thought  how  frightened  patients 
must  be  who  know  nothing  of  labor- 
atory work. 

The  doctor  found  me  too  ill  to 
return  home  and  ordered  me  to  bed 
for  "two  weeks"  which,  from  his  tone, 
I  feared  would  be  extended.  And  I, 
who  had  always  sympathized  with 
tuberculosis  patients  because  of  their 
long  stay  in  bed !  Then  as  time  passed 
I  could  see  my  strength  lessening,  my 
voice  changed,  my  memory  and  eye- 
sight dimmed.  With  the  outlook  of 
remaining  an  invalid,  could  one  blame 
me  if  I  felt  discouraged? 

I  was  fortunate  enough  to  come 
within  the  assignment  of  a  graduate 
religious  nurse — one  who  is  a  "born" 
nurse  and  to  her  I  owe  very  much. 
She  imposed  many  restrictions  on  me 
and  it  was  only  later  that  I  saw  the 
wisdom  of  them  all.  For  instance, 
when  I  began  to  get  up  in  my  chair, 
I  felt  perfectly  capable  of  placing  the 
pillows  myself  but,  no,  I  must  ring 
for  another  to  come  and  do  this  for 
me.  It  was  a  source  of  encouragement 
to  see  her  working  since  she  also  has  a 
cardiac  lesion  and  by  means  of  medica- 
tion and  regular  rest  periods  she  is 
able  to  carry  on. 


From  a  nursing  viewpoint  my  treat- 
ment was  not  difficult.  The  pills  were 
white,  then  blue,  then  gray,  and  then 
white  again.  Medication  in  drops 
was  rendered  palatable  by  fruit-juices 
and  ice.  Because  my  veins  were  deep- 
seated,  intravenous  medication  was 
changed  to  intramuscular.  I  have 
already  mentioned  my  aversion  to 
needles  and  I  do  not  know  if  my  nurse 
ever  suspected  the  amount  of  imagina- 
tion and  self -persuasion  that  I  had  to 
use  to  take  these  injections  without 
screaming.  It  was  psychological  fear 
from  which  I  suffered,  not  physical 
pain,  as  Sister  gave  them  without 
hurting.  Then  there  was  the  con- 
tinuous ice-cap  applied  over  the 
cardiac  region.  After  some  time  when 
the  ice-cap  with  flannelette  cover 
began  to  burn,  the  cover  was  changed 
to  a  flannel  one.  Strange  to  say,  an 
ice-cap  with  a  flannel  cover  is  much 
more  comfortable,  when  this  must  be 
applied  directly  to  the  skin.  This 
cover  may  be  knitted  or  crocheted 
with  yarn  or  simply  made  from  a  piece 
of  soft  blanket.  I  mention  this 
because  I  had  never  seen  this  done 
before  nor  do  I  remember  having  seen 
it  in  any  textbook.  The  ice-cap  was 
held  in  place  by  a  gauze  sling. 

One  morning  I  felt  very  ill  and  the 
doctor,  the  Sister  superintendent. 
Sister  supervisor,  and  my  nurse  all 
seemed  to  arrive  at  the  same  time. 
As  the  doctor  auscultated  me,  I  | 
studied  the  expressions  of  the  three 
nurses  but  these  were  professionally 
blank.  They  in  turn  were  studying 
the  doctor's  expression.  At  last  he 
had  finished  and  each  seemed  reluc- 
tant to  be  the  first  to  break  the  silence. 
So,  I  simply  asked,  "Doctor,  am  I 
ill  enough  to  die?"  He  quietly  answer- 
ed "Yes,  Sister,"  and  proceeded  to 
prescribe  more  medication.  After 
some  weeks  I  began  to  realize  that 
immediate  danger  of  going  to  the 
Better  Land  had  passed. 

Normally,  I  do  not  mind  electric 
storms  but  last  summer  the  numerous 
ones  which  swept  the  mid-St.  Law- 
rence section  caused  terror  within  me. 
After  each  big  flash  and  clap,  I  was 
as  much  out  of  breath  as  if  I  had  run 
up  several  flights  of  stairs.    Once  this 
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was  remarked,  some  one  remained 
with  me  during  these  storms.  This 
is  an  appeal  to  nurses  to  remember  their 
cardiac  patients  during  such  storms. 

In  a  reHgious  community,  we  Hve 
like  a  large  family  sharing  the  joys 
and  sorrows  of  one  another.  Also, 
small-town  people  seem  to  be  more 
acquainted  with  their  neighbors  than 
those  living  in  cities.  It  is  true  that 
all  who  came  within  my  room  were 
kindness  itself  and  did  almost  the  im- 
possible to  make  me  happy,  never- 
theless I  longed  to  see  someone  from 
my  community.  One  night  when  I 
was  suffering  from  a  reaction  to  the 
drugs,  I  wished  longingly  my  own 
mother  were  near  as  I  felt  that  her 
hand  upon  my  brow  would  stop  the 
thumping  headache.  This  was  idle 
thinking  as  she  was  hundreds  of  miles 
away ! 

Patients  may  also  misinterpret  their 
nurses'  best  intentions.  After  I  had 
been  in  the  hospital  for  some  time  a 
little  old  lady  began  to  visit  me. 
Regularly  every  evening  about  five 
she  would  come  with  her  newspaper 
which  she  would  leave  with  me.  She 
inquired  regularly  about  my  health 
and  would  express  the  hope  I  would 
have  a  good  night.  The  next  morning 
about  ten  she  would  return  for  her 
paper  and  the  conversation  would  be 
much  the  same.  She  was  eighty- 
seven  and  so  tiny  I  always  felt  a  gust 
of  wind  would  blow  her  away. 
Although  such  was  not  the  reality, 
she  impressed  me  as  being  alone  in  the 
world  and  my  heart  went  out  to  her. 
Now  the  rule  that  information  about 
any  patient  should  not  be  passed  on 
to  other  patients  was  strictly  adhered 
to,  but  one  day  my  nurse  said  in  an 
offhand  fashion,  "Your  friend  has  a 
cold."  As  the  weather  was  cool,  I  was 
not  surprised  and  never  imagined  that 
it  was  anything  serious.  Later,  the 
Sister  superintendent  came  in  and 
remarked  that  my  friend  was  rather 
cyanosed.  Immediately  I  prepared  to 
get  up  as  I  wished  to  go  to  see  her 
but  I  was  told  to  remain  in  bed.  The 
next  day  my  Superior  from  home 
visited  me  and  in  the  excitement  I 
forgot  my  friend's  illness.  The  next 
day  obituary  notices  were  being  given 


over  the  radio.  I  was  not  paying 
attention  until  I  heard  "Hotel-Dieu, 
Levis."  I  pricked  up  my  ears  and 
learned  that  my  dear  little  old  friend 
had  gone  to  her  eternal  reward.  I 
couldn't  believe  it!  I  rang  to  find  out 
the  truth  and  it  took  the  whole  staff 
on  the  floor  to  console  me  and  to 
persuade  me  that  it  had  been  kept 
from  me  solely  because  it  was  felt 
my  grief  would  be  detrimental  to  my 
condition. 

But  I  do  not  wish  to  give  the  im- 
pression that  my  days  were  wholly 
sad  or  uninteresting.  No,  such  was 
not  the  case.  After  the  immediate 
danger  for  me  was  passed  I  enjoyed 
renewing  old  acquaintances  and  meet- 
ing new  friends.  I  enjoyed  observing 
and  discussing  differences  in  admin- 
istration and  points  of  technique,  etc. 
The  latest  literature — professional  and 
other — was  given  me  to  while  away 
the  time. 

Pleasurable  were  the  hours,  one  a 
day,  that  I  spent  on  the  balcony  gaz- 
ing at  the  beautiful  Quebec  country- 
side, the  mighty  St.  Lawrence,  and 
the  Isle  of  Orleans.  The  day  came 
when  the  doctor  thought  I  might  be 
left  alone,  though  the  nurse  was  to 
check  every  ten  minutes.  That  first 
day  I  was  so  nervous  that  I  could 
remain  outside  only  forty  minutes. 
The  next  day  I  reasoned  with  myself 
and  remained  my  allotted  hour.  It 
was  only  gradually  that  I  realized  how 
closely  I  had  been  supervised  and 
been  nursed  as  an  individual. 

The  patient  soon  learns  the  prob- 
able hour  of  the  arrival  of  the  mail 
and  when  this  hour  brings  a  letter  or, 
better  still,  a  parcel  his  heart  sings 
with  joy.  And  who  can  estimate  what 
joy  flowers  bring?  Flowers  have  a 
language  all  their  own  and  they 
actually  keep  the  patient  company 
during  the  hours  when  he  is  alone. 
Many  bouquets  found  their  way  to 
my  room,  a  delicate  attention  of  the 
Sister  superintendent.  When  garden 
flowers  were  not  procurable  can  you 
imagine  the  joy  given  by  a  Queen's 
blue  bowl  of  yellow  and  tan  coreopsis 
or  a  green  basket  of  white  phlox  and 
rich  old-rose  lambs'  quarters!  The 
highlights  of  the  day  were  the  daily 
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visits  of  my  doctor,  of  the  Sister  super- 
intendent, of  my  nurse,  and  of  the 
other  Sisters. 

After  five  months  I  was  considered 
well  enough  to  undertake  the  journey 
home  with  two  nurse  companions. 
The  doctor  wished  me  to  take  the 
ambulance  to  the  station.  We  all  have 
our  prejudices  but  after  hearing  the 
doctor's  reasons  I  acquiesced.  The 
attendants  were  very  polite  but  when 
they  folded  the  covers  over  I  could 
not  help  saying,  "Just  like  a  corpse!" 
Now  I  am  under  sisterly  care  at  my 
own  Hotel-Dieu,  looking  forward  to 


the  days  when  I  will  be  as  active  as 
my  condition  will  permit. 

Taken  separately,  these  different 
points  may  seem  small.  I  read  once 
that  "great  things  are  made  up  of 
many  small  littles."  Nurses  by  their 
profession  are  destined  to  do  great 
things  for  suffering  mankind.  In  so 
doing,  it  is  by  the  little  kind  acts  that 
they  nurse  the  sick  mind  which  always 
accompanies  the  sick  body.  Remem- 
brance of  the  Golden  Rule  will  help 
the  nurse  treat  her  patient  as  an  in- 
dividual and  to  do  unto  him  as  she 
would  wish  to  have  done  for  her. 


The  Practicability  of  the  Subsidiary 
Worker  on  the  Hospital  Ward 


Helen  King 


ALL  authorities  seem  to  agree  that 
-  the  outlook  for  procuring  sufficient 
nurses  in  hospitals  is  not  going  to  im- 
prove very  rapidly.  The  demands  of 
industrial  nursing  and  public  health 
services  will  continually  deplete  our 
ranks  of  qualified  nurses  who  would 
have  otherwise  been  absorbed  into 
institutional  nursing.  These  posts 
have  many  attractions  to  compete 
against  the  hospital  position.  They 
are  well-paid,  have  better  working 
hours,  no  week-end  work,  no  night 
duty,  freedom  from  harassing  and 
exhaustive  ward  administration,  and 
to  a  certain  extent  offer  more  freedom 
from  the  discipline  which  is  necessary 
in  an  institution. 

The  acute  shortage  of  nurses  is  res- 
ponsible for  the  lack  of  competition 
in  holding  nurses  in  a  position,  which 
in  turn  has  brought  about  marked 
independence  and  restlessness  of  spirit 
among  the  younger  members.  They 
are  in  a  position  to  dictate  their  own 
terms.  Administrators  in  hospitals  are 
faced  with  the  problem  of  maintain- 
ing the  smooth  functioning  of  their 
regime  in  the  face  of  staff  shortages, 
continual  change  of  staff,  and  com- 
petition from  the  outside  attracting 


the  young  nurses  they  have  trained 
and  graduated. 

In  the  extremity  precipitated  by 
the  withdrawal  of  nurses  to  the  armed 
services,  hospitals  turned  to  the  sub- 
sidiary worker.  They  regarded  them 
in  the  light  of  a  crutch  to  help  them 
along  while  temporarily  incapacitated. 
The  attitude  now  is  that  there  is  pos- 
sibly a  place  for  such  workers  per- 
manently on  the  staff,  as  ward  aides, 
or  whatever  title  one  wishes  to  give 
them.  We  may  regret  the  step  of  in- 
cluding the  untrained  helper  into  a 
professional  sphere.  We  may  find 
that  our  standards  are  lowered,  that 
they  may  displace  the  highly-trained 
nurse  and  offer  serious  competition  in 
years  to  come.  They  offer  a  practical 
solution  at  the  present  time.  An  un- 
trained pair  of  hands  is  better  than 
no  hands  at  all.  There  are  many 
duties  on  a  ward  which  are  time- 
consuming  yet  do  not  require  any- 
thing but  common  sense  to  perform. 
An  article  in  the  October,  1945,  issue 
of  The  Canadian  Nurse  by  Dr.  J.  C. 
Meakins,  Dean  of  Medicine  at  McGill 
University,  supports  the  idea  of  em- 
ploying less  highly  qualified  people 
for  the  less  exacting  duties  in  hospitals , 
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leaving  the  nurse  to  specialize  in  the 
more  demanding  duties  which  her 
education  has  prepared  her  to  cope 
with.  In  other  avenues  of  work  the 
spsciaiized  individual,  he  says,  does 
not  expsnd  energy  and  time  on  work 
which  can  be  taken  over  comfortably 
by  less  qualified  people.  As  he  re- 
marks, we  must  be  flexible  and  adjust 
to  conditions  as  they  are. 

Our  experience  at  the  Vancouver 
General  Hospital  has  shown  that  we 
have  a  big  turnover  among  subsidiary 
workers.  Many  come  but  few  remain. 
The  idea  of  working  in  a  hospital 
appeals  very  much  to  many  women 
but  they  have  no  idea  what  exhaust- 
ing work  it  is,  and  very  soon  they 
resign.  Others  find  the  changing  of 
shifts  disagreeable,  while  others  resent 
the  discipline.  Again,  because  of  the 
lack  of  the  possibility  of  advance- 
ment, they  resign  for  other  occupa- 
tions. In  spite  of  this,  some  of  these 
subsidiary  workers  have  proved  reli- 
able, helpful,  and  undoubtedly, 
valuable. 

The  selection  of  workers  in  the 
untrained  group  is  very  important. 
Older  women  may  be  more  stable  and 
are  more  likely  to  stay,  but  are  slower 
and  tire  more  easily.  Younger  women 
may  be  more  teachable  and  quicker. 
The  other  attributes  are  those  that 
are  always  required  in  one  whose 
duties  take  them  to  the  bedside— a 
cheerful  disposition,  careful  grooming, 
and  poise. 

Subsidiary  workers  are  preferably 
employed  on  a  ward  with  an  all- 
graduate  staff  to  avoid  confusion  with 
the  student  nurses'  education.  Sub- 
sidiary workers'  duties  must  be  con- 
trolled and  all  nurses  must  clearly 
understand  their  limitations.  Their 
direction  should  be  under  the  nurse- 
in-charge  alone,  to  prevent  the  im- 
position of  work  belonging  to  others, 
or  the  confusion  of  varied  and  diver- 
gent requests  from  all  and  sundry. 
They  must  be  well  supervised  by 
someone  responsible  for  that  alone, 
until  they  have  a  thorough  grasp  of 
the  work  assigned  to  them.  Let  us 
weigh  the  relative  advantages  and 
disadvantages  of  employing  subsi- 
diarv  workers: 


Disadvantages 

1.  Economically  expensive:  (a)  We  estimate 
that  one  nurse  can  accomplish  the  same  work 
in  half  the  time.  We  pay  the  general  staff 
nurse  $119.92  a  month  and  the  ward  aide 
$73.43.  (b)  The  high  rate  of  resignations 
means  great  wastage  of  time.  The  time  taken 
in  preparing  uniforms,  the  office  work  en- 
tailed, the  teaching  time  wasted,  all  mount 
up  to  an  amazing  total. 

2.  Unavoidable  mistakes:  Mistakes  will 
occur  because  of  their  ignorance  of  medical 
matters.  The  significance  of  certain  things 
will  be  entirely  lost — specimens  thrown  away, 
food  and  drink  given  when  it  should  be  with- 
held, etc. 

3.  Interference  with  student  education:  Cer- 
tain duties  are  fundamental  in  student  train- 
ing and,  although  routine,  must  be  learned. 
Simple  nursing  duties  must  be  learned  by 
juniors. 

4.  Friction  in  administration:  Subsidiary 
workers  may,  after  some  months  of  service, 
be  tempted  to  overstep  the  bounds  of  use- 
fulness, and  assume  duties  for  which  they  are 
not  prepared.  Dissatisfaction  may  result 
because  of  their  limited  scope.  They  may 
resent  direction  from  a  nurse  younger  than 
themselves.  There  may  be  feelings  of  resent- 
ment on  the  part  of  the  nurses,  against  the 
intrusion  of  untrained  help  into  a  professional 
field. 

Advantages 

1.  Subsidiary  workers  can  relieve  the 
qualified  nurse  of  all  minor  routine  work, 
which  is  time-consuming,  and  leave  her  free 
to  care  for  the  acutely  ill. 

2.  They  can  take  over  the  care  of  con- 
valescents, where  no  particular  nursing  skill 
is  required. 

3.  Patients  like  the  subsidiary  worker — 
carrying  no  responsibilities  she  has  more  time 
for  doing  small  errands  and  services. 

4.  She  can  relieve  students  from  non- 
essential work  which  does  not  contribute  to 
their  education. 

The  introduction  of  unqualified 
people  into  hospitals  is  a  new  idea  and 
its  practicability  has  yet  to  be  fully 
proven  by  the  trial  and  error  method. 
We  are  in  the  trial  stages  now  and  will 
learn  where  the  errors  lie.  Head 
nurses  are  asking  now  for  ward  aides 
on  their  wards,  which  shows  they  are 
of  value  and  have  a  place. 

The  next  step  is  the  controlling  and 
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licensing  of  these  workers  in  order  to 
safeguard  the  pubHc.  These  workers 
can  leave  the  hospital  to  go  out  as 
practical  nurses  in  the  home  and,  as 
such,  can  be  useful  to  the  community 
but  who  is  to  know  what  knowledge 


they  have  or  what  remuneration  they 
are  demanding?  The  nursing  pro- 
fession should  demand  that  all  "who 
nurse  for  hire"  should  be  at  a  certain 
standard  of  proficiency  and  should  be 
legally  controlled. 


Hereditary  Syphilis 

J.  Gate,  M.D. 


THIS  is  perhaps  one  of  the  gravest 
aspects  of  the  syphilis  problem. 
Everyone  agrees  that  this  disease  is  a 
veritable  social  scourge,  but  this  is 
true  above  all  of  hereditary  syphilis  of 
the  first  generation,  that  is,  the  whole 
series  of  pathological  symptoms  trans- 
mitted directly  by  syphilitics  to  their 
children.  Because  more  rare  and  less 
frequently  studied,  far  less  is  known 
about  hereditary  second  generation 
syphilis  which  strikes  the  grandchild- 
ren of  syphilis  sufferers.  And  yet, 
although  less  characteristic,  the  affec- 
tions attributable  to  it  are  none  the 
less  even  more  serious.  We  shall  not 
discuss  here  these  affections  in  all 
their  different  aspects,  but  merely 
describe  a  few  of  them. 

A  syphilitic  has  only  to  consult  his 
memory  to  find  many  a  lamentable 
story.  Perhaps  a  wife,  to  all  appear- 
ances in  perfect  health,  fails  to  bear 
living  children.  There  is  no  medical 
or  obstetrical  reason  worth  serious 
consideration.  As  a  last  resort,  the 
possibility  of  syphilis  is  considered, 
and  yet  examination  of  the  parents 
brings  to  light  no  clinical  or  serologi- 
cal taint.  The  investigation  is  then 
pushed  further,  and  evidence  of  in- 
dubitable syphilitic  infection  is  found 
in  the  case  of  the  husband's  mother 
or  father,  sometimes,  or,  more  fre- 
quently, of  one  of  the  wife's  parents. 
This  is  the  explanation  of  the  child- 
less marriage,  and  what  proves  it 
beyond  a  doubt  is  the  efficacy  of  anti- 
syphilitic  treatment  correctly  applied 
to  the  woman  during  later  pregnan- 
cies. 

Hereditary  second  generation  syph- 
ilis can  prepare  a  good  many  other 


disagreeable  surprises.  Sometimes  it 
is  epilepsy  which  afflicts  the  grand- 
children of  syphilitics;  and,  without 
wishing  to  minimize  the  numerous 
concomitant  causes  of  the  malady 
(infection  in  childhood,  obstetrical  in- 
juries, asphyxia  at  birth,  and  parti- 
cularly hereditary  alcoholism),  one 
cannot  reasonably  fail  to  take  into 
account  sometimes  the  decisive  part 
played  by  hereditary  syphilis,  parti- 
cularly hereditary  second  generation 
syphilis.  This  is  proved,  moreover,  by 
the  good  results  given  by  anti-luetic 
treatment  of  such  epileptic  children.  M 
It  must  also  be  realized  that  this  ■ 
hereditary  second  generation  syphilis 
may  affect  the  mind.  Some  children 
may  show  a  backward  intelligence, 
more  or  less  marked,  associated  with  ■ 
epilepsy  or  ps>cho-motor  instability.  -^ 
This  association  should  arouse  the 
doctor's  suspicions  and  warn  him  of 
the  possible  role  of  syphilis.  In  other 
cases,  the  mental  backwardness  is  an 
isolated  phenomenon.  This  back- 
wardness has  no  connection  with 
idiocy,  which  corresponds  to  the 
mental  capacity  of  a  child  under  three 
years  of  age,  nor  with  imbecility, 
which  confers  upon  an  adolescent  the 
mind  of  a  child  of  from  three  to  seven 
years  of  age.  It  is  a  question  rather  of 
mentally  weak  persons,  whose  intelli- 
gence never  develops  beyond  that  of  a 
seven  to  ten-year-old  child.  Such  an 
adolescent  has  difficulty  with  his 
studies  and  his  teachers  notice  that 
there  are  gaps  In  his  intelligence,  that 
he  cannot  remember.  There  is  ob- 
viously some  obstacle  which  causes 
the  mind  to  remain  childlike  while  the 
(Concluded  on  page  664) 
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Establishing  a  Sound  Affiliation  Program 

M.  Kathleen  Ruane 


IN  ORDER  to  establish  a  successful 
affiliation  program  it  is  necessary 
that  the  participating  directors  of 
schools  of  nursing  have  some  know- 
ledge of  the  problems  involved  in  such 
an  undertaking.  These  are  problems 
of  stabilizing  nursing  service,  of 
adjusting  school  curriculum  if  the 
students  leave  for  another  city,  of 
educational  measures  to  be  adopted, 
of  living  accommodation,  and  of  health 
and  hospitalization  to  mention  only  a 
few.  Yet  one  would  not  be  unduly 
optimistic  in  suggesting  that  through 
mutual  understanding  and  some 
degree  of  patience  the  majority  of 
these  difficulties  can  be  erased. 

Perhaps  before  proceeding  further 
it  would  be  fitting  to  explain  why 
affiliations  are  deemed  necessary  in 
a  course  of  nursing  education.  "The 
Essentials  of  a  Good  School  of  Nurs- 
ing" has  this  to  say  regarding  the 
training  of  a  nurse: 

Irrespective  of  any  particular  phase  or 
purpose,  a  good  school  of  nursing  should 
graduate  professional  nurses  who,  apart  from 
giving  expert  bedside  nursing  care  in  con- 
ditions relating  to  medicine,  surgery,  obstet- 
rics, pediatrics  and  communicable  diseases, 
should  be  capable  of  taking  part  in  the  pro- 
motion of  health  and  the  prevention  of  disease 
.  .  .  The  basic  clinical  educational  values  of 
such  a  school  are  largely  determined  by  the 
scope  and  character  of  the  clinical  resources 
of  the  hospital. 

The   nursing   director,   desiring    to 


maintain  an  acceptable  standard  of 
nurse  education,  will  use  the  above 
criteria  to  evaluate  the  clinical  fields 
available  for  student  experience  with- 
in her  own  hospital.  Should  they  be 
found  to  be  inadequate  in  any  of  the 
essential  services,  other  hospitals, 
institutions,  or  agencies  may  be  in- 
vestigated. If  the  required  clinical 
experience  can  be  obtained  elsewhere, 
machinery  for  affiliation  may  be  set 
in  motion.  Affiliation  should  be  re- 
garded, then,  as  complementary  to  the 
course  in  the  home  school.  It  is  de- 
signed in  the  final  analysis  to  provide 
better  nursing  service  to  the  com- 
munity through  the  production  of 
more  completely  equipped  nurses. 

With  this  concept  in  mind,  an 
evaluation  of  the  clinical  field  only 
is  not  sufficient.  The  nursing  director 
will  want  assurance  that  other  educa- 
tional measures  such  as  a  planned 
rotation  of  students  and  a  clinical 
teaching  program  are  in  operation; 
that  adequate  supervision  is  available 
and  that  the  nursing  care  meets  ac- 
ceptable standards.  If  the  student 
is  to  live  away  from  the  home  school, 
an  appraisal  of  the  living  accommo- 
dation and  of  the  measures  established 
to  safeguard  the  student's  health  is 
indicated.  Finally,  before  leaving,  the 
student  should  be  given  a  summary  of 
the  knowledge  she  is  expected  to  gain 
and  the  advantages  of  affiliation  in 
terms  of  broader  clinical  experience 
and  professional  contacts. 
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Affiliation  presupposes  long-range 
planning.  Unless  there  is  considerable 
forethought,  the  school  curriculum 
and  the  actual  care  of  the  patients 
will  be  somewhat  disrupted  by  the 
fact  that  fewer  students  are  left  in  the 
home  school.  Plans  for  increasing  the 
number  of  students  enrolled  should 
be  put  into  effect  well  in  advance  of 
the  first  group  leaving  the  hospital  if 
the  vacancy  so  created  is  to  be  satis- 
factorily filled.  The  increase  should 
equal  the  number  of  nurses  who  are 
to  be  away  from  the  hospital  at  one 
time.  For  instance,  let  us  consider  a 
hospital  that  graduates  twelve 
students  a  year.  If  the  affiliation 
program  is  for  a  period  of  six  months 
it  means  that  six  students  will  be 
away  from  the  home  school  at  any 
given  time.  To  balance  this  deficiency 
the  number  of  students  accepted 
annually  must  be  increased  by  six.  In 
other  words,  the  number  of  students 
taken  into  a  school,  is  influenced  by 
the  number  requiring  affiliation  and 
the  length  of  the  affiliation  term. 

The  above  is  a  brief  summary  of  the 
interests  of  the  school  of  nursing 
seeking  affiliation.  Perhaps  the  ques- 
tion of  even  greater  significance  is 
this:  What  are  the  responsibilities 
and  problems  of  a  hospital  offering 
affiliation?  If  the  latter  conducts 
a  school  of  nursing,  the  person  who 
is  charged  with  the  responsibility 
of  the  clinical  education  will  be 
primarily  concerned  with  what  effect 
the  influx  of  students  from  another 
school  is  likely  to  have  on  her  own 
students'  experience.  It  may  mean 
that  the  student  body  of  the  school 
offering  affiliation  will  have  to  be 
reduced.  To"  make  adequate  adjust- 
ment to  the  educational  needs  of  both 
types  of  students  and  still  preserve 
the  quality  of  nursing  service,  requires 
highly  skilled  manipulation.  The 
principle  that  the  smallest  service 
through  which  students  can  be  rotated 
controls  the  number  of  students  enter- 
ing a  school  of  nursing,  also  applies 
to  the  number  who  can  be  accepted 
for  affiliation.  A  small  but  essen- 
tial service  may  prove  a  bottleneck. 
Still,  this  problem  is  not  impossible 
of  solution.     As  an  illustration,  take 


the  case  of  a  school  seeking  affilia- 
tion in  pediatrics.  An  analysis  of  the 
facilities  in  the  pediatric  hospital  re- 
vealed that  clinical  experience  was 
available  in  all  departments  with  the 
exception  of  the  milk  laboratory. 
Howev^er,  since  the  hospital  seeking 
affiliation  possessed  a  large  and  active 
obstetrical  service,  it  was  decided, 
after  joint  discussion,  that  the  poten- 
tialities of  their  own  formula  room 
could  be  developed  to  offset  this  defi- 
ciency. Thus,  this  experience  was  not 
included  in  the  plan  of  rotation  set  up 
for  those  students  in  their  affiliation 
program. 

I  have  used  the  words  "rotation 
plan"  several  times.  It  is  an  im- 
portant aspect  of  every  hospital 
which  has  a  school.  Without  it,  the 
student's  experience  runs  the  danger 
of  being  sketchy  and  incomplete.  For 
instance,  if  the  student  on  affiliation 
at  a  communicable  disease  hospital 
were  to  spend  her  entire  eight  weeks 
nursing  scarlet  fever  cases  because 
it  suited  the  needs  of  the  nursing 
service,  and  no  provision  was  made 
for  her  to  acquire  any  knowledge  of 
measles,  diphtheria,  etc.,  her  experi- 
ence away  from  the  home  school 
would  not  have  been  very  profitable. 

A  well-qualified  supervisory  staff 
is  necessary  for  the  stabilization  of 
the  nursing  service  in  a  hospital 
giving  affiliation,  for  large  groups  of 
students  changing  every  two  or  three 
months  require  expert  and  constant 
supervision.  As  students,  often 
inexperienced  yet  critical,  are  likely 
to  come  from  a  variety  of  hospitals, 
the  general  nursing  techniques  must 
be  analyzed  with  a  view  to  reaching 
the  maximum  of  safety  and  efficiency. 
Procedures  should  be  standardized 
and  simplified  wherever  possible  in 
order  to  render  the  student's  orienta- 
tion to  the  new  hospital  situation  less 
confusing. 

By  no  means  a  minor  problem  is 
the  establishment  of  recognized  teach- 
ing techniques.  As  most  nursing 
leaders  are  agreed  that  clinical  ex- 
perience without  clinical  teaching  is 
of  doubtful  educational  value,  it  is 
the  responsibility  of  the  school  offer- 
ing affiliation  to  employ  such  qualified 
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personnel  as  is  necessary  to  maintain 
the  teaching  program  agreed  upon. 
During  the  past  few  years,  with  all 
levels  of  nursing  staff  cut  to  the  mini- 
mum, this  is  perhaps  the  greatest 
difficulty  schools  have  had  to  meet. 
Vet,  affiliating  schools,  by  virtue  of 
their  specialized  activity  and  tran- 
sient student  nurse  group,  have  had 
to  employ  adequate  supervisory  staff, 
sometimes  at  considerable  cost.  But 
to  return  to  educational  techniques. 
Provision  should  be  made  for  suitable 
physical  facilities  for  learning  and 
teaching  such  as  classrooms,  ward 
libraries,  and  office  space  for  instruct- 
ors. A  comprehensive  and  accurate 
system  of  evaluating  the  students' 
performance,  both  in  practice  and  in 
theory,  should  be  implemented  and 
complete  records  of  their  accomplish- 
ment sent  to  the  home  school  prompt- 
ly at  the  termination  of  the  students' 
affiliation. 

The  student's  general  welfare 
should  not  go  without  attention,  par- 
ticularly where  affiliation  embraces 
diseases  of  an  infectious  nature.  It 
is  imperative  that  such  teaching  and 
practice  of  precautions  and  health 
measures  prevail  as  are  deemed  essen- 
tial to  safeguard  the  health  of  the 
young  and  inexperienced  nurse.  If 
the  student  is  to  live  in  residence, 
healthful  and  comfortable  living 
quarters  should  be  furnished  and  some 
provision  made  for  recreational 
activities.  This  latter  point  is  of  con- 
siderable importance  if  the  hospital 
or  institution  is  remote  from  an  organ- 
ized community. 

I  have  attempted  to  put  before  you 
a  picture  of  what  one  school  expects 
from  a  second.  I  have  also  attempted 
to  enumerate  the  means  the  second 
school  must  use  in  order  to  fulfil  these 
expectations.  One  begins  to  realize 
at  this  point  that  the  responsibilities 
of  the  school  offering  affiliation  are 
considerable,  and  that,  without  the 
whole-hearted  support  and  under- 
standing of  the  school  seeking  affilia- 
tion, the  program  is  liable  to  break 
down  here  and  there. 

Affiliation  is  in  essence  a  co-opera- 
tive movement  and  authorities  on  the 
subject  are  agreed  that  the  key  to 


harmonious  and  efficacious  relation- 
ships between  affiliating  schools  is  a 
comprehensive  written  agreement.  To 
consign  this  important  fundamental 
arrangement  to  memory  is  to  build 
on  a  flimsy  foundation.  Memory  is 
notoriously  unreliable  and  such  know- 
ledge cannot  be  filed  away  for  the 
enlightenment  of  a  bewildered  sub- 
stituting or  succeeding  superintendent 
of  nurses.  Perhaps  it  would  not  be 
amiss  to  mention  here  some  of  the 
requisites  a  hospital  offering  affiliation 
may  consider  essential  to  the  smooth 
operation  of  the  program  which 
should  be  incorporated  into  the  agree- 
ment. One  stipulation  should  be  that 
a  given  number  of  students  be  main- 
tained annually  and  that  groups  of 
these  enter  at  certain  stated  intervals. 
Upon  the  establishment  of  this  policy 
depends  the  safety  of  the  nursing 
service  and  the  success  of  the  rotation 
plan.  Furthermore,  the  practice  of 
orienting  a  single  student  any  time 
she  might  happen  to  arrive  is  economi- 
cally unsound.  The  assurance  of 
complete  immunization  and  good 
health,  insofar  as  it  is  possible  to 
procure  it,  together  with  her  previous 
health  record  should  precede  or  at 
least  accompany  the  student  to  make 
possible  the  establishment  of  any 
necessary  precautions  or  health 
measures  without  delay.  Consider- 
ation should  be  given  to  such  im- 
portant details  as  sick-time  allowance, 
hospitalization,  schedule  of  lectures 
in  the  home  school,  and  hours  on 
duty.  When  a  change  of  policy  is 
contemplated  by  any  school,  at  least 
three  months'  notice  should  be  given 
the  second  party  in  the  agreement. 

The  subject  of  affiliation  is  a  broad 
one,  and  its  problems  are  many  and 
vexatious.  What  is  practised  today 
may  not  necessarily  apply  tomorrow. 
As  the  trends  in  nursing  education 
change  to  meet  the  needs  of  the  public 
so  will  the  complexity  of  these  prob- 
lems. Nursing  service  is  a  com- 
munity need,  a  public  utility,  and  it 
should  be  the  primary  purpose  of  all 
schools  to  train  nurses  to  dispense 
this  utility  with  optimum  proficiency 
through  the  medium  of  sound  educa- 
tional experience. 
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Hereditary  Syphilis 

{Continued  from  page  660) 

body  develops  normally.  Here  again, 
according  to  most  authorities,  in  one- 
third  of  these  cases  a  syphilitic  grand- 
parent is  the  main  cause. 

Lastly,  there  are  the  serious  tem- 
peramental disturbances  which  ob- 
viously are  due  to  the  same  cause. 
This  is  a  field  which  has  not  yet  been 
thoroughly  explored.  Nevertheless, 
psychiatrists  certainly  are  acquainted 
with  cases  exhibiting  numerous  symp- 
toms of  psycho-motor  instability,  re- 
peated changes  of  temper,  marked 
sometimes  by  sudden  impulses,  by  fits 
of  anger,  and,  in  children,  combined 
often  with  backwardness  in  their  stud- 
ies, which  make  them  the  despair  of 
their  parents. 

We  will  stop  this  brief  study  here. 
Purposely  we  have  made  no  mention 
of  hereditary  syphilis  of  the  third  or 
even  fourth  generation,  because  in 
this  case  the  facts  are  exceedingly  rare 
and  the  characteristic  symptoms  less 
and  less  easily  distinguishable.  Also, 
in  most  cases  it  is  very  difficult  to 
establish  their  authenticity.  It  will 
suffice  to  have  shown,  by  the  few  ex- 
amples given  above,  the  ills  which 
syphilitics  may  bring  upon  their  grand- 
children. We  have  chosen  these  in- 
tentionally, because,  apart  from  the 
serious  morbid  syndromes,  perhaps 
more  immediately  dangerous,  which 
second  generation  hereditary  syphilis 
may  provoke,  we  know  of  nothing 
more  distressing  than  these  sterile 
marriages,  these  cases  of  epilepsy, 
backwardness,  and  mental  perversion 
in  children.  We  can  agree  with  a  great 
authority  on  obstetrics  that  these  are 
truly  what  the  French  call  posteritSs 
maudites. 

Such  facts  should  be  borne  in  mind 
by  young  persons  anxious  to  found  a 
healthy  family  and  who  do  not  wish 
to  bring  affliction  upon  their  descen- 
dants, particularly  their  grandchild- 
ren. Syphilis  is  the  great  enemy  of  the 
home.  Youth  must  be  preserved 
against  it  at  all  costs;  it  must  be  com- 
batted  by  all  the  indisputably  effect- 
ive theraeputic  measures  of  modern 
medicine.  The  future  of  the  family 
and  the  nation  depend  on  this. 


// 


Q"  F 


ever 

"Q"  fever,  a  pneumonia-like  disease  first 
described  from  Australia,  apparently  is  en- 
demic around  the  Mediterranean  area.  Scat- 
tered outbreaks  have  been  reported  in  Italy, 
Greece  and  Corsica.  Study  of  these  outbreaks 
has  thrown  considerable  light  on  this  suppos- 
edly rare  illness  and  established  that  it  is 
(essentially)  identical  with  the  so-called 
Balkan  Grippe  which  was  epidemic  in  Greece 
in  1942. 

The  responsible  agent  has  been  identified 
as  a  very  minute  organism  belonging  to  the 
family  of  ricksettia,  similar  to  the  organism 
which  causes  typhus  fever.  It  has  been  im- 
possible to  establish  the  means  of  trans- 
mission, except  that  evidence  suggests  that 
the  "germ"  apparently  is  inhaled  in  infected 
dust. 

The  disease  appears  to  be  extremely  in- 
fectious. Accidental  infections  have  occurred 
in  almost  every  laboratory  where  experimental 
work  with  this  ricksettia  has  been  conducted. 
It  is  likely  to  be  confused  with  atypical  pneu- 
monia, of  which  the  causative  agent  has  not 
been  identified.  The  syndromes  of  the  two 
are  somewhat  similar. 

A  significant  finding  was  that  "fever 
ricksettia  becomes  much  more  virulent  with 
successive  passages  through  the  blood  of 
experimental  animals."  The  malady  comes 
suddenly  with  chills,  sweats,  aching  muscles, 
and  frontal  headache.  The  victim  usually  is 
incapacitated  for  two  weeks  or  more. 

— Nezvs  Notes  No.  4 


rozen 


Foodi 


It  is  reported  that  the  temperatures  com- 
monly used  in  the  electrical  freezing  units,  for 
the  preservation  of  foodstuffs,  will  kill  the 
organisms  of  trichinosis  in  pork. 

The  freezing  process  retains  more  of  the 
nutritive  value  in  food  than  any  other  method 
of  preservation.  Because  frozen  foods  require 
less  cooking  than  fresh,  there  is  relatively 
little  loss  of  vitamins. 

Freezing  does  not  sterilize  foods.  Material 
that  has  been  frozen  is  more  subject  to  spoil- 
age after  it  is  thawed.  At  zero,  taste  and 
appearance  will  remain  unaltered  for  a  year; 
at  ten  above  zero,  for  about  six  months.  At 
higher  temperatures,  some  of  the  spoilage 
organisms  are  likely  to  grow. 
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Contributed  by  the  Public  Health  Section  of  the  Canadian  Nurses  Association 


Rural  Immunization  Clinics 

A.  Cecilia  Pope 


ONE  OF  THE  duties  of  some  of  the 
public  health  nurses  engaged  in 
county  work  in  New  Brunswick  is 
to  carry  on  a  complete  program  of 
immunization  and  vaccination.  Be- 
sides giving  diphtheria  toxoid  (alum 
precipitated  toxoid)  with  two  clinics, 
two  months  apart,  she  may  organize 
clinics  to  give  pertussis  vaccine,  or  a 
combined  pertussis  and  diphtheria 
(Ramon)  toxoid  with  three  clinics 
held  a  month  apart,  or  a  scarlet  fever 
streptococcus  toxin  clinic,  with  five 
clinics  held  one  week  apart.  She  has 
no  special  clinical  facilities  to  work 
with  and  must  use  what  comes  to  hand 
such  as  a  one-room  schoolhouse,  or 
perhaps  a  community  hall,  or  even  a 
private  house. 

Usually,  the  clinics  are  started  in 
the  spring  as  soon  as  the  gravel  and 
mud  roads  are  fit  for  travel.  The 
nurse  may  have  had  requests  from 
the  district  for  a  clinic  (many  have 
not  had  any  for  ten  years,  due  to  the 
shortage  of  medical  personnel),  or  she 
may  find,  on  looking  up  records  of 
previous  clinics,  that  considerably 
more  time  than  the  usual  "four-year 
round"  has  elapsed,  and  this  parti- 
cular area  is  much  overdue.  If  she 
has  previously  visited  the  area,  things 
are  simpler,  as  she  wll  know  more  or 
less  what  to  expeC ,  and  may  have 
done  some  groundwork.  However, 
this  is  not  always  possible,  so  she  may 
take  her  typewriter  and  write  to  the 
school  teacher  asking  her  to  publicize 
the  clinic  as  much  as  possible  through 


the  assistance  of  the  clergy,  talks  at 
school,  etc.  With  the  letter  go  suffi- 
cient consent  forms  for  each  school 
child  to  take  one  home  to  be  read  and 
signed  by  the  parents.  A  special  in- 
vitation for  the  pre-school  children  to 
attend  is  included  with  the  form.  The 
date,  time,  and  place  of  the  clinic, 
posters  to  be  put  up  in  public  places, 
and  instructions  for  the  clinic  are  all 
forwarded.  The  letter  may  include  a 
hint  to  have  all  of  the  children  bathed 
the  night  before,  as  tough,  dirty  skin 
is  hard  on  needles!  The  clinic  Hst 
is  important,  and  must  be  filled  out 
carefully  by  the'  teacher,  as  later  the 
nurse  must  file  all  the  information 
in  her  own  office.  Each  list  is  divided 
into  columns,  headed  by  the  name 
of  the  school  district,  with  the  sur- 
names of  the  pupils  first  (alphabeti- 
cally), their  given  names,  ages, 
whether  or  not  it  is  their  first  immuni- 
zation dose,  or  a  reinforcing  dose, 
spaces  for  the  dates  of  clinic  atten- 
dance, and  the  fathers'  or  guardians' 
names.  The  nurse  may  invite  several 
school  districts  to  go  to  one  central 
school  for  the  clinic.  The  use  of  the 
newspapers  is  also  helpful  in  spreading 
word  of  the  clinic.  Children  from  the 
age  of  six  months  to  eighteen  years 
are  invited. 

The  nurse  may  bring  an  assistant 
if  one  is  available.  Usually  the  assis- 
tant is  required  if  over  fifty  children 
are  expected,  or  if  clinics  are  to  be 
held  in  several  different  centres.  Com- 
monly,   from    five   to   eight   hundred 
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children  will  be  done  in  one  centre. 
On  other  occasions,  though  holding 
six  separate  clinics,  a  total  of  less  than 
two  hundred  children  may  attend. 
Conditions  vary  with  the  population, 
the  number  of  pre-school  children,  the 
attitude  of  people  to  immunization, 
the  number  of  miles  to  be  travelled 
from  one  school  to  another,  the  con- 
dition of  the  roads,  etc.  A  great  deal 
of  time  is  spent  in  travelling, 
as  some  nurses  are  responsible  for  an 
area  of  over  3,000  square  miles. 

On  the  day  of  the  clinic  the  nurse 
tries  to  arrive  at  the  school  a  little 
while  before  the  time  scheduled  for 
the  opening.  She  hopes  to  find  that 
the  teacher  has  prepared  for  her: 
(1)  A  level,  flat-topped  desk  or  table, 
covered  with  protective  newspapers 
for  her  instruments,  sterno  stoves, 
toxoid,  etc.  (2)  Waste-basket.  (3) 
Three  kitchen- type  chairs — for  the 
child,  her  assistant,  and  herself.  (4) 
A  pitcher  of  hot  and  a  pitcher  of  cold 
water.  (5)  A  basin  in  which  to  wash 
her  hands.  Elementary,  one  might 
think,  but  how  impossible  it  seems 
for  some  people  to  produce  these 
simple  things!  While  the  needles, 
syringes,  etc.,  are  boiling,  the  nurse 
may  check  over  the  list  with  the 
teacher  to  see  if  everything  is  clearly 
understood.  An  older  child  or  a 
neighboring  woman  may  help  by 
swabbing  off  the  arms  with  2^^  per 
cent  iodine,  or  by  holding  the  younger 
children.  The  Women's  Institute 
members  have  been  invaluable  in  this 
connection. 

The  clinic  kit  is  fairly  simple, 
and  packs  compactly  into  a  card- 
board suitcase.  Aprons,  paper  towels, 
soap,  5  per  cent  iodine  (to  be  diluted), 
alcohol,  basin,  absorbent  cotton,  swab 
sticks  (already  made  up),  three  4  cc. 
syringes,  about  fifty  hypodermic 
needles,  four  intramuscular  needles 
(for  filling  the  syringes  with  toxoid), 
two  sterno  stoves  with  cans  for  hold- 
ing the  sterno,  two  aluminum  pans 
with  covers,  two  pans  for  holding  the 
sterile  instruments,  one  pan  for  the 
cold  water  in  which  to  put  the  discard- 
ed needles,  and  two  artery  forceps  are 
carried.  In  addition,  through  the 
ingenuity   of   the   technically-minded 


assistant,  an  aluminum  disk,  set  on 
legs  slightly  longer  than  the  length 
of  the  needles,  and  perforated  to  hold 
in  an  upright  position  (point  down) 
fifty  or  more  needles,  was  made  to 
hold  the  needles  while  boiling.  This 
disk  can  be  removed  from  the  water 
with  all  needles  in  place,  making 
this  a  very  convenient  arrangement 
for  changing  needles  without  contam- 
ination. As  another  aid,  the  assistant 
devised  four  little  white,  wooden 
blocks,  with  a  sloping  groove  on  the 
top  surface,  for  holding  the  filled 
syringes  ready  for  the  nurse.  When 
the  assistant  is  taken  along,  she 
fills  the  syringes  with  the  toxoid, 
puts  on  the  needles,  and  lays  them 
on  the  blocks.  The  nurse  uses  one, 
immediately  removes  the  needle  and 
puts  it  in  the  cold  water  pan,  then  lays 
down  the  syringe,  and  picks  up  one 
of  the  others.  With  the  assistant 
filling  the  syringes,  pptting  on  fresh 
needles,  and  boiling  them  up  again, 
the  clinic  proceeds  quickly,  and  usu- 
ally smoothly  —  important  factors 
in  a  full  day,  or  when  dealing  with 
busy  farmers'  families  in  planting 
or  haying  season.  On  one  occasion, 
with  excellent  co-operation  from  the 
people,  120  children  were  immunized 
in  one  hour  and  forty  minutes. 

When  the  nurse  is  ready  to  begin, 
she  calls  for  attention,  and  explains 
that  the  older  children  will  be  done 
first,  and  the  pre-schools  last,  in 
order  to  clear  the  room  quickly. 
This  is  especially  necessary  in  the  first 
clinic,  when  the  information  about 
the  younger  children  has  to  be  re- 
corded as  well.  Getting  the  older 
children  out  of  the  way  first  helps  to 
prevent  too  many  upset  and  crying 
children.  Panic  is  likely  to  spread 
rapidly  when  a  baby  starts  howling, 
and  the  mothers  become  nervous.  One 
must  prevent  a  general  exodus,  in  a 
backward  and  suspicious  community. 
Smallpox  vaccination  is  compulsory, 
but  all  other  immunizations  are 
voluntary.  The  children  go  first  to 
the  teacher  to  have  their  names 
and  dosage  recorded.  Next,  they  go 
to  the  nearby  helper  for  the  iodine 
swabbing  on  the  left  arm.  Finally 
they  come  to  the  chair  in  front  of 
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the  nurse.  A  little  personal  atten- 
tion plus  a  good  sharp  needle  often 
helps  to  prevent  crying,  jerking  a- 
way,  etc.  Children  who  are  talked  to, 
told  it  is  "something  like  a  bee  sting", 
and  to  be  sure  to  come  back  for  the 
second  dose,  "which  is  just  like  a 
pair  of  shoes,  one  needs  two",  usually 
go  off  without  more  ado.  Children 
who  become  very  pale  and  faint  from 
nervousness  can  often  be  rev'ived  by 
giving  them  something  to  chew,  such 
as  gum,  wax,  candy,  in  order  to  stim- 
ulate the  vagus  nerve.  Of  course, 
the  pre-schools  cannot  be  reasoned 
with,  usually,  so  must  be  held  firmly. 
An  easy  method  is  for  the  volunteer 
to  sit  down  facing  the  nurse,  take 
the  child  on  her  lap,  place  her  ankles 
around  the  child's  legs,  take  both  his 
hands  in  her  right  hand,  and  put  her 
left  arm  under  his  left  deltoid  muscle, 
over  his  left  forearm,  and  her  left 
hand  over  his  hands.  This  also  elevates 
the  deltoid  for  the  injection  of  the 
toxoid;  and  the  nurse  is  not  kicked 
in  the  shins.  As  so  many  of  the 
mothers  are  too  confused  or  upset  to 
hold  the  children  properly,  it  is  usu- 
ally preferable  to  hav^e  the  services  of 
a  volunteer  if  there  are  a  large  number 
of  pre-school  children. 

At  the  end  of  the  clinic,  the  needle 
and  syringes  are  well  cleaned  be- 
fore going  on  to  the  next  clinic. 
The  list  is  checked  with  the  teacher 
for  possible  errors  before  it  is  put  in 
the  nurse's  folder  and  taken  away.  If 
it  is  the  final  clinic  for  the  day, 
all  needles  are  rinsed  with  alcohol 
as  well,  stilettes  run  through  them, 
and,  if  necessary,  they  are  sharpened 


with  carborundum.  All  pans,  etc., 
are  cleaned  and  dried,  or  scraped 
with  a  piece  of  steel  wool.  Aluminum 
pans  look  especialh  bright  if  they  are 
boiled  up  with  some  pieces  of  rhubarb 
occasionally.  The  consent  forms  are 
left  in  the  school,  and  can  be  used  to 
help  record  the  children's  dosages  on 
their  health  cards. 

At  too  many  final  clinics  there 
are  some  who  were  afraid  to  come  to 
the  first  one,  and  waited  to  see  what 
happened  to  those  who  did,  before 
appearing  themselves.  It  is  esp2ci- 
ally  sad  for  the  records  to  have 
so  many  "incomplete"  doses  given, 
but  we  hope  that  one  dose  may  be 
better  than  none.  These  people  are 
urged  to  go  to  their  own  physicians 
for  the  final  dose,  and  are  given  a  slip 
of  paper  with  the  date  and  type  of 
toxoid  given,  for  the  doctor's  informa- 
tion. 

After  the  final  clinic  for  the  day' 
back  we  go  to  the  nurse's  office,  and 
complete  the  filing  of  the  records. 
Each  school  district  is  filed  separately, 
and  each  name  is  entered  in  alphabet- 
ical order,  with  its  additional  informa- 
tion of  age  of  child,  father's  name, 
date  of  clinic,  toxoid  received,  and 
dosage.  Later,  it  may  be  pDssible 
to  issue  certificates  of  immunization 
to  parents,  so  many  of  whom  seem 
unable  to  remember  just  what  their 
offspring  may,  or  may  not,  have  had. 
We  hope  that  more  health  education 
in  the  schools  will  lead  the  next 
generation  to  a  better  understanding 
of  what  these  preventive  measures 
can  mean  to  them,  so  that  there  may 
be  fewer  "incompletes"  in  the  future. 


Hurry,  Hurry,  Hurry! 


At  the  circus,  the  barker's  cry  echoes  the 
caption  of  this  note.  The  biennial  convention 
which  was  held  in  Toronto  last  month  was 
not  a  circus  but  the  same  warning  call  goes 
out — hurry  if  you  want  to  place  an  order  for 
copies  of  the  convention  issue  of  the  Journal. 
This  will  be  published  in  September  and  we 
have  to  give  our  printers  the  run  order  by  the 
twenty-sixth  of  this  month.     Paper  shortage 


and  economy  dictate  that  we  shall  order  only 
a  few  copies  over  the  number  required  for 
our  regular  subscribers  and  for  those  of  you 
who  place  special  orders.  So  that  you  will 
not  be  disappointed,  mail  your  order,  plus 
the  fifty  cents  to  cover  the  cost,  toda> — 
tomorrow  may  be  too  late  unless  you  use  air- 
mail. 

Hurry,  Hurry,  Hurry! 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 

De  rEnseignement  de  la  Dietetique 

SoEUR  Barcelo,  r.h. 


Note  de  la  Redaction:  II  semblerait  normal 
que  rhomme  se  serve  tout  naturellement  de 
son  intelligence  pour  savoir  manger,  puisque 
la  bete  guidee  par  son  instinct  le  sait.  Sou- 
vent  dans  ce  domaine  c'est  I'etre  humain  qui 
montre  moins  de  sagesse.  L'homme,  avec 
son  intelligence  obscurcie  par  le  peche  originel, 
s'est  eloigne  de  la  nature,  et  souvent  il  est  la 
victime  de  la  civilisation.  Des  tares  dues  k  la 
mauvaise  nutrition  se  font  sentir  de  gene- 
ration en  generation.  La  responsabilite  de 
I'institutrice  en  dietetique  est  grande.  C'est 
elle  qui,  par  son  attitude,  par  la  valeur,  la 
correlation  de  son  enseignement,  s'it  est  bien 
fait,  determinera  chez  I'etudiante  des  habi- 
tudes de  sante  qui  auront  des  repercussions 
sur  I'individu,  sur  la  famille,  et  toute  la  nation. 

DEPUis  quelques  annees  on  parle 
beaucoup  de  nutrition.  Le  sujet 
n'est  pas  sans  importance  car  la  sant6 
releve  en  grande  partie  d'une  alimen- 
tation adequate. 

Si  autrefois  on  se  pr^occupait  peu 
soit  du  regime  normal,  soit  des  diver- 
ses  modifications  alimentaires  im- 
pos^es  par  la  pi u part  des  maladies, 
pr^f^rant  recourir  aux  medicaments, 
aujourd'hui,  apres  des  experiences 
s6rieuses  en  dietetique,  on  est  arrive  k 
formuler  sous  ce  rapport  des  regies 
d^terminees  donnant  des  rdsultats 
efficaces  pour  le  maintien  ou  1 'ame- 
lioration de  la  sante. 

L'education  du  public,  dans  ce 
domaine,  depend  en  grande  partie 
des  efforts  reunis  du  medecin  et  de 
la  garde-malade.  L'etudiant  en  mede- 
cine,  durant  ses  annees  universitaires, 
6tudie   les   composes   de   I'organisme 


vivant;  il  apprend  la  pathologie,  les 
reactions  physiques  et  chimiques  des 
medicaments  et  des  aliments  sur  le 
corps  humain;  il  devient  ainsi  apte  k 
prescrire,   une   fois   medecin,   les  re- 
gimes propres  a  chaque  maladie.    La 
garde-malade,  de  son  cote,  durant  ses 
trois  anndes  de  cours,  constamment 
en  contact  avec  les  malades,  constate 
les  mefaits  d'une  alimentation  d6s6- 
quilibree,  elle  observe  une  ameliora- 
tion sensible  dans  la  sante  des  patients 
soumis  a  un  regime  approprie  a  leur 
etat.    Elle  apprend  la  valeur  des  ali- 
ments, I'emploi  ou  I'omission  de  cer- 
tains suivant  les  cas  pathologiques. 
II  est  vrai  que  c'est  le  medecin  qui 
prescrit  la  diete  mais  c'est  la  garde- 
malade  qui  voit  a  son  application. 
II  lui  faut  done  des  connaissances  en 
dietetique  qu'elle  acquiert,  non  seu- 
lement  par  ses  observations  au  chevet 
des  malades,  mais  encore  par  les  cours 
donnes  a  la  salle  de  clinique.     Or  le 
curriculum    exige    une    moyenne    de 
soixante  heures  reparties  en  cours  the- 
oriques  et  pratiques.    Ces  legons  don- 
n6es  soit  par  un  medecin,  soit  par  une 
dietetiste  sont  en  regard  des  connais- 
sances acquises  dans  les  autres  cours. 
Afin   que   la   garde-malade   puisse 
beneficier   entierement   du   cours   de 
dietetique  elle  doit  savoir  au  moins 
I'anatomie,  la  physiologie,  la  patho- 
logie,  la  chimie,  et  I'hygiene  avant 
d'aborder  I'etude  de  la  dietetique,  au- 
trement  comment  comprendrait-eile, 
par  example,  le  metabolisme  des  ali- 
ments  ou   encore   la   restriction  des 
proteides  chez  un  cardio-renal  ?    L'e- 


668 


Vol.  42,  No.  8 


PARACHUTES    TO     THE     RESCUE 


669 


tude  de  cette  matiere  ne  serait  qu'une 
affaire  de  memoire  et  non  d'applica- 
tion  pratique.  Pour  cette  raison  je 
crois  qu'il  est  preferable  de  placer  le 
cours  de  di^tetique  en  deuxieme  ou 
troisieme  annee. 

Aux  probanistes  il  faut  tout  de  me- 
me  donner  des  notions  elementaires 
de  nutrition,  leur  enseigner  la  prepa- 
ration facile  de  certains  aliments,  le 
soin  meticuleux  des  plateaux,  ou  en- 
core leur  indiquer  les  consequences 
graves  resultant  d'une  negligence  a 
prevenir  qui  de  droit  lorsqu'un  patient 
ne  consomme  pas  tous  ses  aliments, 
v.g.,  un  diabetique  ay  ant  regu  une 
forte  dose  d'insuline,  etc. 

II  est  indifferent  de  faire  suivre  im- 
mediatement  le  cours  theorique  de 
la  legon  pratique  ou  de  r6unir  les 
demonstrations  en  un  tout  homogene 
a  la  fin  des  cours.  L'essentiel  pour 
I'eleve  c'est  d'avoir  les  deux.  La  ne  se 
terminent  pas  les  exigences  du  pro- 
gramme, la  garde-malade  doit  en  plus 
faire  un  stage  a  la  cuisine  de  diete.  Le 
minimum  est  d'un  mois  pourvu  que  la 


variete  des  regimes  soit  assez  nom- 
breuse.  Durant  ce  temps,  I'eleve  se 
rendra  familiere  avec  les  regimes  peses 
et  les  differentes  substitutions  alimen- 
taires,  elle  fera  aussi  cuire  soupes, 
viandes,  legumes,  confectionnera  avec 
goflt  salades  et  desserts,  elle  preparera 
avec  propret^  et  economic  des  repas 
simples  et  appetissants.  De  cette  fa- 
fon  elle  acquerra  la  science  necessaire 
non  seulement  pour  subir  avec  suc- 
ces  ses  examens  mais  encore  utile  dans 
son  service  prive. 

C'est  alors  qu'elle  deviendra  une 
fidele  collaboratrice  du  medecin  en 
meme  temps  qu'une  bienfaitrice  de 
I'humanite  par  I'application  pratique 
des  connaissances  acquises  durant  ses 
annees  de  cours. 

L'enseignement  de  la  dietetique 
loin  d'etre  relegue  au  dernier  plan  du 
programme  doit  attirer  I'attention 
toute  particuliere  de  I'institutrice  des 
gardes-malades  afin  que  I'eleve  tire 
tout  le  benefice  possible  de  cette  sci- 
ence qui  s'avere  de  plus  en  plus  in- 
dispensable de  nos  jours. 


Parachutes  to  the  Rescue 


Using  parachutes  similar  to  those  used  by 
the  R.A.F.  to  drop  food  and  supplies  to 
British  troops  in  the  Burma  jungles,  serums 
and  other  medical  supplies  urgently  needed 
by  isolated  Saskatchewan  communities  to 
combat  disease  epidemics  will  be  dropp)ed  from 
the  provincial  government's  flying  ambulance 
or  other  planes  in  the  future,  it  was  revealed 
recently  by  Premier  T.  C.  Douglas. 

The  new  health  service  follows  completion 
of  successful  tests  conducted  at  Regina  air- 
port with  the  air  ambulance  aircraft.  An 
18-foot  parachute  was  used  to  drop  containers 
of  serums,  vaccines,  and  medical  supplies  in 
a  peacetime  adaptation  of  parachute-drop- 
ping techniques  developed  during  the  war. 
The  experiments  indicated  the  method  of 
bringing  quick  relief  to  stricken  communities, 
when  other  transportation  is  unavailable,  to 
be  entirely  feasible. 

The  emergency  service  was  developed  at 
the  request  of  Dr.  H.  S.  Doyle,  director  of  the 
communicable  diseases  division  of  the  Saskat- 
chewan health  department.  Dr.  Doyle  has 
been  concerned  in  the  past  with  outbreaks  of 
scarlet  fever,  diphtheria,  and  other  diseases 


in  isolated  districts  served  only  once  or  twice 
a  week  by  railway,  or  temporarily  cut  off 
from  transportation  by  snow  or  other  causes. 
Now  such  communities  will  be  able  to  obtain 
medical  supplies  within  a  couple  of  hours  of 
an  emergency  call. 

The  advantage  of  dropping  supplies  by 
air  will  occur  when  weather  or  terrain  con- 
ditions make  it  dangerous  or  impossible  for 
the  flying  ambulance  to  land.  It  is  expected 
that  calls  for  this  emergency  service  will  come 
mainly  in  the  winter  when  roads  are  blocked 
and  transportation  facilities  are  slowed  up. 
Calls  from  northern  points  may  also  come 
during  the  spring  break-up  and  fall  freezing 
periods  when  other  transportation  is  tempor- 
arily halted.  When  it  is  possible  for  planes  to 
land  additional  doctors  and  nurses  will  be 
transported  to  epidemic  districts  if  needed. 

The  southern  part  of  the  province,  to 
Prince  Albert,  is  served  by  the  Department 
of  Health's  flying  ambulance  plane.  North 
of  Prince  Albert  the  service  is  taken  over  by 
aircraft  of  the  Department  of  Natural 
Resources,  which  have  also  served  as  am- 
bulance planes  for  this  area  in  the  past. 


AUGUST.  1946 


Interesting  People 


New  honor  has  come  to  the  nursing  pro- 
fession in  Canada  with  the  recent  award 
of  honorary  life  membership  to  Elizabeth  L. 
Smellie,    C.B.E.,    R.R.C.,   LL.D.,    by   the 

Canadian  Public  Health  Association.  Miss 
Smellie's  citation  states  that  the  award  was 
made  "in  recognition  of  outstanding  contri- 
butions and  signal  services  rendered  in  the 
promotion  of  public  health."  The  most  signi- 
ficant feature  about  the  award  is  that  this  is 
the  first  that  has  been  made  to  a  nurse  and 
only  the  second  that  has  been  given  to  a 
woman.  Our  heartiest  congratulations  to 
Miss  Smellie! 


Helen  Eileen  Penhale  has  been  appointed 
director  of  the  School  of  Nursing  of  the  Uni- 
versity of  Alberta,  Edmonton.  Graduating 
from  the  Normal  School  in  London,  Ont., 
Miss  Penhale  taught  for  a  short  period  before 
entering  the  school  of  nursing  of  the  Mount 
Sinai  Hospital,  New  York.  Following  grad- 
uation in  1933,  she  was  medical  supervisor 
there  for  three  years.  After  a  year  of  private 
duty,  she  became  instructor  at  the. Univer- 


sity of  Michigan  Hospital,  and  subsequently 
joined  the  staff  of  the  chemistry  department 
at  Columbia  University.  A  year  on  the  teach- 
ing faculty  of  the  Massachusetts  General 
Hospital  and  one  with  the  nursing  education 
department  of  Boston  University  provided 
the  opportunity  for  further  experience  in 
teaching.  Equipped  with  the  degrees  of 
Bachelor  of  Science  and  Master  of  Arts  from 
Columbia  University,  Miss  Penhale  returned 
to  Canada  in  1942  to  join  the  faculty  of  the 
Division  of  Study  for  Graduate  Nurses  at  the 
University  of  Western  Ontario,  London.  Her 
special  field  of  interest  there  was  school  of 
nursing  administration,  ward  teaching,  and 
supervision.  These  courses  she  will  now 
develop  in  her  new  post. 


When  the  university  year  opens  this  fall, 
Edna  Agnes  Electa  MacLennan  will  join 
the  staff  of  the  McGill  School  for  Graduate 
Nurses  as  assistant  director.  Nurses  through- 
out the  Dominion  are  very  well  acquainted 
with  Miss  MacLennan,  who,  as  assistant 
secretary  at  the  National  Office  of  the  Cana- 
dian Nurses  Association  since  January,  1944, 
has  been  exceedingly  active  in  the  various 
publicity  programs  undertaken  by  the  C.N.A., 
particularly  the  student  nurse  recruitment 
campaign. 


Noiman,  Montreal 

Elizabeth  L.  Smellie 


Helen  Penhale 
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A  native  daughter  of  Nova  Scotia,  Miss 
MacLennan  received  her  Bachelor  of  Arts 
degree  from  Dalhousie  Univensity,  Halifax, 
in  1929.  Following  her  graduation  from  the 
Royal  Victoria  Hospital,  Montreal,  in  1932, 
she  took  the  course  in  teaching  and  super- 
vision in  schools  of  nursing  at  McGill.  A  year 
as  staff  nurse  with  the  Victorian  Order  of 
Nurses  preceded  her  two  years  of  service  as 
clinical  instructor  at  the  Vancouver  General 
Hospital. 

In  1937,  Miss  MacLennan  returned  to  the 
V^ictorian  Order  of  Nurses  and  for  six  years 
was  associated  with  the  Order  in  various 
capacities,  latterly  as  a  National  Office  super- 
visor in  the  Maritimes.  During  this  period, 
she  took  time  out  for  further  study  and  ob- 
tained her  Master  of  Arts  degree  from  Colum- 
bia University,  New  York,  majoring  in  super- 
vision in  public  health  nursing. 

Miss  MacLennan  has  always  maintained 
an  active  interest  in  the  work  of  the  profes- 
sional organizations,  holding  various  offices. 
At  the  present  time,  she  is  president  of  the 
alumnae  association  of  the  McGill  School  for 
Graduate  Nurses,  and  first  vice-president  of 
the  Royal  Victoria  Hospital  Alumnae  Associ- 
ation. She  is  a  member  of  the  American 
Public  Health  Association.  She  is  also  a 
member  of  the  Beta  Sigma  Phi  sorority. 

Miss  MacLennan's  breadth  of  experience, 
together  with  her  personal  qualities  of  leader- 
ship, interest,  friendliness,  and  sound  com- 
monsense,  unite  in  making  her  appointment 
an  unusually  fitting  one.  The  profession  at 
large  will  wish  for  her  both  happiness  and 
achievement  in  her  new  work. 


Another  university  appointment  of  con- 
siderable interest  is  that  of  Ruth  Maclntyre 
Morrison  to  the  Department  of  Nursing 
and  Health  at  the  University  of  British 
Columbia.  Miss  Morrison  will  assume  her 
duties  as  assistant  professor  specializing  in 
the  instruction  of  public  health  nursing  this 
autumn. 

Miss  Morrison  hails  from  the  opposite  side 
of  the  continent.  Born  in  Dartmouth,  N.S., 
she  received  her  elementary  education  in 
Wolfville.  The  stirring  events  of  troop  move- 
ments, explosions,  etc.,  led  her  first  into  news- 
paper work.  She  forsook  this  calling  in  1921 
to  enter  the  school  of  nursing  of  the  Toronto 
General  Hospital.  Upon  graduation,  she  com- 
menced her  professional  career  as  a  super- 
visor in  the  Moose  Jaw  General  Hospital. 

In   1928,  she  deserted  institutional  work 


Cartia,  Moniyeal 

Electa  MacLennax 

for  the  public  health  field  and  for  nine  years 
was  engaged  in  rural  andj  urban  work  with 
the  provincial  Department  of  Public  Health 
in  Saskatchewan  and  in  the  city  of  Prince 
Albert.  In  1939,  she  joined  the  staff  of  the 
Victorian  Order  of  Nurses  in  Sackville,  N.B., 
going  a  year  and  a  half  later  to  Cumberland 
County  under  the  Nova  Scotia  Department 
of  Public  Health. 

Choosing  the  University  of  Minnesota  for 
graduate  study.  Miss  Morrison  majored  in 
public  health  nursing  for  her  Bachelor  of 
Science  degree.  Until  recently,  she  has  been 
engaged  as  a  teaching  assistant  at  Minnesota 
while  working  towards  her  degree  of  Master 
of  Public  Health.  She  has  served  as  a  coun- 
cillor with  the  Registered  Nurses  Associations 


Ruth  M.  Morrison- 
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Karsh,  Ottawa 

A.  Edith  Fenton 

in  Saskatchewan  and  Nova  Scotia. 

Miss  Morrison's  interests  are  varied  and 
absorbing.  Little  theatre  work,  the  Co- 
operative Movement,  and  international 
affairs  are  intermingled  with  a  love  of  camp- 
ing and  out-of-doors  activities.  Collecting 
copper  pieces  forms  her  hobby  interest,  while 
the  joy  of  her  life  is  "Holly",  her  smooth- 
haired  fox  terrier.  She  returns  to  Canada  and 
to  her  new  work  with  the  university  with  the 
good  wishes  of  us  all. 


A.  Edith  Fenton  is  developing  an  interest- 
ing program  of  tuberculosis  education  in  her 
new  capacity  as  public  health  nurse  on  the 
staff  of  the  Mountain  Sanatorium,  Hamilton, 


Ont.  Her  duties  fall  roughly  into  three  cate- 
gories in .  the  arrangement  of  public  health 
instruction — to  patients  and  their  visitors; 
to  the  graduate  nurses  on  the  staff;  to  classes 
of  nurses  in  training.  Miss  Fenton  is  doing 
an  excellent  job  of  publicizing  the  public 
health  aspects  of  tuberculosis,  in  the  way  it 
should  be  done. 

Born  and  educated  in  Ontario,  Miss 
Fenton  graduated  in  1917  from  the  Hospital 
for  Sick  Children,  Toronto.  After  a  brief 
period  on  the  staff  of  the  Department  of 
Public  Health,  Toronto,  she  took  her  train- 
ing in  public  health  nursing  at  the  University 
of  Toronto.  Her  work  as  supervisor  with  the 
Massachusetts-Halifax  Health  Demonstra- 
tion was  an  important  factor  in  the  success  of 
this  venture.  In  1925,  Miss  Fenton  was 
appointed  superintendent  of  the  Dalhousie 
University  Public  Health  Clinic  which  func- 
tioned in  conjunction  with  the  Medical  School. 

As  secretary  to  the  Ambulance  Committee 
of  the  St.  John  Ambulance  Association,  Miss 
Fenton  had  the  opportunity  to  act  as  liaison 
ofificer  between  that  association  and  the 
nurses  of  Canada  at  a  time  when  every  effort 
was  being  geared  to  the  highest  pitch  in  pre- 
paration for  any  eventuality  the  war  might 
bring.  She  left  the  association  to  return  to 
active  nursing  in  the  field  of  tuberculosis. 
She  was  engaged  as  instructor  at  the  Sana- 
torium at  Weston,  Ont.,  prior  to  her  present 
appointment. 


Jacoby,  Montreal 

Jessie  Porteous 


Jessie  E.  C.  {MacKenzie)  Porteous,  who 

served  as  administrative  matron  of  the 
R.C.A.F.  Nursing  Service  from  1941  until 
the  service  was  disbanded  in  1945,  has  accept- 
ed the  directorship  of  the  school  of  nursing  at 
the  Saskatoon  City  Hospital. 

Born  in  Manitoba,  Mrs.  Porteous  received 
her  early  education  in  Portage  La  Prairie. 
She  graduated  from  the  Saskatoon  City 
Hospital  in  1936  and  supplemented  her  train- 
ing shortly  after,  taking  post-graduate  work 
in  tuberculosis  nursing  and  treatment  at  the 
Saskatoon  Sanatorium.  Mrs.  Porteous  occu- 
pied posts  as  supervisor  and  instructor  with 
her  home  school  of  nursing  prior  to  her  en- 
rolment at  the  McGill  School  for  Graduate 
Nurses.  In  1940,  she  received  her  diploma  in 
administration  in  hospitals  and  returned  to 
Saskatoon  City  Hospital  as  assistant  director 
of  nursing.  Upon  her  release  from  active 
service,  Mrs.  Porteous  returned  to  McGill 
and  completed  the  work  for  her  Bachelor  of 
Nursing  degree. 
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Mrs.  Porteous  enjoys  riding  and  skating. 
She  has  been  a  member  of  the  Saskatoon 
Chapter  of  the  Order  of  the  Eastern  Star  for 
some  years.  Our  good  wishes  go  with  her  for 
renewed  success  on  her  return  to  civilian 
nursing. 


Frances  Grace  Charlton,  R.R.C.,  has 

recently  been  appointed  matron  of  Sunny- 
brook,  the  new  D.V.A.  hospital  in  Toronto. 
Miss  Charlton's  appointment  is  a  very  pop- 
ular one  as  she  has  had  a  wide  experience  in 
hospital  work  as  well  as  in  army  hospital 
administration,  and  is  well  known  in  hospital 
and  army  circles. 

Graduating  from  the  Toronto  General 
Hospital  in  1925,  Miss  Charlton  held  various 
supervisory  positions  in  that  hospital  prior 
to  her  enlistment  in  1939.  For  eleven  years 
she  was  head  nurse  in  the  emergency  depart- 
ment so  it  was  very  natural  for  her  to  step 
into  the  role  of  nursing  sister  in  charge  of  the 
operating  room  of  No.  15  Canadian  General 
Hospital  when  it  was  mobilized  in  September, 
1939.  She  proceeded  overseas  with  that  unit 
and  continued  as  charge  nurse  until  she  was 
made  assistant  matron  in  1941.  A  year  later, 
Miss  Charlton  was  appointed  principal 
matron  of  the  Basingstoke  Neurological  and 
Plastic  Surgery  Hospital. 

In  1944,  Miss  Charlton  returned  to  Canada 
to  act  as  assistant  to  the  Matron-in-Chief 
at  National  Defence  Headquarters.  She 
remained  in  this  position  until  she  received 
her  discharge  and  joined  the  D.V.A.  Her 
first  appointment  with  that  service  was  as 
district  matron  in  "D"  district,  Toronto. 


Winnifred  MacLean  has  been  appointed 
assistant  superintendent  of  nurses  at  the  Royal 
Victoria  Hospital,  Montreal.  Born  in  Ontario, 
Miss  MacLean  received  her  education  in 
Chatham,  N.B.  She  graduated  from  R.V.H.in 
1923  and  joined  the  staff  immediately  as  head 
nurse  on  a  surgical  ward.  Four  years  later  she 
became  surgical  supervisor  which  post  she 
relinquished  to  assume  the  superintendency 
of  the  Soldiers'  Memorial  Hospital  in  Camp- 
bellton,  N.B.  Miss  MacLean  returned  to  the 
Royal  Victoria  Hospital  in  1938  as  head 
nurse  of  the  urology  department.  In  1941, 
she  became  surgical  supervisor,  later  becom- 
ing second  assistant  superintendent  of  nurses. 

Miss  MacLean  has  been  active  in  nursing 
organization  work.  She  has  served  as  chair- 
man of  the  Hospital  and  School  of  Nursing 


Canadian  Army  Photo 

Frances  Charlton 

Section  of  the  R.N.A.P.Q.  She  recently 
retired  from  the  presidency  of  her  alumnae 
association. 


Soeur  Augustine,  qui  a  fete  le  18  juin 
dernier  le  jubile  d'ordesa  profession  religieuse, 
est  une  figure  bien  connue  des  infirmieres. 
Elle  entra  chez  les  Soeurs  de  la  Providence 
le  11  aout  1894.  Une  fois  professe  apres  des 
etudes  suppldmentaires  en  litterature,  anglais 
et  pedagogie,  elle  obtint  son  brevet  superieur 
d'enseignement  puis  fit  ses  etudes  d'infirm- 
iere  a  St.  Jean  de  Dieu,  et  occupa  les  postes 
d'hospitaliere,  secretaire,  pharmacienne  et, 
depuis  1917,  de  directrice  de  I'ecole  des  in- 
firmieres. 

Les  succes  de  Soeur  Augustine  dans  I'en- 
seignement  et  son  experience  en  psychiatric 
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lui  valurent  d'etre  nonimee  directrice  de 
1  '  I  n  s  t  i  t  u  t  medico-pedagogique  Emmelie 
Tavernier  pour  les  enfants  arrieres.  Soeur 
Augustine  fut  directrice  generale  des  ecoles 
d'infirmieres  des  Soeurs  de  la  Providence, 
presidente  de  1' Association  des  Hopitaux 
catholiques,  et  membre  du  comite  de  regie  de 
I'Association  des  Gardes-Malades  Enregis- 
trees  de  la  Province  de  Quebec.  Dans  I'interet 
des  ecoles,  Soeur  Augustine  fit  maints  voyages 
aux  Etats-Unis  et  au  Canada. 

EUe  aime  les  sciences  naturelles  tout 
particulierement  la  botanique.  Grace  a  son 
zele  les  pelouses  de  St.  Jean  de  Dieu  sont 
ornementees  de  magnifiques  fleurs.  L'histoire 
et  la  geographie  sont  les  lectures  preferees  de 
ses  recreations. 

Toutes  nos  felicitations  et  voeux  de  bon- 
heur! 


Ella  Hope  (Munro)  Mack  has  resigned 
from  the  Blanchard-Fraser  Memorial  Hos- 
pital of  Kentville,  N.S.,  where  she  has  been 
superintendent  for  the  past  two  years.  For 
the  previous  eleven  years,  she  had  been 
superintendent  of  nurses  at  the  Nova  Scotia 
Sanatorium.  Mrs.  Mack  graduated  from  the 
McLean    Training    School    for    Nurses    of 


Waverly,  Mass.,  in  1927.  She  worked  the 
first  three  years  following  graduation  in 
supervisory  positions  in  the  United  States, 
joining  the  staff  of  the  Nova  Scotia  Sana- 
torium in  1930. 

Mrs.  Mack  is  a  past  president  of  the  Regis- 
tered Nurses'  Association  of  Nova  Scotia. 
She  has  been  very  active  with  the  nursing 
divisions  of  the  St.  John  Ambulance  Brigade 
and  is  also  a  provincial  councillor  in  the 
Brigade.  On  the  occasion  of  her  retirement, 
Mrs.  Mack  was  the  recipient  of  many  gifto 
including  a  gold  Chatelaine  pin  from  the 
Ladies'  Auxiliary.  Mrs.  Mack's  life  will  be 
far  from  dull.  She  will  have  her  music,  her 
books  and,  best  of  all,  her  son. 


Elsie  Robertson,  who  hailed  originally 
from  Banffshire,  Scotland,  and  who  has  been 
on  the  staff  of  the  Winnipeg  Municipal  Hos- 
pitals for  the  past  thirty-three  years,  has  been 
forced  to  retire  because  of  failing  health.  In 
1913,  Miss  Robertson  consented  to  nurse  for 
one  month  at  the  old  scarlet  fever  hospital — 
and  then  stayed  on  to  become  the  superin- 
tendent of  nurses  in  December,  1921. 

Miss  Robertson  graduated  from  the  Cal- 
gary General  Hospital  in  1909.  She  nursed 
for  a  brief  period  in  the  Phoenix  General 
Hospital  in  B.C.,  then  engaged  in  private 
duty  in  Winnipeg.  She  has  served  on  the 
Board  of  Examiners  of  the  Manitoba  Associ- 
ation of  Registered  Nurses,  as  third  vice- 
president,  and  also  on  numerous  committees. 
She  was  a  recipient  of  the  King  George  V 
Jubilee  Medal  in  1935. 

Retirement  for  Miss  Robertson  does  not 
mean  that  she  will  live  an  inactive  life.  She 
is  not  built  that  way  and  has  many  plans  for 
the  future.  "I  love  the  outdoors.  I've  tried 
just  about  every  sport  and  though  I  don't 
shine  in  one,  I  like  doing  them  all — skating, 
snowshoeing,  golfing,  tennis,  walking."  She 
also  enjoys  reading  and  sewing,  is  fond  of 
music,  and  is  considering  taking  up  oil  paint- 
ing. We  join  with  her  many  friends  in  Mani- 
toba in  wishing  her  long  years  of  happy 
activity. 


Royal  Canadian  Naval  Nursing  Service 


The  following  nurses,  serving  with  the 
Royal  Canadian  Naval  Nursing  Service,  re- 
ceived awards  in  the  King's  Birthday 
Honours  List: 

Royal  Red  Cross:  Matron  Eula  W.  Leding- 
ham  (Vancouver  General  Hospital). 


Associate  Royal  Red  Cross:  Matron  Hazel 
E.  Tilling  (Hamilton  General  Hospital); 
Matron  Fay  Rutledge  (Toronto  General 
Hospital);  N/S  Orvis  B.  Cameron  (Halifax 
Infirmary) ;  N/S  Viola  G.  (Copp)  \'an  de  Weil 
(Toronto  General  Hospital). 
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Notes  from  Notional  Office 


International  Council 
of  Nurses 

THE  FOLLOWING  report  on  the  relief 
program  was  contributed  by  Julia 
Freund  in  the  International  Nursing 
Bulletin: 

Urgent  pleas  for  material  aid  for 
nurses  in  devastated  countries  have 
been  coming  to  the  I.C.X.  for  many 
months.  Uniforms  and  uniform  acces- 
sories, shoes,  stockings,  soap,  funds 
for  the  hospitalization  of  sick  nurses, 
and  professional  literature  are  criti- 
cally needed.  Information  about  these 
needs  was  sent  immediately  to 
UXRRA  and  to  the  national  associ- 
ations of  nurses  in  countries  less 
directly  affected  by  the  war.  The 
associations  appealed  to  were  those  of 
Canada,  the  United  States,  Australia, 
New  Zealand,  South  Africa,  and  India. 
The  responses  manifest  the  concern  of 
nurses  over  the  desperate  situation  of 
their  colleagues  in  most  of  the  Euro- 
pean countries,  China,  and  the  Philip- 
pines. The  number  of  nurses  in  need 
totals  approximately  650,000. 

One  of  the  obstacles  encountered 
in  providing  a  minimum  supply  of 
professional  clothing  for  the  above 
number  of  nurses  was  an  insufficient 
national  supply  for  export  of  cotton 
and  woollen  materials,  ready-made 
uniforms,  shoes  and  stockings.  We 
have  had  to  rely  on  uniforms,  shoes, 
coats,  and  capes  which  have  been 
donated. 

Collections  of  used  uniforms,  coats, 
shoes,  etc.,  are  being  conducted  by 
the  American  Nurses'  Association. 
These  are  to  be  sent  to  the  national 
associations  of  nurses  in  four  of  the 
Eurcpsan  countries.  The  Canadian 
Nurses  Association  has  adopted  the 
Dutch  nurses,  and  has  sent  coats, 
capes,  and  food  parcels. 


The  South  African  Nursing  Asso- 
ciation is  also  collecting  uniforms  for 
shipment,  and  has  made  a  very  gen- 
erous contribution  of  money  which 
will  provide  for  the  hospitalization 
of  more  than  one  nurse  in  Switzer- 
land, under  the  special  project  of  the 
League  of  Red  Cross  Societies. 

The  I.C.N,  has  transferred  suf- 
ficient funds  to  the  League  of  Red 
Cross  Societies  for  the  continuous 
care  of  three  nurses  in  hospitals  and 
sanatoria  in  Switzerland.  These  funds 
have  come  to  the  headquarters'  office 
as  voluntary  contributions  from  pri- 
vate donors  and  nursing  organiza- 
tions. 

Names  and  addresses  of  nurses 
have  been  secured  by  the  I.C.N,  from 
the  national  associations  so  that 
nurses  and  other  interested  people 
who  wish  to  send  parcels  of  food  and 
clothing  may  have  a  bona  fide 
addressee — a  nurse  or  a  student  nurse 
— to  whom  they  may  make  their  con- 
triljutions  personally. 

Packages  of  professional  literature 
have  been  sent  by  the  I.C.N,  to  all 
of  the  national  associations  which  so 
long  were  deprived  of  outside  con- 
tacts. These  have  been  made  available 
by  the  I.C.N.,  A.N.A.,  N.L.N.E., 
A.J.N.,  N.O.P.H.N.,  and  the  Ameri- 
can Red  Cross. 

The  I.C.N.  wishes  to  express  its 
appreciation  for  all  of  the  contribu- 
tions of  money,  uniforms,  etc.,  which 
nurses  and  other  interested  individuals 
have  made.  The  relief  assistance, 
given  both  to  the  national  nurses 
associations  and  directly  to  the  I.C.N., 
has  brightened  thousands  of  nurses' 
lives.  Heartening  and  generous  as 
the  contributions  have  been,  the 
enormity  of  the  need  which  remains 
dwarfs  the  present  accomplishment. 
Yet,  the  emergency  can  be  met  with 
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just  one  gift  from  every  nurse  who  is 
fortunate  enough  to  Hve  in  comfort 
and  comparative  luxury,  measured 
by  the  conditions  under  which  almost 
half  of  the  nurses  of  the  world  are 
living  and  working. 

Despite  the  restrictions  and  anxie- 
ties which  shrouded  their  work, 
definite  progress  has  been  made  in 
nursing  activities  in  many  of  these 
countries  during  the  war  years.  A 
brief  synopsis  of  the  reports  which 
have  been  received  reveals  many  out- 
standing developments: 

Finland  now  has  two  schools  of 
nursing  which  provide  preparation  in 
public  health  nursing  within  the  three- 
year  course.  A  new  public  health  law 
requires  every  town  to  have  one 
public  health  nurse  per  4,000  inhabi- 
tants. 

Belgium:  The  National  Federation 
of  Nurses  of  Belgium  held  their  first 
Congress  since  the  war  in  November, 
1945.  Legal  protection  of  the  title 
of  nurse  and  the  establishment  of  a 
college  of  nursing  are  two  problems 
upon  which  the  federation  is  working. 
Several  Belgian  sister-tutors  had  the 
opportunity  of  a  study  tour  in  Eng- 
land this  year. 

India:  The  estimated  number  of 
nurses  needed  for  India  is  eight  hun- 
dred thousand.  The  distribution  of 
the  present  number  of  nurses  (7000) 
is  statistically  one  nurse  per  55,000 
population.  The  Trained  Nurses' 
Association  of  India  has  worked  to 
improve  the  working  conditions  and 
to  raise  the  level  of  general  education 
for  girls  entering  nursing  schools.  Stan- 
dards of  nursing  are  high.  The  Associ- 
ation maintained  the  publication  of 
its  Journal  throughout  the  past  dif- 
ficult years,  and  is  recognized  by 
the  Central  Government  as  the  official 
advisory  body  on  all  matters  concern- 
ing nursing  in  India. 

France:  The  Registered  Nurses 
Association  of  France  has  centralized 
in  its  office  all  requests  for  employ- 
ment. The  need  for  well-qualified 
nurse  administrators,  instructors,  and 
supervisors  in  hospitals  and  public 
health  nursing  is  acute.  The  law  of 
1943  protects  the  title  of  nurse  and 
limits  the  practice  of  nursing  to  those 


possessing  a  state  diploma.  Many 
schools  of  nursing  were  destroyed 
during  the  war. 

South  Africa:  The  nurses  of  South 
Africa  may  be  justly  proud  of  their 
fine  record  of  activities  and  accom- 
plishments during  the  years  of  the 
war.  Military  and  civilian  nursing 
needs  were  met,  general  nursing  con- 
ditions improved,  post-graduate 
courses  were  established,  financial 
assistance  and  gifts  were  sent  to 
nurses  in  other  countries,  and  a 
recruitment  program  was  organized. 
Membership  is  obligatory  for  all 
registered,  practising  nurses,  mid- 
wives,  and  registered  students. 

South  America:  The  first  profes- 
sional nurses,  who  received  prepara- 
tion in  Ecuador,  were  graduated  in 
October,  1945,  from  the  National 
University  School  of  Nursing  in  Quito. 

Great  Britain  — ■  The  National  In- 
surance scheme:  The  professional  as- 
sociation committee  reported  on  the 
progress  of  the  National  Insurance 
Bill,  which  had  come  up  for  second 
reading  in  the  House  of  Commons. 
As  the  Bill  stands,  private  nurses,  who 
will  be  classed  as  self-employed, 
will  find  themselves  in  an  unfavor- 
able position,  and  much  will  depend 
on  the  nature  and  content  of  the 
regulations  which  the  Minister  will 
take  power  to  issue.  A  letter  had 
been  sent  to  members  of  Parliament 
stating  that  it  failed  to  provide 
for  the  special  conditions  and  needs 
of  nurses.  Members  were  asked  to 
press  for  an  assurance  from  the 
Minister  that  he  would  give  effect 
to  the  representations  made  by  the 
Royal  College  of  Nursing  on  the  sub- 
ject. The  Industrial  Injuries  Bill 
contains  no  provision  for  nurses 
who  may  contract  tuberculosis  or  any 
other  infectious  disease  in  the  course 
of  their  work,  and  it  was  agreed  to 
press  for  recognition  of  the  fact 
that,  insofar  as  the  hazards  of  em- 
ployment were  concerned,  the  nurse 
stood  in  the  same  relation  to  her  pa- 
tient as  the  worker  to  his  job. 

Dental  Assistants:  The  British  Den- 
tal Association  is  inquiring  into  the 
title,  wages,  training,  and  condi- 
tions of  service  of  women  assisting 
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dentists  in  public  or  private  dental 
surgeries. 

The  Public  Health  Section  reported 
a  successful  meeting  with  represent- 
atives of  the  British  Red  Cross 
Society  and  St.  John  Ambulance 
Association,  and  the  Council  agreed 
to  the  section's  request  for  the 
establishment  of  a  standing  group  con- 
ference between  the  three  bodies  for 
the  discussion  of  matters  of  joint 
interest. 


The  New  Quebec  Act 

We  are  indebted  to  Miss  E. 
Frances  Upton,  executive  secretary- 
registrar,  for  the  following  informa- 
tion concerning  the  new  "Quebec 
Nurses  Act": 

The  Act,  creating  the  necessary 
legislation  to  declare  nursing  a  pro- 
fession, and  requiring  that  all  who 
practise  nursing  for  remuneration 
shall  be  licensed,  was  passed  unani- 
mously by  the  Quebec  Legislative  As- 
sembly on  April  14,  1946,  and  received 
Royal  Assent  three  days  later.  It 
will  become  law  on  December  31  next. 

It  is  called  the  "Quebec  Nurses 
Act"  and  our  association  becomes 
the  "Association  of  Nurses  of  the 
Province  of  Quebec"  being  in  line 
with  all  other  professional  associa- 
tions in  the  province. 

The  educational  requirements  of 
candidates,  the  clinical  field  for 
students,  etc.,  are  those  already 
provided  for  in  our  present  regis- 
tration Act,  designated  therein  to 
come  into  efTect  on  December  31, 
1948,  now  will  be  required  after 
December  31,  1946.  District  Associa- 
tions Nos.  11  and  12,  comprising 
Montreal  Island,  are  to  be  united. 

1.  The  affairs  of  the  association  shall  be 
governed  by  the  committee  which  shall  com- 
prise 24  members  of  the  association  elected  by 
the  members  of  the  districts  hereinafter  enu- 
merated, and  in  the  manner  prescribed  by  this 
Act:  (a)  Districts  Nos.  1,  2,  3,  4,  5,  6,  7,  8, 
and  10  shall  each  elect  a  member  of  the  com- 
mittee; (b)  District  No.  9  shall  elect  4  mem- 
bers of  the  committee;  (c)  District  No.  11 
shall  elect  11  members  of  the  committee. 

The   procedure  of  said   election   shall   be 


determined  by  the  by-laws  passed  by  each  of 
the  districts. 

The  duties  and  responsibilities  of 
the  "Secretary- Registrar"  are  out- 
lined in  the  Act  and  she  becomes 
rather  important. 

Division  No.  4,  comprising  re- 
quirements for  "Admission  to  Study", 
gives  the  association  power  and  re- 
sponsibility over  the  admission  of 
students  and  includes  the  require- 
ments already  referred  to. 

Division  No.  5,  comprising  re- 
quirements for  "Admission  to  the 
Practice  of  the  Profession",  carries 
all  the  provisions  of  our  present 
Act  and  provides  more  adequately  for 
the  reciprocal  registration  of  nurses 
from  other  parts  of  the  world  as 
follows: 

30.  Every  person,  registered  as  a  nurse  in 
any  other  country  or  province,  may  be  admit- 
ted to  the  practice  of  the  nursing  profession 
provided  that  she  proves,  to  the  satisfaction 
of  the  committee,  that  she  has  the  qualifica- 
tions and  competency  equivalent  to  those 
required  by  this  Act. 

A  few  more  of  the  newer  features 
which  round  out  our  streamlined  Act 
include:  (a)  Council  on  Discipline: 

46.  For  the  better  observance  of  the  by- 
laws of  the  association  and  of  the  rules  of 
professional  ethics,  there  shall  be  a  council  of 
not  less  than  three  members  chosen  from 
among  the  members  of  the  association  and 
called  the  "Council  on  Discipline." 

47.  The  members  of  the  Council  on  Dis- 
cipline shall  be  appointed  by  the  committee 
from  members  of  at  least  ten  years'  practice. 

(b)  Nine  actions  or  attitudes  are 
described  as  being  "derogatory  of  pro- 
fessional honour."  (c)  Penalties 
for  breach  of  professional  honor 
are  well  and  adequately  provided. 

The  usual  exemptions  are  pro- 
vided and  a  generous  waiver  clause 
takes  care  of  all  qualified  non- 
registered  nurses,  providing  they  take 
advantage  of  the  privilege  during  the 
two-vear  period  between  December 
31,  1946,  and  December  31,   1948. 

As   an  alternative   to   a  definition 
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of  "Nursing"   our  law  describes   "a 
Nurse"  as  follows: 

7.  The  word  "Nurse",  (in  French  "Infirmi- 
ere"),  means  any  person  of  the  female  sex 
possessed  of  the  qualifications  required  by 
this  Act  and  who  is  authorized  to  render  ser- 
vices for  the  care  of  the  sick  and  to  give  care 
intended  for  the  prevention  of  disease  and  to 
receive  remuneration  therefor,  and  any  mem- 
ber of  the  Association  of  Nurses  of  the  Pro- 
vince of  Quebec. 

The  opposition  to  such  drastic 
changes  has  been  overcome,  but 
the  implementation  of  these  provi- 
sions, and  the  re-adjustments  called 
for,  will  require  courage,  wisdom, 
determination,  and  understanding. 


by  the  Registered  Nurses'  Association 
of  British  Columbia. 

There  are  more  nurses  today  but 
there  has  been  such  an  extraordinary 
expansion  of  hospitalization  and  pub- 
lic health  work,  that  all  the  needs 
cannot  be  met. 


Committee  on  Placement 
Bureaux 

The  only  recent  activity  of  this 
committee  has  been  concerned  with 
the  implementation  of  the  motion, 
from  the  November  meeting  of  the 
Executive  Committee,   which  reads: 

That  the  Executive  Committee,  C.N.A., 
approve  the  general  principle  of  a  national 
Placement  Service;  and  that  the  plan  sub- 


COMPARATIVE  REPORT  FOR  1939 

AND  1945  SHOWING  THE 

NURSING  SITUATION  IN  B.C. 

1939 

1945 

Increase 
Number       Percentage 

Students  in  Schools  of  Nurs- 
ing 

758 

1,132 

374 

49 

New  registered  nurses 

319 

496 

177 

55.5 

Currently  registered  nurses 

2,296 

3,576 

1,280 

55.7 

Graduate  nurses — D.V.A. 
hosp. 

18 

200 

182 

101.1 

Graduate  nurses — Govt.- 
aided  hosp. 

961 

1,400 

439     ' 

45.6 

Graduate  nurses — Public 
Health. 

91 

107 

16 

17 

Statistical  Information 

Statistical  tables  may  seem  dull 
and  uninteresting  data  to  many 
nurses.  Those  who  are  concerned 
about  the  continuing  shortage  of 
nurses  will  find  much  of  interest  in 
the  accompanying  analysis  prepared 


mitted  by  the  Committee  on  Placement 
Bureaux  be  referred  back  to  the  provincial 
Registered  Nurses'  Associations,  following 
which  suggestions  can  be  made  by  the  national 
Committee  on  Placement  Bureaux  as  to  pos- 
sible immediate  steps  to  be  taken. 

In  January  a  copy  of  the  report 
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of  the  institute  for  placement  service 
directors,  to  which  was  attached  an 
outHne  of  a  suggested  national  plan, 
was  sent  to  each  provincial  associa- 
tion, with  the  request  that  the  plan 
be  studied  and  suggestions  submitted, 
"particularly  in  regard  to  what  fea- 
tures of  the  plans  should  be  and  could 
be  developed  at  this  time."  Com- 
munications received  to  date  indicate 
that  only  four  provincial  associations 
have  formally  approved  the  principle 
of  a  national  placement  service. 
Six  provincial  representatives  on  the 
national  committee,  however,  have 
expressed  approval  and  none  has  re- 
jected the  principle. 

The  Core  Committee  held  a  meet- 
ing on  March  20,  at  which  time  va- 
rious communications  from  the  prov- 
inces were  reviewed  and  suggestions 
for  the  immediate  implementation 
of  some  of  the  recommended  func- 
tions of  the  national  placement  office 
were  considered. 

Forms:  It  was  agreed  that,  for  pur- 
poses of  referral,  uniformity  in  at 
least  three  forms  would  be  essential. 
It  was  recommended  that: 

1.  The  national  office  proceed  with  the 
preparation  of  three  forms:  (a)  application 
form;  (b)  "position  vacant"  form;  (c)  refer- 
ence or  confidential  report  form. 

2.  The  application  form  contain  a  section 
for  use  in  referral. 

The  application  forms  now  used  by 
existing  provincial  placement  bureaux 
are  very  similar  and  it  was  felt  that 
relatively  few  changes  would  result 
in  a  satisfactory  general  form.  The 
"position  vacant"  forms  are  also 
similar;  the  one  prepared  by  one 
provincial  service  seems  particularly 
good.  There  is  little  similarity,  in  the 
different  provinces,  in  the  form  for 
confidential  reports. 

Referrals:  The  original  plan  of  rout- 
ing all  inter- provincial  referrals 
through  a  national  office  was  given 


careful  consideration.  Two  provinces 
have  recommended  direct  inter-pro- 
vincial referral  when  the  registrant 
has  stated  her  preference  for  a  certain 
province.  It  was,  therefore,  recom- 
mended that: 

(1)  At  present,  consideration  be  given  to 
referring  to  a  national  bureau  only  high  level 
positions  or  registrants  qualified  for  high  level 
positions.  (2)  The  national  bureau  be  in- 
formed of  all  direct  inter-provincial  referrals. 
(3)  An  outline  be  prepared  for  use  by  the 
provinces  in  forwarding  statistical  data  to  the 
national  bureau. 

Publicity  and  Public  Relations: There 
seems  to  be  a  real  need  for  an  educa- 
tional campaign,  to  interpret  the 
work  of  nurse  placement  service  to 
the  public,  to  the  medical  profession, 
to  employers,  and  to  nurses.  The 
members  of  the  Core  Committee  are  of 
the  opinion  that  provincial  placement 
bureaux  would  welcome  assistance  and 
recommend  that: 

An  outline  for  a  comprehensive  publicity 
and  public  relations  program  for  placement 
service  be  prepared  and  sent  to  the  provinces. 

Job  Analysis:  The  desirability  of 
developing  uniformity  in  position 
nomenclature  and  of  drawing  up  "job 
specifications"  for  nursing  positions 
has  become  increasingly  apparent. 
It  is  recognized  in  other  fields  that 
equitable  salary  and  promotion  plans, 
and  sound  employment  and  placement 
procedures,  are  dependent  upon  care- 
ful analysis  of  the  essential  features  of 
each  position  or  job  and  the  qualifica- 
tions of  the  worker  who  could  be 
expected  to  satisfactorily  fill  the 
position.  The  committee  recommends 
that: 

Consideration  be  given  to  a  job  analysis 
of  nursing  positions  and  that,  if  undertaken, 
it  be  a  co-operative  project  of  the  three 
interest  groups — institutional,  private  duty, 
and  public  health. 


U.S.  Department  of  Agriculture  studies  show  that,  on  a  quality  basis,  the  juice  from  small 

oranges  averages  better  in  flavor  or  taste  than  from  larger  oranges.    It  is  also  richer  and  sweeter 

— has  more  solids.    In  addition,  the  Vitamin  C  value  of  the  juice  of  small  oranges  averages 

higher  than  juice  from  the  larger  fruit.  ^  ,    ^    ., 

— Consumer  s  Guide 
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CoNSEiL  International  des  Infirmieres 
Rapport  dii  programme  des  secours  ptiblie  par 
Julia  Freund  dans  Le  Bulletin  I.I: 

Des  demandes  urgentes  de  secours  pour 
les  infirmieres  des  pays  devastes  parvien- 
nent  au  C.I.I,  depuis  plusieurs  mois.  On  a 
grandement  besoin  d'uniformes  et  de  tout  ce 
qui  le  complete,  chaussures,  bas,  savons.  En 
plus  de  fonds  pour  I'hospitalisation  d'infirm- 
ieres  malades,  de  livres  professionnels. 
L'UNRRA  fut  informe  immediatement  de 
ces  besoins  de  mCme  toutes  les  associations 
nationales  des  pays  ayant  ete  moins  directe- 
ment  touches  par  la  guerre.  On  fit  appel  au 
Canada,  aux  Etats-Unis,  k  I'Australie,  la 
Nouvelle-Zelande,  les  Etats  sud-africains,  et 
rinde.  Les  reponses  montrerent  I'interet  des 
infirmieres  envers  leurs  compagnes  si  dure- 
ment  eprouvees  dans  presque  tous  les  pays  de 
I'Europe  de  meme  qu'en  Chine  et  aux  Philip- 
pines. 

Le  nombre  d'infirmieres  ayant  besoin  de 
secours  est  d 'environ  650,000. 

Une  des  difficultes  eprouvee  lorsqu'il  s'est 
agit  d'envoyer  le  minimum  d'uniformes  pour 
ces  infirmieres  fut  de  constater  que  la  reserve 
nationale  en  tissus  de  coton,  de  laine,  en 
uniformes,  bas,  et  chaussures  n'etait  pas  suflfi- 
sante  pour  I'exportation.  II  nous  a  fallu  se 
contenter  d'uniformes,  chaussures,  manteaux, 
et  capes  usages  qui  nous  furent  donnes. 

L'Association  des  Infirmieres  americaines 
envoya  dans  quatre  pays  d'Europe  des  chaus- 
sures et  des  vetements  qu'elle  avait  recueillis. 
L'Association  des  Infirmieres  Canadiennes 
adopta  les  infirmieres  de  Hollande  et  envoya 
des  manteaux,  des  capes,  et  des  vivres. 
L'.-Xssociation  des  Infirmieres  sud-africaines 
recueille  aussi  des  uniformes  qui  seront  expe- 
dies,  en  plus  eile  a  souscrit  une  somme  con- 
siderable d'argent  qui  assurera  I'hospitalisa- 
tion en  Suisse  suivant  le  plan  de  la  Ligue  de 
la  Croix-Rouge  des  diverses  nations,  a  plus 
d'une  infirmiere.  Le  Conseil  international 
des  Infirmieres  a  reuni  sufifisamment  de  fonds 
k  la  Ligue  des  Associations  de  la  Croix- Rouge 
pour  que  trois  lits  dans  les  hopitaux  et  sana- 
toriums  de  la  Suisse,  soient  mis  k  la  disposi- 
tion des  infirmieres.  Cet  argent  a  ete  adresse 
au  bureau  principal  du  Conseil  par  des  parti- 
culiers  et  des  associations  d'infirmieres.  . 

Le  Conseil  international  des  Infirmieres 
en  s'adressant  aux  associations  nationales, 
s'est  procure  le  nom  et  adresse  d'infirmieres 


dans  le  besoin  afin  que  les  personnes  interes- 
sees  k  les  secourir  personnellement  puissent 
le  faire  en  toute  bonne  foi.  Des  livres  et  de  la 
litterature  professionels  ont  ete  envoyes  par 
le  C.I.I,  k  toutes  les  associations  nationales 
qui  etaient  isolees  durant  des  annees.  Ont 
contribue  k  ces  envois:  L'Association  des 
Infirmieres  americaines,  National  Ligue  of 
Nursing  Education,  American  Journal  of 
Nursing,  National  Organization  for  Public 
Health  Nursing,  La  Croix- Rouge  americaine. 

Le  Conseil  I.  des  I.  remercie  les  infirmieres 
et  les  autres  personnes  qui  ont  envoye  des 
secours,  argent,  uniformes,  etc.  En  assistant 
les  associations  nationales  ou  le  C.I.I.  Ton  a 
contribue  k  adoucir  la  vie  de  milliers  d'infirm- 
ieres. Si  genereuses  et  si  reconfortantes 
qu'aient  ete  les  offrandes  elles  ne  semblent 
qu'une  goutte  d'eau  dans  le  mer,  tant  les 
besoins  de  secours  sont  grands.  Pour  I'infirm- 
iere  qui  a  la  bonne  fortune  de  vivre  dans  notre 
pays  le  moindre  confort  dont  elle  jouit  est 
un  luxe  si  on  le  compare  aux  conditions  de 
vie  de  la  moitie  des  infirmieres  du  monde.  Si 
chacune  de  nos  infirmieres  faisait  un  don, 
I'urgente  necessite  des  infirmieres  sinistrees 
seraient  grandement  diminuee. 

Malgre  les  restrictions  et  I'anxiete  qui  ont 
jete  une  ombre  sur  leur  travail,  des  progres 
dans  le  domaine  du  nursing  ont  ete  realises 
dans  plusieurs  pays  durant  la  guerre.  Voici 
un  bref  resume  des  rapports  regus;  on  y  notera 
des  progres  remarquables: 

Finlande:  Deux  ecoles  d'infirmieres  ofTrent 
un  cours  de  trois  ans  qualifiant  I'infirmiere 
en  hygiene  publique.  Une  nouvelle  loi 
d'hygiene  sociale  oblige  chaque  ville  de  4,000 
habitants  d 'avoir  une  infirmiere  hygieniste. 

Belgique:  La  federation  nationale  des 
Infirmieres  de  Belgique  a  tenu  son  premier 
congres  depuis  la  guerre  en  novembre,  1945. 
La  reconnaissance  legale  du  titre  d'infirmiere 
et  I'etabli-ssement  d'un  college  pour  infirmieres 
sont  deux  problemes  k  I'etude.  Plusieurs 
infirmieres  institutrices  ont  eu  I'occasion  de 
faire  un  voyage  d'etude  en  Angleterre  durant 
I'annee. 

Inde:  Huit-cent  mille  infirmieres  seraient 
necessaires  aux  Indes.  La  repartition  des 
infirmieres  (7,000)  est  actuellement  d'une 
pour  55,000  habitants.  L'Association  des 
gardes-malades  de  I'lnde  a  travaille  k  ame- 
liorer  les  conditions  de  travail,  k  elever  le 
degre  d 'instruction  dans  les  ecoles  d'infirm- 
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ieres.  Les  standards  de  la  profession  sont 
eleves.  L'association  a  maintenu  la  publica- 
tion de  son  journal  durant  les  annees  difficiles 
qui  viennent  de  s'ecouler.  Pour  tout  ce  qui 
concerne  le  nursing  aux  Indes,  l'association 
est  I'aviseur  du  gouvernement  central. 

France:  L'Association  des  Infirmieres  di- 
plomees  de  I'etat  regoit  dans  ses  bureaux  toutes 
les  demandes  d'emploi.  II  y  a  une  grande 
demande  pour  des  infirmieres  bien  qualifiees 
comme  directrice,  institutrice,  surveillante 
dans  les  hdpitaux  et  d'infirmieres  hygienistes. 
La  loi  de  1943  reconnait  le  titre  d'infirmiere 
et  seules  ont  droit  de  pratiquer  les  personnes 
qui  ont  un  dipl6me  de  I'Etat.  Plusieurs  ecoles 
d'infirmieres  furent  detruites  durant  la  guerre. 

Etats  Sud-Africains:  Les  infirmieres  de  ces 
etats  sont  fieres  k  juste  titre  de  ce  qu'elles 
ont  accompli  durant  la  guerre.  L'on  repondit 
aux  besoins  des  h6pitaux  militaires  et  civils. 
La  situation  du  nursing  en  general  a  ete 
amelioree,  des  cours  post-scolaires  ont  ete 
etablis,  des  dons  en  argent  et  en  nature  furent 
ofTerts  aux  infirmieres  de  d'autres  pays,  un 
programme  de  recrutement  fut  organise. 
L'inscription  est  obligatoire  pour  toutes  les 
infirmieres  enregistrees,  les  gardes-malades 
(practical  nurse),  les  sages-femmes,  et  les 
eleves  infirmieres. 

Amerique  du  Sud:  Les  premieres  infirmieres 
professionnelles  de  I'Equateur  furent  diplomees 
en  octobre,  1945,  de  I'EcoIe  des  Infirmieres 
de  I'universite  de  Quito. 

Grande  Bretagne:  Projet  d' assurance  nation- 
ale:  D'apres  le  rapport  presente  par  lecomite 
des  associations  professionnelles,  ce  projet  de 
loi  a  ete  lu  en  deuxieme  lecture  devant  la  cham- 
bre  des  communes.  Tel  que  presente  ce  Bill 
classifie  les  infirmieres  du  service  prive  comme 
leur  propre  employeur  et  elle  se  trouvent  du 
fait  dans  une  mauvaise  situation;  cette  situa- 
tion sera  affectee  par  la  nature  et  le  contenu 
des  reglements  que  le  ministre  a  le  pouvoir  d'e- 
mettre.  Une  lettre  a  ete  envoyee  aux  membres 
du  parlement  disant  que  cette  loi  ne  repond  ni 
aux  besoins  ni  k  la  situation  speciale  des 
infirmieres.  On  insiste  en  plus  dans  cette 
lettre,  qu'une  pression  soit  faite  pour  que  le 
ministre  donne  I'assurance  que  les  represen- 
tations faites  par  le  College  Royal  des  Infirm- 
ieres soient  prises  en  consideration.  La  loi  des 
accidents  de  travail  ne  contient  aucune  dis- 
position qui  protegerait  les  infirmieres 
contractant  la  tuberculose  ou  autres  maladies 
contagieuses  au  cours  de  leur  travail.  La 
meme  relation  existe  entre  I'infirmiere  et  son 
patient  qu'entre  I'ouvrier  et  sa  machine  ou  son 


travail.    L'on  insiste  pour  que  cette  relation 
soit  reconnue  comme  un  fait. 

Techniciennes  dentaires:  L'Association 
dentaire  britannique  fait  une  enquete  concer- 
nant  les  qualifications,  salaires,  entrainement 
et  les  conditions  de  travail  des  femmes  assis- 
tant les  dentistes  dans  les  cliniques  et  bureaux 
prives  de  chirurgie  dentaire.  La  section  de 
I'hygiene  publique  rapporte  qu'une  assemblee 
conjointe  de  representantes  de  la  Croix-Rouge 
britannique,  de  la  Societe  ambulanciere  St. 
Jean  et  de  l'association  a  ete  uri  franc  succes. 
L'on  s'est  rendu  k  la  requete  de  la  section  cl 
savoir:  d'etablir  une  conference  permanente 
des  trois  partis,  afin  de  discuter  les  affaires 
d'un  interct  commun. 


La  Loi  des  iNFiRMiifeREs  de  Quebec 

Nous  sommes  reconnaissantes  k  Mile 
Upton,  secretaire-registraire,  des  renseigne- 
ments  suivants  concernant  la  nouvelle  "Loi 
des  Infirmieres  de  Quebec."  La  presente  loi 
reconnait  la  profession  d'infirmiere  et  oblige 
toutes  les  infirmieres  professionnelles,  qui 
moyennant  remuneration,  rendent  des  ser- 
vices touchant  le  soin  des  malades,  a  obtenir 
une  license.  La  loi  fut  approuvee  k  I'unani- 
mite  par  le  Conseil  Legislatif  le  14  avril  1946 
et  regut  la  sanction  royale  trois  jours  plus 
tard.  Elle  deviendra  en  vigeur  le  31  decembre 
1946.  Elle  est  connue  sous  le  nom  de  "Loi 
des  Infirmieres  de  Quebec",  et  Tiotre  associa- 
tion deviendra  du  fait  "1' Association  des 
Infirmieres  de  la  province  de  Quebec." 

Les  qualifications  educationnelles  des 
candidates,  I'experience  clinique  ne  sont  pas 
changees,  elles  demeurent  tel  que  mentionnees 
dans  notre  loi  d'enregistrement  actuel.  Les 
dispositions  de  la  presente  loi  qui  devaient 
prendre  effet  le  31  decembre  1948  seront  en 
vigeur  maintenant  le  31  decembre  1946.  Les 
associations  divisionnaires  numeros  11  et  12 
n'en  formeront  plus  qu'une  comprenant  toute 
I'ile  de  Montreal. 

1.  Les  affaires  de  l'association  sont  regies 
par  un  comite  comprenant  24  membres  de 
l'association  elus  par  les  membres  des  dis- 
tricts ci-apr^s  enumeres  et  de  la  maniere  pres- 
crite  par  la  loi:  (a)  les  districts  numeros  1,  2, 
3,  4,  5,  6,  7,  8,  9,  10,  elisent  chacun  un  membre 
du  comite;  (b)  le  district  no.  9  elit  quatre 
membres  du  comite;  (c)  le  district  no.  11 
elit  11  membres  du  comite. 

La  procedure  des  susdites  elections  est 
determinee  par  les  reglements  adoptes  par 
chacun  des  districts.     Les  devoirs  et  respon- 
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sabilites  de  la  secretaire-registraire  sont  de- 
finis  par  la  loi.  Sa  charge  est  importante.  La 
section  no.  IV  de  I'admission  h  I'etude  donne  k 
I'association  tous  les  pourvoirs  et  toutes  les 
responsabilites  concernant  I'admission  des 
etudiantes.  Cette  section  comprend  les  dis- 
positions de  la  presente  loi  (1943)  concernant 
I'admission  k  I'etude.  La  section  no.  IV  de 
I'admission  a  I'exercice  de  la  profession  com- 
porte  toutes  les  dispositions  de  la  loi  actuelle. 
Les  mesures  prises  pour  I'enregistrement  des 
infirmieres  des  autres  pays  sont  plus  satis- 
faisantes,  k  savoir: 

30.  Toute  personne  enregistree  comme 
garde-malade  ou  infirmiere  dans  un  autre  pays 
ou  une  autre  province,  peut  etre  admise  k 
I'exercice  de  la  profession  d'infirmiere  pourvu 
qu'elle  demontre  k  la  satisfaction  du  comite 
qu'elle  a  les  qualites  et  la  competence  equival- 
entes  k  celles  requises  par  la  presente  loi. 

Voici  quelques  autres  particularites  de 
notre  loi: 

(a)  Conseil  de  discipline.  (46)  Dans  le 
but  de  faire  observer  les  reglements  de  I'associ- 
ation et  les  regies  de  I'etiquette  profession- 
nelle,  il  est  cree  un  conseil  d'au  moins  trois 
membres  choisis  parmi  les  membres  de 
I'association  et  appele  "conseil  de  discipline." 
(47)  Les  membres  du  conseil  .de  discipline 
sont  nommes  par  le  comite  et  choisis  parmi 
les  membres  ayant  au  moins  dix  annees  de 
pratique. 

(b)  Neuf  actes  sont  declares  derogatoires 
k  I'honneur  professionnel. 

(c)  Les  peines  disciplinaires  pour  les  man- 
quements  k  I'honneur  professionnel  sont  de 
bonnes  et  justes  mesures. 

Le  mot  infirmiere  en  anglais  "Nurse"  est 
defini  plutot  que  le  mot  "Nursing"  dans  la 
loi  comme  suit:  (7)  Le  mot  "Infirmiere"  (en 
anglais  "Nurse")  signifie  toute  personne  du 
sexe  feminin  possedant  les  qualites  requises 
par  la  presente  loi  et  qui  est  autorisee  k 
rendre  moyennant  remuneration  des  services 
touchant  le  soin  des  malades  et  k  donner  des 
soins  destines  k  prevenir  les  maladies,  et  tout 
membre  de  I'association  des  infirmieres  de 
la  province  de  Quebec. 

Des  mesures  aussi  rigoureuses  amen^rent 
une  forte  opposition.  La  lutte  fut  gagnee.  La 
mise  en  oeuvre  pour  assurer  le  succes  des 
dispositions  de  la  loi  demande  du  courage, 
de  la  sagesse,  de  la  determination,  et  une 
grande  comprehension. 


CoMijfe  DU  Bureau  de  Placement 
Les  dernieres  activites  de  ce  comite  ont 


ete  de  donner  suite  k  la  motion  du  conseil 
executif  de  I'A.I.C.  presente  en  novembre 
dernier: 

Que  le  comite  executif  de  I'A.I.C.  approuve 
d'une  maniere  generale  le  principe  d'un 
bureau  de  placement  national;  et  que  le  plan 
soumis  par  le  comite  du  bureau  de  placement 
soit  retourne  aux  associations  provinciales 
des  infirmieres  enregistrees  en  y  ajoutant 
toutes  les  suggestions  qu'il  sera  possible  de 
faire  actuellement  par  ce  comite  concernant 
les  mesures  k  prendre  k  cet  eflfet.  En  Janvier 
une  copie  du  rapport  de  I'institut  tenu  pour 
les  directrices  de  bureau  de  placement  fut 
envoye  k  chaque  association  provinciale,  on 
y  ajouta  le  projet  d'un  plan  d'un  bureau 
national,  Ton  demande  d'etudier  ce  plan  et 
de  faire  des  suggestions  tout  particulierement 
sur  les  points  qui  pourraient  etre  developpes 
des  maintenant.  D'apres  les  renseignements 
regus  il  n'y  a  que  quatre  associations  provin- 
ciales qui  ont  deji  approuve  le  principe  d'un 
bureau  national  de  placement.  Les  represent- 
antes  de  six  provinces  sur  le  comite  national 
ont  neanmoins  exprime  leur  approbation  et 
aucune  n'en  a  rejete  le  principe. 

Des  membres  de  I'executif  se  reunirent 
en  comite  le  20  mars.  Les  communications 
regues  de  dififerentes  provinces  furent  exami- 
nees et  les  suggestions  faites  sur  les  mesures 
k  prendre  immediatement  en  vue  d'un  bureau 
de  placement  national  furent  considerees. 

Formules:  II  a  ete  decide  que  pour  fins 
d'echange  entre  les  bureaux  de  placement 
trois  formules  uniformes  seraient  necessaires. 
II  a  ete  recommende: 

1.  Que  le  secretariat  national  soit  charge 
de  la  preparation  de  ces  trois  formules:  (a) 
formule  d'application;  (b)  formule  de 
position  libre;  (c)  formule  de  reference  ou 
rapport  confidentiel. 

2.  Que  dans  la  formule  d'application,  une 
partie  soit  reservee  a  1 'usage  des  bureaux  de 
placement.  Les  formules  d'applications 
actuellement  employees  par  les  bureaux  de 
placement  provinciaux  sont  presque  iden- 
tiques;  apres  quelques  legers  changements 
dans  I'une  ou  I'autre  la  formule  sera  satis- 
faisante.  La  formule  pour  les  positions 
vacantes  sont  aussi  semblables,  I'une  d'elle 
nous  semble  particulierement  bien.  Les 
formules  de  references  employees  par  les 
provinces  sont  dififerentes  les  unes  des  autres. 

Echange:  Le  plan  original  de  diriger  tous 
les  echanges  inter-provinciaux  au  bureau 
national  fut  etudie  avec  soin.  Deux  provinces 
ont  suggere  que  les  echanges  se  fassent  directe- 
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ment  entre  les  provinces  lorsque  I'inscrivante 
a  declare  ses  preferences  pour  une  province 
determinee.    II  fut  alors  recommande: 

1.  Que  presentement  que  Ton  considere 
au  bureau  national  que  les  positions  impor- 
tantes  ou  les  applications  des  inscrivantes 
hautement  qualifiees. 

2.  Que  le  bureau  national  soit  informe 
de  tous  les  echanges  directs  inter-provinciaux. 

3.  Qu'une  feuille  a  I'usage  des  provinces 
soit  preparee  pour  compilation  des  statistiques 
devant  ^tre  retournees  au  bureau  national. 

Publicite  et  relations  exterieures:  Une 
grande  campagne  de  publicite  semble  neces- 
saire  pour  expHquer  le  fonctlonnement  d'un 
bureau  de  placement  pour  infirmieres,  au 
public,  aux  medecins,  aux  employeurs,  et  aux 
infirmieres.  Les  membres  du  comite  de  regie 
de  I'A.I.C.  sont  d'opinion  que:  (a)  les  bureaux 
de  placement  provinciaux  seraient  heureux 
d'avoir  de  I'aide  et  recommandent;  (b)  que 
Ton  prepare  un  plan  d'ensemble  de  publicite 
de  relations  exterieures  pour  les  bureaux  de 
placement  et  que  ce  programme  soit  envoye 
aux  provinces. 

Analyse  du  travail:  II  est  evident  que 
I'uniformite  dans  la  nomenclature  des  posi- 
tions et  dans  la  description  des  positions 
offertes  ou  demandees  par  les  infirmieres  est 


une  chose  desirable.  II  est  reconnu  dans 
d'autres  carrieres  que  le  juste  salaire  et 
I'echelle  de  promotion  de  meme  qu'un  emploi 
adequat  pour  chaque  personne  et  la  fagon  de 
placer  les  employes  dependent  d'une  analyse 
approfondie  des  particularites  de  la  position 
ou  du  travail  et  de  la  competence  de  1 'employe 
que  i'on  croit  susceptible  de  remplir  la  posi- 
tion. Le  comite  recommande:  que  Ton  con- 
sidere I'analyse  des  positions  d'infirmieres  et 
que  si  elle  est  fait  que  ce  soit  un  travail 
conjoint  des  trois  groupes  interesses,  service 
prive,  hospitalier,  et  d'hygiene  publique. 


Les  Tableaux  des  Statistiques 
Bien  des  infirmieres  considerent  les  tab- 
leaux des  statistiques  comme  une  chose 
monotone  ennuyante.  Ceux  qui  constatent  la 
penurie  du  personnel  hospitalier  seront  inte- 
resses de  connaitre  le  resultat  de  I'analyse  de 
cette  situation  tel  que  presente  par  I'Associ- 
ation  des  Infirmieres  de  la  Colombie  Britan- 
nique. 

"Le  nombre  d'infirmieres  est  plus  conside- 
rable que  par  le  passe  mais  I'hospitalisation 
s'est  etendue  a  un  si  grand  nombre  de  gens  et 
le  developpement  des  services  de  sante  a  ete 
si  intense  qu'il  est  impossible  de  repondre  a 
tous  les  besoins." 


Annual  Meeting  in  Saskatchewan 


The  twenty-ninth  annual  convention  of  the 
Saskatchewan  Registered  Nurses  Association 
was  held  at  the  Bessborough  Hotel,  Sask- 
atoon, with  a  registration  of  176.  Saskatoon 
was  very  happy  to  welcome  to  the  meeting 
representatives  from  thirty-four  centres 
throughout  the  province,  including  many  of 
the  public  health  nurses,  and  at  least  one 
representative  of  the  student  body  from  each 
school.  This  is  by  far  the  widest  represent- 
ation record  at  an  annual  meeting  of  this 
association.  It  is  also  the  largest  registration, 
with  the  exception  of  1939  when  the  regis- 
tration numbered  over  two  hundred.  Mrs.  D. 
Harrison  presided  at  all  sessions. 

Thought-provoking  and  inspiring  addresses 
given  by  the  Hon.  T.  C.  Douglas,  Premier 
and  Minister  of  Health,  on  the  health  program 
in  Saskatchewan,  and  on"  Design  for  Nursing" 
by  Miss  Hazel  Keeler,  director  of  nursing 
education    at    the    University   of    Manitoba, 


Misses  Elizabeth  Smith,  director,  Public 
Health  Nursing  Service,  Louise  Harris,  super- 
intendent of  nurses.  Mental  Hospital,  VVey- 
burn,  and  Charlotte  Crowe,  Fort  San,  were 
among  the  highlights  of  the  convention.  Fol- 
lowing the  morning  session  members  of  the 
executive  committee  and  Miss  Keeler  lunched 
with  the  Premier. 

The  session  on  Student  Government  was  a 
very  interesting  one,  and  the  contributions 
made  by  student  nurses  to  the  program  give 
promise  of  most  encouraging  developments  in 
leadership  for  the  future. 

Very  delightful  events  were  the  tea  given 
by  the  Saskatoon  Chapter  of  the  S.R.N. A. 
and  alumnae  associations  of  the  Saskatoon 
hospitals  on  May  27,  and  an  informal  lunch- 
eon held  on  May  28. 

Momentous  decisions  are  seldom  reached 
at  conventions,  but  are  often  dependent  on 
the  views  expressed  at  them.  Many  important 


Vol.  42.  No.  8 


A  N  N  U  A  L     MEETING     IN     QUEBEC 


685 


questions  were  discussed  at  this  meeting. 
These  included  health  insurance  plans,  the 
suggested  revival  of  the  British  Nurses'  Relief 
Fund  Committee,  further  donations  to  the 
nurses  in  the  Netherlands,  and  other  activities 
reported  by  the  special  committees. 

The  proposed  Constitution  and  By-Laws 
of  the  Canadian  Nurses  Association  were 
reviewed  also  in  some  detail. 

A  special  session  at  the  annual  meeting 
was  devoted  to  discussion  of  the  nurse  aides 
or  "Practical  nurse."  It  was  reported  at  the 
meeting  that  the  department  of  Canadian 
Vocational  Training  is  anxious  to  initiate  such 
a  course,  with  the  endorsation  and  assistance 


of  the  S.R.N. A.,  the  Saskatchewan  Hospital 
Association,  and  the  Department  of  Health. 

The  Instructors'  Institute,  held  under  the 
direction  of  Miss  Grace  Giles  immediately 
preceding  the  annual  meeting,  was  a  very 
interesting  session  with  an  attendance  of 
thirty. 

The  whole  convention  evidenced  increasing 
interest  on  the  part  of  young  nurses.  Those 
who  have  had  long  contact  with  the  associa- 
tion were  pleased  to  make  so  many  new 
friends,  as  well  as  to  renew  old  ones.  We  look 
forward  to  meeting  in  Regina  next  year. 

K.  W.  Ellis 
Registrar,     S.R.N. A. 


Annual  Meetins  in  Quebec 


THE  twenty-sixth  annual  meeting  of  the 
Registered  Nurses  Association  of  the 
Province  of  Quebec  was  held  on  May  16 
and  17,  1946,  in  the  Windsor  Hotel,  Montreal. 
All  three  sessions  held  during  the  first  day 
were  conducted  bilingually,  the  remainder 
being  held  separately  for  each  language 
group  whose  Program  Committees  provided 
a  truly  good  bill-of-fare. 

The  first  session  for  official  delegates  and 
officers  of  district  associations  was  designed  to 
increase  mutual  understanding  of  our  prob- 
lems, and  the  reception  of  district  association 
reports  and  discussion  proved  to  be  a  happy 
idea.  All  district  groups  were  represented; 
nurses  from  the  far  north  and  the  sparsely 
settled  districts  on  the  Gaspe  Coast  met  with 
those  from  the  cities  and  towns  and  exchanged 
problems  and  ideas.  Before  the  reception  of 
the  reports  from  the  sixteen  groups,  which 
constitute  the  twelve  newly-organized  dis- 
trict associations.  Miss  Giroux,  our  visitor  to 
French  language  schools,  and  the  executive 
secretary,  outlined  the  aims  of  the  associa- 
tion as  a  whole,  the  problems  confronting  us, 
and  our  plans  to  overcome  them. 

The  president,  Miss  E.  Flanagan,  presided 
during  the  session  and  at  the  luncheon  which 
followed,  and  called  upon  several  of  those 
present  to  say  a  few  words  among  them  being 
Miss  Gertrude  M.  Hall,  general  secretary, 
Canadian  Nurses  Association,  who  outlined 
briefly  the  plans  for  the  twenty-third  bien- 
nial meeting  of  the  Canadian  Nurses  Associa- 
tion. 


The  general  business  session  came  to  order 
with  Miss  Flanagan  and  Sister  V^alerie  de  la 
Sagesse,  French  vice-president,  presiding. 
The  president  waived  her  right  to  present 
a  formal  address  because,  to  use  her  own 
words,  ' '  the  reports  cover  everything  there 
is  to  be  said."  The  names  of  those  who  pre- 
sented reports,  which  were  filled  with  interest 
and  well  received  were  as  follows:  honorary 
secretary,  Ethel  B.  Cooke;  honorary  treas- 
urer, A.  Martineau;  program  committee, 
Mrs.  Stuart  Townsend,  Anysie  Deland.  Sec- 
tions: Hospital  and  School  of  Nursing,  Dora 
Parry,  Rev.  Soeur  D.  Lefebvre;  Public  Health, 
M.  Trueman,  A.  Girard;  General  Nursing, 
Effie  Killins,  Anne-Marie  Robert;  School  Vis- 
itors, E.  Frances  Upton,  Suzanne  Giroux; 
publicity  and  recruitment,  Margaret  I.  Brady, 
Juliette  Trudel;  Canadian  Nurse  committee, 
Madeleine  Flander,  Emma  Rocque.  (Follow- 
ing this  report.  Miss  M.  Kerr,  editor  and  busi- 
ness manager  of  the  Journal,  presented  some 
helpful  comments  and  suggestions  in  support 
of  The  Canadian  Nurse,  which  were  inter- 
preted in  French  by  Suzanne  Giroux.)  Nom- 
inations, Alice  Girard. 

Voting  for  the  election  of  seven  members 
to  the  Committee  of  Management  followed 
the  adjournment  of  this  session. 

Between  the  afternoon  and  evening  ses- 
sions on  May  17,  the  directors  of  nursing 
schools,  instructors  and  members  of  the  Board 
of  Examiners  held  a  special  meeting  to  discuss 
problems  and  prospective  changes  in  connec- 
tion with  the  conduct  of  examinations.    Miss 
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Mary  Mathewson,  chairman  of  the  Board  of 
Examiners,   conducted  proceedings. 

Miss  Flanagan,  as  chairman  at  the  evening 
session,  presented  the  report  of  the  Committee 
on  Legislation  which  recorded  our  success  in 
securing  Canada's  first  nurse  licensing  act. 
Our  legal  adviser,  Mr.  Roger  Ouimet,  was 
present  and  assured  us  that  the  licensing  act 
is  a  very  fine  piece  of  legislation. 

The  program,  covering  sessions  in  English 
on  the  second  day,  included  "  The  Purpose  and 
Function  of  a  Nurse  Placement  Service"  pres- 
ented by  Miss  Gertrude  Hall,  followed  by  a 
journey  to  "Anywhere  or  Somewhere"  con- 
ducted in  an  intriguing  way  by  Miss  Margaret 
Kerr.  In  the  evening,  Dr.  R.  P.  Vivian,  Chair- 
man of  the  Department  of  Health  and  Social 
Medicine,  McGill  University,  addressed  us  on 
"The  Nurse  in  the  Community."  A  sym- 
posium, conducted  by  and  for  our  French 
confreres,  was  concerned  with  "In  the  Pa- 
tients' Service",  speakers  representing  the 
administration,  the  doctor,  the  superintendent 
of  nurses,  the  director  of  the  school,  the  head 
nurse,  the  nurse,  the  medical  social  worker, 
and  the  patient.  Mme  L.  G.  Beaubien,  Dr. 
Ruth  Legault,  Rev.  Soeur  Allard,  Rev.  Soeur 
Marie  Rheault,  Rev.  Soeur  Ste.  Rose  de 
Lima,  Rita  Morin,  a  third  year  student,  and 
Georgine  Badeaux  took  part. 

In  the  evening,  the  speaker  was  Mile  Ger- 
maine  Bernier,  columnist  to  Le  Devoir,  whose 
excellent  address  entitled  "The  Personality 
and  Culture  of  the  Nurse"  was  greatly  ap- 
preciated; following  this,  films  entitled  "Jim- 
my Beats  Rheumatic  Fever",  "Teacher  Ob- 
servation of  School  Children",  and  "Your 
Friend, 'The  Public  Health  Nurse'  "  brought 
a  successful  meeting  to  a  close.  The  attend- 
ance at  all  French  sessions  was  the  best  in  the 
history  of  the  association. 

On  Saturday,  the  18th,  a  special  forum, 
entitled  "The  Nurse  as  a  Teacher  of  Health", 
was  conducted  in  the  Hotel-Dieu  in  French, 
the  speakers  being  Mile  Proulx,  instructor  at 


H6pital  Saint-Luc,  Montreal,  and  the  Rev. 
Soeur  Marie  Rose  Lacroix,  instructor  at 
Institut  Marguerite  d'Youville.  Mile  Proulx 
outlined  "The  Preparation  of  the  Nurse  in  the 
School"  and  Sister  Lacroix,  "The  Applica- 
tion of  her  Teaching  in  the  Hospital."  The 
discussion  which  followed  was  directed  by 
Mile  Giroux,  those  contributing  being  A. 
Martineau,  Emma  Rocque,  Anysie  Deland, 
Alice  Girard,  Mme  R.  Allard,  and  Rev.  Soeur 
Normandin.  Conclusion  was  rounded  out  by 
Dr.  M.  Adrien  Plouffe,  assistant  director, 
Department  of  Health,  City  of  Montreal. 

Four  members  were  re-elected  to  the  Com- 
mittee of  Management  and  three  new  mem- 
bers added.  The  Committee  of  Management 
for  1946  is  as  follows:  president,  Eileen  C. 
Flanagan,  nursing  supervisor,  Montreal  Neu- 
rological Institute;  vice-president  (English), 
Mary  S.  Mathewson,  assistant  director,  Mc- 
Gill School  for  Graduates  Nurses;  vice-presi- 
dent (French),  Rev,  Soeur  Valerie  de  la 
Sagesse,  Director  of  Nursing,  Ste.  Justine 
Hospital,  Montreal;  honorary  secretary, 
Ethel  B.  Cooke,  Chandler  Health  Centre, 
Child  Welfare  Association,  Montreal;  hono- 
rary treasurer,  Annonciade  Martineau,  assist- 
ant director  of  nursing  services.  Department 
of  Health,  Montreal;  Mabel  K.  Holt,  director 
of  nursing,  Montreal  General  Hospital;  Mar- 
guerite Taschereau,  local  supervisor.  Metro- 
politan Life  Insurance  Company,  Quebec  City; 
Ann  Peverley,  lecturer  in  public  health  nurs- 
ing McGill  School  for  Graduate  Nurses;  Paul- 
ine Crevier,  instructor,  Hotel-Dieu,  Montreal; 
Vera  Graham,  director  of  nursing.  Homoeo- 
pathic Hospital,  Montreal;  Fernande  Goyette, 
private  duty  nurse,  Montreal ;  Gertrude  Yeats, 
instructor  Royal  Victoria  Montreal  Materni- 
ty Hospital;  Jeanne  Lamothe,  anti-tuber- 
culosis dispensary.  Provincial  Department  of 
Health,  Three  Rivers;  Eugenie  Mercier,  staff, 
Notre  Dame  Hospital,  Montreal. 

E.  Frances  Upton 
Executive  Secretary-Registrar,  R.N.A.P.Q. 


Model  Hospital  Plans 


Standard  plans  and  working  specifications 
for  10  or  20-bed  rural  hospitals  and  health 
centres  will  be  made  available,  free  of  charge, 
to  communities  desiring  to  build,  Premier 
T.  C.  Douglas  announced  recently. 

"Prepared  in  consultation  with  medical 
and  nursing  authorities,  the  plans  will  save 
communities,  building  such  hospitals  and 
health  centres,  between  $1,500  and  $3,000," 


the  premier  stated.  "The  exteriors  of  the 
buildings  are  of  modern  and  functional  design 
that  will  add  attractiveness  to  any  community. 
But  more  important,  the  plans  incorporate  an 
efficiency  of  arrangement  which  reflects  the 
most  up-to-date  thinking  of  experts  in  rural 
health  services.  These  plans  will  enable 
Saskatchewan  communities  to  provide  them- 
selves with  the  most  modern  facilities." 
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STUDENT  NURSES  PAGE 


Typhoid  Fever  with  Complications 

Florilla  LeBlanc 
Student  Nurse 

Hotel  Dieu  of  St.  Joseph's  School  of  Nursing,  Saint  Basile, 

Madawaska,  N.B.  ' 


LILY  came  from  a  well-to-do  family 
where  she  enjoyed  a  comfortable 
home  in  healthful  surroundings.  She 
had  had  a  healthy,  normal  childhood 
up  to  the  age  of  three  and  a  half  years 
when  she  became  ill  at  the  end  of  Sep- 
tember. At  this  time  her  mother  was  in 
the  hospital  having  a  new  baby,  so  that 
her  watchful  eye  could  not  observe  the 
first  symptoms.  True,  the  onset  was 
gradual,  nothing  to  be  alarmed  about. 
It  was  something  like  an  ordinary 
cold,  which  did  not  seem  to  necessi- 
tate absolute  rest  in  bed. 

On  October  4,  however,  it  became 
evident  that  the  child's  condition  was 
not  improving.  A  marked  degree  of 
weakness  and  loss  of  appetite  were 
noticed  and  her  habitual  cheerfulness 
seemed  to  have  disappeared.  Her 
temperature  w^as  found  to  be  104°F. 
She  complained  of  headache  and  kept 
asking  for  water.  On  being  called,  the 
family  doctor  refrained  from  making 
a  diagnosis  although  he  suspected 
typhoid  fever.  He  ordered  sul- 
fathiazole  suppositories  1.  t.i.d.  The 
following  day  her  father  informed 
Dr.  G  by  telephone  that  Lily  looked 
better  and  that  her  temperature  had 
dropped  one  degree.  This  apparent 
improvement  was  not  of  long  duration 
for  that  same  night  the  temperature 
again  registered  104°  F.  and  the 
doctor,  finding  no  new  developments, 
ordered  his  tiny  patient  to  hospital. 

Lily  came  to  us  on  the  afternoon 
of  October  6  with  a  temperature  of 


104°,  rectally.  Laboratory  tests  prov- 
ed both  blood  and  urine  to  be  normal 
and  the  Widal  test  was  negative. 
Treatments  were  continued  with  the 
addition  of  ice  on  the  abdomen  and  a 
typhoid  diet.  Nursing  care  at  this 
time  included  two  daily  baths,  a 
cleansing  one  in  the  morning  and  a 
cool  refresher  in  the  evening  to  help 
lower  temperature,  together  with  oral 
hygiene  and  alcohol  sponges  occas- 
ionally during  the  day.  During  the 
first  night,  diarrhea  was  noticed  and 
delirium  was  apparent.  The  follow- 
ing day,  bismuth  hydrate  dr.  1,  q.i.d., 
was  ordered,  together  with  coramine 
min.  5,  t.i.d.  Sulfathiazole  was  con- 
tinued. 

Lily's  condition  remained  about 
the  same,  her  temperature  103°,  with 
no  remarkable  symptoms  until  Octo- 
ber 9  when  tympanitis  became  evid- 
ent. In  the  absence  of  Dr.  G,  she  was 
visited  by  Dr.  L  who  ordered  sulfa- 
diazine }/2  tab.  for  the  first  dose  and 
then  34  tab.  every  four  hours.  The 
aforementioned  medication  was  con- 
tinued with  the  exception  of  sulfa- 
thiazole. 

A  number  of  cases  of  typhoid  fever 
having  developed  in  our  region,  a  spe- 
cial department  was  opened  in  our 
hospital.  On  October  10,  Lily  was 
transferred  there  with  the  other  eleven 
cases.  Her  temperature  was  now 
104.2°.  She  slept  most  of  the  time 
not  recognizing  her  parents  who  came 
to   see    her  on    that  day.    Diarrhea 
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persisted.  A  repeated  Widal  test  was 
declared  positive,  and  rose  spots  were 
now  readily  distinguishable  on  her 
abdomen.  She  had  a  cough,  like  many 
typhoid  patients,  which  seemed  to 
tire  her.  Cough  mixture  dr.  1,  t.i.d., 
application  of  camphorated  oil  on  her 
chest,  and  a  pneumonia  jacket  brought 
some  relief.  Entero-vioforme  one 
tablet,  t.i.d.,  was  prescribed  and  sul- 
fadiazine discontinued. 

Two  days  later,  Lily  entered  into 
a  state  of  stupor,  with  eyes  staring 
ahead,  unable  to  talk  and  not  seeming 
to  hear.  From  time  to  time  she 
uttered  a  plaintive  cry.  Her  head 
tossed  from  side  to  side,  and  loss  of 
vitality  was  becoming  pronounced. 
Paregoric,  min.  30,  was  administered 
at  night  for  rest,  with  very  little 
effect. 

On  the  14th  and  15th,  her  condition 
was  poor.  The  pulse  was  very  much 
weaker  and  the  temperature  had  drop- 
ped to  100°  F.  On  the  16th  it  was 
97.2°.  She  took  very  small  amounts  of 
liquid  with  great  difficulty.  Mean- 
while her  tongue  was  covered  with  a 
brownish  coat  which  resisted  swab- 
bing with  lemon  juice  and  liquid  albol- 
ene.  Diarrhea  was  still  in  its  most 
severe  state.  On  the  17th,  after  an 
unsuccessful  attempt  to  give  an  intra- 
venous injection  of  physiological  salt 
solution,  60  cc.  of  the  saline  was  given 
interstitially.  On  the  20th  there  was 
little  hope  of  recovery.  A  bland 
enema  was  given  to  soothe  the  irrit- 
ated mucosa.  Most  of  this  was  re- 
turned with  a  considerable  amount  of 
darkish  stool  containing  an  abund- 
ance of  mucus.  Later  in  the  day  there 
were  two  more  defecations  of  about 
the  same  consistency.  On  the  21st, 
consciousness  returned  and  we  noted 
some  slight  improvement  except  for 
the  diarrhea.  Castor  oil,  two  drams 
in  three  doses,  produced  many  dark- 
colored  bowel  movements  containing 
mucus.  After  this  the  condition  of 
the  bowels  improved  gradually,  be- 
coming normal  in  a  few  days. 

Although  Lily  began  to  eat  and  to 
enjoy  her  food,  a  continuous  slight 
movement  of  the  head  and  lips,  that 


was  scarcely  noticeable  at  first,  began 
to  increase.  We  concluded  that  what 
we  had  taken  for  an  indication  of 
thirst  was  rather  a  nervous  manifesta- 
tion. Beminal,  1  cc.  per  day,  was  pre- 
scribed and  all  other  medicines  dis- 
continued. 

On  the  22nd,  the  nervous  move- 
ments were  augmented.  A  constant 
opening  of  the  mouth  and  extending 
of  the  tongue  made  feeding  practically 
impossible.  Her  head  and  left  arm 
moved  continually  from  side  to  side. 
The  neck  stiffened  and  the  doctor  de- 
cided that  Lily  had  developed  menin- 
gitis as  a  complication.  A  spinal  punc- 
ture revealed  medium  pressure,  and 
laboratory  findings  confirmed  the  dia- 
gnosis. Soluseptozine  5  cc.  was  given 
intramuscularly  and  regular  treat- 
ment for  meningitis  was  instituted. 
After  several  days,  serious  discharge 
from  the  ear  was  noticed.  The  patient 
became  irritable  "and  had  a  continuous 
whining  cry.  Somnifene  min.  X 
brought  relief  during  the  night.  The 
nervous  motion  seemed  to  decrease 
and  the  cough  became  less  persistent. 

On  November  5,  the  consulting 
otologist  diagnosed  otitis  media  and 
prescribed  Metaphen  solution  1 :2000, 
2  min.,  t.i.d.  Ice  was  applied  to  the 
ear  and  the  Beminal  was  changed  to 
Vitamin  B.  Great  difficulty  was  ex- 
perienced in  persuading  the  child  to 
take  it.  That  day  the  temperature 
became  normal,  Lily  spoke  a  little 
in  the  morning.  By  the  7th  she  was 
talking  a  lot  more  and  for  the  first 
time  recognized  her  parents,  laughing 
and  talking  to  them.  Her  condition 
continued  to  improve  and  when  she 
left  us  on  November  12,  there  was  only 
a  slight  discharge  from  the  left  ear, 
which  completely  cleared  up  after  a 
few  days. 

Later  visits  to  her  home  strength- 
ened our  hopes  that  she  would  soon 
be  her  old  self.  She  had  developed  a 
good  appetite  and  gradually  was  gain- 
ing weight.  She  remained  weak  for  a 
considerable  period  but  this  was  un- 
derstandable in  view  of  the  multi- 
plicity of  complications  which  had 
developed  during  her  serious  illness. 


One  nylon  stocking  contains,  on  the  average,  about  a  mile  and  a  quarter  of  nylon  yarn. 
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He  Conquered  Death:  The  Story  of 
Frederick  Grant  Banting,  by  Margaret 
Mason  Shaw.  Ill  pages.  Published  by  The 
Macmillan  Co.  of  Canada  Ltd.,  70  Bond 
St.,  Toronto  2.  1946.  Illustrated.  Price  $2.00. 

A  delightfuily-told  tribute  to  a  truly  great 
man — Frederick  Grant  Banting.  The  inti- 
mate, gossipy  account,  written  as  a  series  of 
episodes  told  to  eager  lads  by  the  doctor 
father  of  one  of  them,  gives  a  deep  insight 
into  the  vocation  and  avocations  of  this 
famous  Canadian.  Miss  Shaw  worked  under 
Dr.  Banting  for  eleven  years  as  a  research 
assistant  so  had  ample  opportunity  to  observe 
"the  human  side  of  true  greatness." 

There  is  an  appeal,  to  the  story  which  has 
been  woven,  which  will  reach  out  not  only 
to  boys  and  girls  but  to  the  adult-reading 
audience  as  well.  Dr.  Banting's  gift  to  hum- 
anity made  him  world-renowned.  "Banting 
never  believed  in  taking  anything  for  granted 
but  wanted  to  find  out  by  personal  experience 
the  particular  problems  concerned  with  each 
thing  he  investigated."  He  was  showered 
with  honors  and  awards,  including  knighthood 
in  the  Order  of  the  British  Empire.  With  all 
these  accolades  "he  never  lost  the  'common 
touch'  that  made  him  one  with  us  all." 
Human  interest  stories  of  his  love  for  children 
brighten  the  pages.  "Even  though  he  was  a 
world-famous  figure,  he  never  considered 
himself  above  helping  anyone."  His  skill  as 
an  artist  is  shown  in  the  reproduction  of 
several  of  his  paintings.  There  is  inspiration 
in  this  book  for  every  youthful  reader.  Dr. 
Banting's  challenging  words  can  have  meaning 
for  us  all:  "I  am  a  firm  believer  in  the  theory 
that  you  can  do  or  be  anything  that  you 
wish  in  this  world,  within  reason,  if  you  are 
prepared  to  make  the  sacrifices,  think  and 
work  hard  enough  and  long  enough." 


Nursing  in  Commerce  and  Industry, 

by  Bethel  J.  McGrath,  R.N.  356  pages. 
Published  by  The  Commonwealth  Fund,  41 
East  57th  St.,  New  York  City  22.  1946. 
Price  (in  U.S.A.)  $3.00. 

Reviewed  by  Frances  C.  Harris,  Consultant, 
Industrial  Nursing,  Department  of  National 
Health  and  Welfare,  Ottawa. 

"Nursing  in  Commerce  and  Industry" 
meets  a  widespread  demand  for  an  authorit- 
ative text  on  Industrial  Nursing.     Nurses  in 


universities  preparing  for  the  generalized 
course  in  Public  Health  will  find  this  text 
especially  useful.  Nurses  who  have  entered 
industry  without  special  preparation  will 
appreciate  the  fundamental  information  con- 
tained in  this  book.  Suggestions  are  practical 
and  can  be  adapted  to  fit  particular  cases. 
The  chapters  on  Equipment  and  on  Records 
and  Reports,  the  Outline  for  Manual  of 
Policies  and  Procedures,  are  worthy  of  special 
mention.  However,  the  book  is  definitely 
not  just  a  nursing  textbook.  Many  persons 
with  a  wide  variety  of  skills  are  closely  allied 
to  the  nurse  in  industry.  Physicians,  safety 
engineers,  and  personnel  workers  will  find  the 
book  valuable  and  enlightening.  In  the 
chapter  discussing  relationships  within  the 
industrial  plant,  one  senses  that  the  writer 
has  first-hand  knowledge  of  her  subject. 
Bethel  McGrath's  interpretation  of  the  phil- 
osophy and  practice  of  industrial  nursing 
should  enable  executives,  interested  in  the 
promotion  of  Industrial  Health  programs,  to 
obtain  more  effective  use  of  existing  nursing 
service.  

Medical  Nursing,  by  Edgar  Hull,  M.D.  and 
Cecilia  M.  Perrodin,  R.N.  641  pages.  Pub- 
lished by  F.  A.  Davis  Co.,  Philadelphia. 
Canadian  agents:  The  Ryerson  Press,  299 
Queen  St.  W.,  Toronto  2B.   3rd  Ed.    1945. 
Illustrated.    Price  $4.00. 
Reviewed  by  Kathleen  Durrell,  Medical  Super- 
visor, University  of  Alberta  Hospital,  Edmonton. 
This  third  edition  of  "Medical  Nursing", 
published  in   1945,  is  an  excellent  textbook 
for  student  nurses.    The  set-up  of  material  is 
particularly  convenient  and  attractive  as  the 
contents  are  arranged  in  the  unit  plan  and  the 
pages  are  divided   into  two  columns  which 
facilitate  reading. 

The  introductory  unit  on  the  "Basic 
Principles  of  Medical  Nursing"  is  of  particular 
value  to  instructors  as  well  as  student  nurses, 
as  the  emphasis  is  directed  to  good  bedside 
nursing.  The  different  medical  diseases  and 
conditions  are  dealt  with  in  some  detail  from 
a  medical  standpoint  but  the  actual  measures 
of  the  nursing  care  of  each  condition  are 
fully  described  and  explained. 

The  unit  on  cardiac  disturbances  and  their 
nursing  care  is  worthy  of  special  mention. 
The  various  conditions  are  described  clearly 
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and  concisely  so  that  they  can  be  thoroughly 
understood  by  student  nurses.  The  descrip- 
tion of  the  nursing  care  is  excellent  and  the 
section  on  health  teaching  should  prove  to  be 
of  great  assistance  to  the  nurse  responsible 
for  cardiac  patients. 

If  more  detailed  information  is  desired  on 
any  subject,  an  excellent  list  of  references 
may  be  found  at  the  conclusion  of  each  unit. 


Structure  and  Function  of  the  Human 
Body,  by  R.  N.  Baillif,  Ph.D.  and  D.  L. 
Kimmel,  Ph.D.  328  pages.  Published  by 
J.  B.  Lippincott  Co.  Canadian  office: 
Medical  Arts  Bldg.,  Montreal  25.  1st  Ed. 
1945.  Illustrated.  Price  $3.50. 

Reviewed  by  Jessie  Cook,  Instructress,  Royal 
Victoria  Hospital  School  of  Nursing,  Montreal. 

This  textbook  of  anatomy  and  physiology 
was  written  for  the  student  who  is  just  begin- 
ning her  course  and,  according  to  the  authors, 
has  been  used  with  satisfactory  results  in 
teaching  this  subject  to  student  nurses.  The 
rather  lengthy  introduction  does  away  with 
the  necessity  for  teaching  the  various  systems 
in  any  special  order  as  it  gives  the  student 
sufficient  background  for  the  further  study 
of  any  part  of  the  body. 

The  beginner  will  find  this  brief  little  text 
with  its  excellent  diagrams,  both  interesting 
and  easy  to  understand.  The  number  of 
scientific  terms  has  been  reduced  to  a  mini- 
mum and  we  read  of  "circular  folds"  rather 
than  "valvulae  conniventes"  and  of  "hammer, 
anvil  and  stirrup",  instead  of  "malleus,  incus 
and  stapes."  Brief  descriptions  are  given  of 
the  lymphatic  and  portal  system  of  circul- 
ation, though  accessory  venous  channels  in 
the  arms,  legs,  and  trunk  are  not  mentioned. 
Only  two  short  paragraphs  with  two  diagrams 
are  allotted  to  the  skin.    The  authors  state 


that  many  facts  have  been  purposely  omitted 
with  the  emphasis  laid  on  basic  principles 
rather  than  detail.  The  instructor,  who 
insists  on  a  wide  understanding  of  scientific 
terms,  will  do  well  to  choose  some  other  text. 
Prenatal  development  and  the  endocrine 
system  have  been  discussed  more  fully  than 
have  other  topics  and  the  method  of  grouping 
the  endocrine  glands  in  functional  groups  is 
interesting  and  new. 

An  adequate  glossary  and  index  complete 
the  book. 


Essentials  of  Allergy,  by  Leo  H.  Criep, 
M.D.  381  pages.  Published  by  J.  B. 
Lippincott  Co.  Canadian  office:  Medical 
Arts  Bldg.,  Montreal  25.  Illustrated.  1945. 
Price  $6.00. 

Reviewed  by  Dr.  Adam  S.  Little,  Dauphin 

Medical  Clinic,  Manitoba.. 

This  text  is  ideal  for  the  student  of  allergies. 
It  begins  on  the  strong  foundation  of  first 
principles  and  gives  a  simple  yet  thorough 
discussion  of  the  allergic  phenomena.  It 
distinguishes  clearly  between  hypersensiti- 
vity, anaphylaxis,  and  allergy,  and  gives  the 
broad  outline  for  the  diagnosis  and  treatment 
of  allergic  diseases  in  common.  In  subsequent 
chapters,  it  deals  with  individual  types  of 
allergies  and  devotes  a  chapter  to  each  variety 
of  allergy  in  chilflren  and  discusses  diag- 
nostic skin  tests. 

A  valuable  aspect  of  the.  book  is  that  on 
the  inside  front  cover  is  a  short  summary  of 
the  salient  points  about  anaphylaxis  and 
allergy,  while  on  the  inside  back  cover  is  a 
tabulation  of  essential  information  about 
various  allergic  conditions. 

The  book  is  invaluable  for  nurses,  under- 
graduate medical  students,  and  general  prac- 
titioners and  would  be  an  asset  to  any  medical 
library. 


Obituaries 


Amelia  Maud  Bond,  who  graduated 
from  the  Massachusetts  General  Hospital 
more  than  forty  years  ago,  died  recently  in 
Toronto.  After  practising  in  Boston  for 
twenty  years.  Miss  Bond  returned  to  Toronto. 
She  had  been  active  with  the  Victorian  Order 
of  Nurses  before  her  retirement. 


Edna  Edgar,  a  1928  graduate  of  the  Royal 
Columbian  Hospital,  New  Westminster,  died 
recently  at  her  home  in  Fernie,  B.C.,  after 
a  long  illness. 

Beatrice  MacLaughlin  passed  away  at 
Wolfville,  N.S.,  after  a  lengthy  illness.    Miss 
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MacLaughlin  held  the  distinction  of  having 
been  the  first  nurse  to  enrol  for  training  when 
the  Children's  Hospital,  Halifax,  was  opened 
in  1910.  She  served  on  the  staff  there  for 
twenty-seven  years,  holding  numerous  ap- 
pointments during  that  period. 


H.  Madeleine  Mairs,  who  graduated  from 
the  Protestant  Episcopal  Hospital  in  Phila- 
delphia, died  recently  in  Toronto. 


Ruth  Evelyn  Pridmore,  who  graduated 
from  the  Ottawa  General  Hospital  in  1924, 
died  recently  in  Ottawa  after  an  illness  of 
two  months.       

Lorna  Marguerite  Ryan,  of  Fredericton, 
N.B.,  died  recently  at  the  Saint  John  General 
Hospital  where  she  had  completed  her  train- 
ing in  1945.         

Lina  (Rogers)  Struthers,  who  was  the 


first  municipal  school  nurse  in  America,  died 
recently  in  Toronto.  Mrs.  Struthers  graduated 
in  1894  from  the  Hospital  for  Sick  Children, 
Toronto.  Following  the  completion  of  post- 
graduate work  at  Royal  Victoria  Hospital, 
Montreal,  in  1896,  she  worked  there  for  some 
time  as  head  nurse,  then  as  night  superinten- 
dent. 

Mrs.  Struthers  started  the  first  organized 
system  of  school  nursing  in  New  York  in  1902. 
In  1909,  at  the  request  of  the  Board  of  Educa- 
tion, she  went  to  Toronto  to  organize  school 
nursing.  She  helped  to  organize  forest  schools 
for  underprivileged  children.  She  was  the 
author  of  a  text  on  school  nursing  and  did 
much  to  advance  the  development  of  this  ser- 
vice in  Canada,  United  States,  and  in  Europe. 


Estelle  (Fowler)  Toole  passed  away  in 
Saint  John,  N.B.  Mrs.  Toole  graduated  from 
the  Saint  John  General  Hospital  in  1909. 


Alberta  Department  oF  Public  Health 


The  following  is  information  concerning 
the  nurses  on  the  staff  of  the  Division  of 
Public  Health  Nursing: 

A  new  district  has  been  opened  at  Breton, 
with  P.  A.  Chapman  in  charge.  Mrs.  Nina 
Renwick  has  exchanged  the  Valley  View 
district  for  White  Mud  Creek  across  the 
Smoky  River.  Pendryl  district  has  closed 
and  A.  Conroy,  who  has  served  there  for  the 
past  fourteen  years,  is  doing  summer  relief 
work. 

Appointments:  Agnes  Mitchell,  B.Sc,  at 
Dixonville;  Mary  White,  formerly  with  the 
armed  forces,  with  Craigmyle  district; 
Camilla  Gibson  with  the  newly-formed  Spirit 


River  Health  district;  W.  Bergman,  dis- 
charged from  the  R.C.A.M.C.,  at  Sunnynook. 
Resignations:  Alice  M.  Thorneloe  to 
become  senior  nurse  with  the  Lamont  Health 
Unit;  Nina  Newton  from  the  Brooks  health 
district  to  be  married,  and  replaced  by 
M.  A.  K.  Davis;  G.  M.  Anderson  from 
Youngstown  to  be  married,  and  replaced  by 
M.  Fitzsimmons  who  recently  received  her 
public  health  nursing  certificate;  /.  Jean 
Farewell  from  New  Brigden  district  to  be 
married ;  M.  R.  Burton  from  Rocky  Mountain 
health  district  to  be  married;  Mrs.  Pat 
Morgan  from  Wheatland  health  district, 
Strathmore,  and  replaced  by  G.  Hutching. 


B.C.  Board  oF  Health  Nursins  Service 


The  following  are  staff  appointments  to 
and  resignations  from  the  Nursing  Service  of 
the  British  Columbia  Board  of  Health: 

Appointments:  Evelyn  Tier  (Royal 
Jubilee  Hospital,  Victoria)  recently  discharged 
from  R.C.A.M.C,  to  the  staff  of  the  Central 
Vancouver  Island  Health  Unit  at  Port 
Alberni;    Zoe    Smith     (Portage    La     Prairie 


Hospital,  Man.)  to  Surrey  public  health 
nursing  service;  Amy  Smith  (Vancouver 
General  Hospital)  recently  discharged  from 
R.C.A.M.C,  to  Matsqui-Sumas-Abbotsford 
public  health  nursing  service;  Katherine 
Simmons  (Vancouver  General  Hospital)  re- 
cently discharged  from  R.C.A.M.C,  to 
Armstrong    public    health    nursing    service; 
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Beth  Ochs  (Edmonton  General  Hospital  and 
University  of  B.C.)  to  open  up  Salmo-Fruit- 
vale  public  health  nursing  service. 

Resignations:  Mrs.  B.  Thompson  from 
Matsqui-Sumas-Abbotsford  public  health  nur- 
sing district  to  direct  a  nursing  home  in  Van- 
couver. 

B.C.  Division  of  Venereal  Disease 
Control 

Appointments:  Jean  Kelman  (Vancou- 
ver General  Hospital);  Mrs.  Anita  Sadler 
(St.  Joseph's  Hospital,  Victoria);  Margaret 
Jenkins  (Vancouver  General  Hospital) ;  Muriel 


Scott  (Vancouver  General  Hospital);  Mrs. 
Beryl  (Saul)  Mead  (Alberta  University  Hos- 
pital and  public  health  course) ;  Beverly 
Wilson  (Vancouver  General  Hospital  and 
University  of  B.C.  public  health  course). 

Resignations:  Mrs.  Florence  (Jackson) 
Barclay  (Vancouver  General  Hospital  and 
University  of  B.C.  public  health  course); 
Eleanor  Goodwin  (Vancouver  General  Hospi- 
tal and  University  of  B.C.  public  health 
course);  Blanche  Blunden  (St.  Paul's  Hospi- 
tal, Vancouver) ;  Fredericka  Evans  (Vancouver 
General  Hospital)  to  take  a  supervisory  posi- 
tion at  Tranquille  Sanatorium. 


Metropolitan  Health  Committee,  Vancouver 


Appointments:  Mrs.  Betty  Jeffrey  (Uni- 
versity of  British  Columbia  public  health 
course)  recently  discharged  from  R.C.A.M.C.; 
Dorothy  Ladner  (B.A.Sc.,  University  of  B.C.) 
to  University  Health  Services;  Ruth  Ross 
(Toronto  General  Hospital  and  University 
of  B.C.)  to  Burnaby  staff;  Mrs.  Delores 
Bleyer  (B.Sc.,  University  of  Minnesota)  to 
Unit  3;  Jenny  Weir,  recently  discharged  from 
R.C.A.F.,  to  Unit  2;  Mary  Hawkins  (B.A.Sc., 
University  of  B.C.)  to  North  Shore  Unit  and 
assigned  to  West  Vancouver. 

Resignations:  Mrs.  Kay  Anderson, 
supervisor,  Unit  1 ;  Mrs.  Lillian  McPhee, 
Unit  1 ;  Mrs.  Dorothy  Wagg  to  join  husband 


in  Regina;  Mrs.  Madeline  Werts  to  return  to 
Creston ;  May  Lore. 

Elizabeth  Copeland  has  returned  to  the 
staff  after  completing  a  course  in  supervision 
and  administration  in  public  health  at  McGill 
School  for  Graduate  Nurses  and  is  now  with 
Unit  3.  Catherine  Perkins  (Maple  Creek 
General  Hospital  and  University  of  B.C.) 
recently  completed  the  course  in  supervision 
and  administration  in  public  health  at 
McGill  School  for  Graduate  Nurses  after 
service  with  the  R.C.A.M.C.  Margaret 
Dobbin  has  returned  to  staff  of  Unit  3  after 
leave  of  absence  to  join  first  South  African 
nursing  unit  and  later  the  R.C.A.M.C. 


Ontario    Public  Health  Nursing  Service 


THE  following  are  the  staff  appointments 
to,   transfers,  and  resignations  from  the 
Ontario  Public  Health  Nursing  Service: 

Appointments:  Florence  Greenaway  (Tor- 
onto Western  Hospital;  University  of  Toronto 
public  health  course;  McGill  University  course 
in  administration  and  supervision  in  public 
health)  formerly  with  the  Oshawa  Board  of 
Health,  as  supervisor  of  public  health  nursing 
with  the  newly -organized  Bruce  County 
Health  Unit.  Nora  Kenney  (Guelph  General 
Hospital  and  University  of  Toronto  public 
health  course)  formerly  with  the  Welland- 
Crowland  health  unit,  as  supervisor  of  public 


health  nursing  with  the  health  unit  recently 
established  in  Dufferin  County.  Edith  Horton 
(Victoria  Hospital,  London;  University  of 
Western  Ontario  public  health  course;  McGill 
University  course  in  administration  and 
supervision  in  public  health)  as  supervisor  of 
public  health  nursing  with  Elgin-St.  Thomas 
health  unit,  succeeding  Marjorie  Rutherford 
(Victoria  Hospital,  London,  and  University 
of  Western  Ontario  public  health  course)who 
will  pursue  post-graduate  studies  at  the 
University  of  Toronto  School  of  Nursing. 
Frances  Fish  (Hamilton  General  Hospital  and 
University  of  Toronto  public  health  course) 
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Who...  ACID-MOISTURE? 


How  Z.  B.  T.  Baby  Powder  helps  to  resist 
moisture  dermatitis  in  infants 


"TAERMATITIS  in  infants  brought 
*-^  about  by  wet  clothes  is  a  com- 
mon and  troublesome  condition. 
Because  of  it  the  physician  is  plied 
with  questions  by  anxious  mothers. 
While  normally  acid  because  of 
uric  acid  (CsHjNiOa)  urine  may  be 
converted  into  an  alkaline  irritant 
by  urea-formed  ammonia  (NH3). 
On  the  basis  of  simple  mechan- 
ical protection  the  use  of  Z.B.T. 


Baby  Powder  with  olive  oil  helps 
to  resist  moisture  dermatitis.  Z.B.T. 
clings  like  a  protective  film  — 
lessens  friction  and  chafing  of  wet 
diapers  and  shirts.  The  mechanical 
moisture-resisting  property  of 
Z.B.T.  may  be  clearly  demonstra- 
ted. Smooth  Z.B.T.  on  your  hand. 
Sprinkle  with  water  or  other  liquid 
of  pli  higher  or  lower.  Z.B.T. 
protects  skin  as  the  drops  roll  off. 


Z.B.T. 


The  Baby  Powder 
made  with  Olive  Oil 
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to  Elgin-St.  Thomas  health  unit.  Ina  Dickie 
(Hamilton  General  Hospital;  University  of 
Western  Ontario  public  health  course;  Uni- 
versity of  Toronto  advanced  course  in  adminis- 
tration and  supervision  in  public  health)  as 
supervisor  of  public  health  nursing  with 
newly-established  Prince  Edward  County 
health  unit.  Kathleen  Drexler  (Grey  Nuns' 
Hospital,  Regina,  and  University  of  Toronto 
public  health  course)  to  Prince  Edward 
County  health  unit.  Mildred  Jarvis  (St. 
Catharines  General  Hospital  and  University 
of  Toronto  public  health  course)  as  public 
health  nursing  supervisor  with  newly-formed 
Peel  County  health  unit.  Ena  Campbell  (St. 
Paul's  School  of  Nursing,  Vancouver,  and 
University  of  Toronto  public  health  course) 
to  staff  of  Peel  County  health  unit.  Edna 
Squires,  supervisor  of  public  health  nursing 
with  Ontario  Department  of  Health,  on  loan 
to  Prescott  and  Russell  health  unit  as  public 
health  nursing  supervisor  for  purpose  of 
organizing  the  nursing  service.  Jocelyn  Page 
(University  of  Ottawa  undergraduate  and 
public  health  courses)  to  staff  of  Prescott  and 
Russell  health  unit.  Beulah  Fry  (B.Sc.N. 
University  of  Toronto  School  of  Nursing)  as 
public  health  nursing  supervisor  with  Welland- 
Crowland  health  unit,  succeeding  Irene  Weirs 
(Wellesley  Hospital,  Toronto,  and  University 
of  Toronto  public  health  course),  who  will 
enter  advanced  course  in  administration  and 
supervision  in  public  health  nursing  at  Uni- 
versity of  Toronto.  Mrs.  Harold  {Ward) 
Krammer  (B.Sc.  in  Nursing,  University  of 
Western  Ontario)  to  staff  of  Welland-Crow- 
land  health  unit.  Muriel  Davis  (Brantford 
General  Hospital  and  University  of  Western 
Ontario  public  health  course)  and  Irene 
McCarty  (Ontario  Hospital,  London,  and 
University  of  Western  Ontario  public  health 
course)  to  staff*  of  St.  Catharines-Lincoln 
health  unit.  Helen  MacKay  (Toronto  General 
Hospital  and  McGill  University  public  health 
course)  to  Oxford  County  health  unit. 
Marjorie  Hudson  (Royal  Victoria  Hospital, 
Montreal,  and  University  of  Western  Ontario 
public  health  course)  to  Porcupine  health 
unit  (Timmins).  Ruby  Cronk  (Toronto 
General  Hospital;  University  of  Toronto 
public  health  course;  advanced  course  in 
administration  and  supervision.  University  of 
Toronto).  Deborah  Pearce  (Hamilton  General 
Hospital  and  University  of  Western  Ontario 
public  health  course),  and  Margaret  Rattray 
(Mack  Training  School,  St.  Catharines,  and 
University  of  Toronto  public  health  course) 


as  senior  nurse  and  staff  nurses,  respectively, 
with  Brant  County  health  unit.  Margaret 
Wright  (Toronto  General  Hospital  and  Uni- 
versity of  Toronto  public  health  course)  as 
public  health  nursing  supervisor  with  newly- 
established  service  under  Etobicoke  Town- 
ship Board  of  Health.  Jessie  O'Neill  (St. 
Joseph's  Hospital,  London,  and  University  of 
Western  Ontario  public  health  course)  as 
senior  public  health  nurse  with  Stratford 
Board  of  Health.  Elizabeth  Turner  (Hamilton 
General  Hospital  and  University  of  Western 
Ontario  public  health  course)  as  senior  public 
health  nurse  with  Wentworth  County  school 
health  service.  Esme  Murphy  (St.  Michael's 
Hospital,  Toronto,  and  University  of  Toronto 
public  health  course)  to  nursing  staff  of 
Wentworth  County.  Maribelle  Mackenzie 
(Gait  Hospital;  summer  course  in  school 
nursing  offered  by  Ontario  Department  of 
Education;  post-graduate  course,  Sloane 
Hospital  for  Women,  New  York  City)  as 
senior  public  health  nurse  with  Huron  County 
school  health  service.  Mary  Love  (Stratford 
General  Hospital  and  University  of  Western 
Ontario  public  health  course)  and  Margaret 
Roberts  (Toronto  General  Hospital  and  Uni- 
versity of  Toronto  public  health  course)  to 
Huron  County  nursing  service.  Winona 
Stevenson  (V^ictoria  Hospital,  London,  and 
University  of  Western  Ontario  public  health 
course)  and  Lucretta  Armstrong  (Ontario 
Hospital,  New  Toronto,  and  University  of 
Western  Ontario  public  health  course)  to 
Middlesex  County  school  health  service. 
Dorothy  McKerracher,  B.A.,  B.Sc.  (Royal 
Victoria  Hospital,  Montreal,  and  University 
of  Western  Ontario  public  health  course) 
to  East  York  Board  of  Health.  Mrs.  Grace 
Joyce  (Cumberland  Infirmary,  Carlisle,  Eng- 
land, and  Wayne  University  College  of  Nurs- 
ing, Detroit)  to  Windsor  Board  of  Health. 
Mrs.  Russell  (Sherritt)  Rennie  (Regina  General 
Hospital  and  University  of  Toronto  public 
health  course)  as  public  health  nurse  with 
Kemptville  Board  of  Health.  Anne  Jack 
(Hamilton  General  Hospital  and  University 
of  Toronto  public  health  course)  formerly 
with  Welland-Crowland  health  unit,  and 
Kathryn  Miller  (Toronto  General  Hospital 
and  University  of  Toronto  public  health 
course)  to  Kitchener  Board  of  Health.  Eva 
Hiibman  (summer  course  in  school  nursing) 
as  nurse-in-charge  with  Fort  William  Board 
of  Health.  Mrs.  Jessie  Hassell,  B.A.  (diploma 
course.  University  of  Toronto  School  of  Nurs- 
ing)   as  public   health   nurse   with   Swansea 
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J\elaxation  without  deep  ane^the^ia 


Administered  intravenously, 
Intocostrin  promotes  safety  by  pro- 
ducing abdominal  relaxation  with- 
out deep  anesthesia.  The  intestine 
is  contracted  and  a  quiet  abdomen 
produced.  Action  is  rapid,  pro- 
found, and  brief.  In  therapeutic 
doses  there  are  no  effects  on  invol- 
untary or  cardiac  muscle,^  no  unto- 


Vor  literature  write  E.  R.  Squibb  &  Sons 
of  Canada  Limited,  36-48  Caledonia 
Road,  Toronto. 


ward  postoperative  complications.' 
Intocostrin  has  been  used  to  advan- 
tage with  cyclopropane,  ether, 
nitrous  oxide,  ethylene  and  sodium 
pentothal.  It  is  a  purified,  standard- 
ized extract  of  curare  {chondoden- 
dron  tomentosum)  which  produces 
muscle  relaxation  through  a  readily 
reversible  myoneural  block. 

(1)  Cullen,  S.C:  Anesthesiology  5:166  (March) 
1944.  {2)  Griffith,  H.R.:  J.A.M.A.  127:642 
(March  17)  1945.  (3)  Griffith,  H.R.:  Canad. 
M.  A.  J.  50:144  (Jan.)  1944. 
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Board  of  Health.  Ruth  Aiken  (Hamilton 
General  Hospital  and  University  of  Toronto 
public  health  course)  to  Peterborough  Board 
of  Health.  Margaret  Boyes  (Vancouver 
General  Hospital  and  University  of  British 
Columbia  public  health  course)  to  Kingston 
Board  of  Health.  Julienne Gagner  (St.  Joseph's 
Hospital,  Chatham,  and  University  of 
Western  Ontario  public  health  course)  form- 
erly with  Porcupine  Health  unit  nursing 
staff,  to  Windsor  Board  of  Health.  Muriel 
Laturney  (Kingston  General  Hospital  and 
University  of  Toronto  public  health  course) 
to  United  Counties  health  unit. 

The  following  graduates  of  the  public 
health  nursing  course  at  University  of  Western 
Ontario  have  accepted  appointments: 

Dorothea  Elgie  (St.  Joseph's  Hospital, 
Chatham)  with  Stratford  Board  of  Health; 
Eleanor  Fendley  (Saskatoon  City  Hospital) 
with  Oxford  County  health  unit;  Juliette 
Fortin  (St.  Joseph's  Hospital,  Sudbury)  with 
Prescott  and  Russell  health  unit;  Isohel  Kelly 
(Victoria  Hospital,  London)  with  Kirkland- 
Larder  Lake  health  unit;  Janet  Kirkland 
(Victoria  Hospital,  London)  with  St. 
Catharines-Lincoln  health  unit;  Fernande 
Lefaive  (St.  Joseph's  Hospital,  London)  with 
Prescott  and  Russell  health  unit;  Anita 
McDermott  (St.  Joseph's  Hospital,  Guelph) 
with  Hamilton  Department  of  Health;  Burma 
Morlock  (St.  Joseph's  Hospital,  London)  with 
Northumberland  and  Durham  health  unit; 
Mrs.  Marguerite  Moloney  (Ontario  Hospital, 
London)  with  Division  of  Venereal  Disease 
Control,  Ontario  Department  of  Health; 
Marion  Peirce  (St.  Joseph's  Hospital,  London) 
with  Bruce  County  health  unit;  Mrs.  Hilda 
Roy  (Hamilton  General  Hospital)  with  Peel 
County  health  unit;  Mildred  Small  (Victoria 
Hospital,  London)  with  Prince  Edward 
County  health  unit. 

The  following  graduates  of  the  public 
health  nursing  course  at  University  of  Toronto 
have  accepted  appointments: 

Lillian  Coles  (Ontario  Hospital,  Whitby) 
with  Guelph  Board  of  Health;  Mary  Easton 
(Women's  College  Hospital,  Toronto)  with 
Welland-Crowland  health  unit;  Anne  Marie 
Elliott  (St.  Michael's  Hospital,  Toronto)  with 
Prescott  and  Russell  health  unit;  Mabel 
Jennings  (Toronto  General  Hospital)  with 
Board  of  Health  of  Township  and  Village  of 
Markham;  Vivian  Kirkpatrick  (Women's 
College  Hospital,  Toronto)  with  Northumber- 
land and  Durham  health  unit;  Mrs.  Helen 
Littleton    (Toronto    General    Hospital)    with 


Peel  County  health  unit;  Kathleen  McNamara 
(St.  Michael's  Hospital,  Toronto)  with  Wel- 
land-Crowland health  unit;  Isabelle  Middleton 
(Ontario  Hospital,  Hamilton)  with  Division 
of  Venereal  Disease  Control,  Ontario  Depart- 
ment of  Health;  Ruth  Mountain  (Guelph 
General  Hospital)  with  Welland-Crowland 
health  unit;  Gladys  Neal  (St.  Joseph's 
Hospital,  Hamilton)  with  Etobicoke  Town- 
ship Board  of  Health;  Mrs.  Florence  Scott 
(Mack  Training  School,  St.  Catharines)  with 
Brant  County  health  unit;  Jean  Sills  (Belle- 
ville General  Hospital)  with  St.  Catharines- 
Lincoln  health  unit;  Frances  Simpson  (Royal 
Victoria  Hospital,  Montreal)  with  Dufferin 
County  health  unit;  Etelka  Stuart  (Toronto 
General  Hospital)  with  Bruce  County  health 
unit;  Loreen  Tyson  (Hamilton  General  Hos- 
pital) with  Hamilton  Department  of  Health; 
Evelyn  Walker  (Woodstock  General  Hospital) 
with  Oshawa  Board  of  Health;  Beryl  Williams 
(Women's  College  Hospital,  Toronto)  with 
Northumberland  and  Durham  health  unit. 

Resignations:  Phyllis  Thomson  (Farrand 
School  of  Nursing,  Harper  Hospital,  Detroit, 
and  University  of  Western  Ontario  public 
health  course)  from  Elgin-St.  Thomas  health 
unit  to  enter  advanced  course  in  administra- 
tion and  supervision  in  public  health  nursing. 
University  of  Toronto.  Jean  Weir  (Mack 
Training  School,  St.  Catharines,  and  Univer- 
sity of  Toronto  public  health  course)  from 
Elgin-St.  Thomas  health  unit.  Clara  Kittmer 
(Woodstock  General  Hospital  and  University 
of  Western  Ontario  public  health  course) 
from  Brant  County  health  unit.  Mrs.  Myrtle 
Graham  (Stratford  General  Hospital  and 
University  of  Western  Ontario  public  health 
course)  as  senior  public  health  nurse  with 
Stratford  Board  of  Health.  Elizabeth  Aitken 
as  senior  public  health  nurse  with  Wentworth 
County  school  health  service.  Ruby  Purdon 
(Hamilton  General  Hospital  and  University 
of  Toronto  public  health  course)  and  Mabel 
Cook  (Hamilton  General  Hospital  and  Univer- 
sity of  Western  Ontario  public  health  course) 
from  Hamilton  Department  of  Health  to 
accept  appointments  to  North  York  Board  of 
Health.  Ruth  Weekes  (Toronto  General 
Hospital  and  University  of  Western  Ontario 
public  health  course)  from  Fort  William  Board 
of  Health  to  become  public  health  nurse  with 
Municipality  of  Neebing.  Mrs.  Margaret 
Greenwood  (Vancouver  General  Hospital  and 
University  of  B.C.  public  health  course)  as 
public  health  nurse  with  Swans  a  Board  of 
Health.  Mrs.  Elizabeth  {Pike)  Thiers  (Toronto 
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General  Hospital  and  University  of  Toronto 
public  health  course)  from  VVelland-Crowland 
health  unit.  Aiken  Ogilvie  (St.  Joseph's 
Hospital,  London,  and  University  of  Western 
Ontario  public  health  course)  from  Owen 
Sound  Board  of  Health.  Mrs.  Frances  (Ferris) 
Lindsay  (Toronto  General  Hospital  and  Uni- 
versity of  Western  Ontario  public  health 
course)  from  North  York  Board  of  Health. 
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Structure  Study  of  National 

Nursins  Organizations 

Launched 

In  an  endeavour  to  provide  the  nursing 
profession  in  the  United  States  with  a  sound 
structural  basis  for  its  postwar  responsibil- 
ities, a  study  of  the  six  national  professional 
nursing  organizations  has  been  launched  by  a 
representative  Structure  Study  Committee 
headed  by  Katharine  J.  Densford,  president 
of  the  American  Nurses'  Association.  Ray- 
mond Rich  Associates  have  been  appointed 
to  direct  the  study  and  funds  for  this  purpose 
are  being  contributed  by  individual  nurses, 
friends  of  nursing,  and  nursing  organizations, 
in  the  belief  that  any  reorganization  found 
desirable  will  more  than  pay  dividends  in 
expanded  service  and  stronger  leadership. 

The  sponsoring  committee  includes  repre- 
sentatives of  the  American  Nurses'  Associ- 
ation, National  League  of  Nursing  Education, 
National  Organization  for  Public  Health 
Nursing,  National  Association  of  Colored 
Graduate  Nurses,  Association  of  Collegiate 
Schools  of  Nursing,  and  American  Association 
of  Industrial  Nurses.  The  first  two  organi- 
zations named  have  fifty  years  or  more  of 
history  behind  them;  the  last  named  is  the 
youngest,  established  in  1942.  The  largest 
is  the  American  Nurses'  Association,  with 
over  180,000  members.  All  have  joined  in  the 
effort  to  have  the  study  made  as  objective 
and  comprehensive  as  possible. 

— Nursing  Information  Bureau 


Nurses*  Training  School  Opens 

A  nurses'  training  program  to  provide  a 
permanent  health  service  in  the  Aegean 
Islands,    some    of    which    are    without    any 


36  doctors  tested  the  Palmolive  Plan  on 
1285  women.  Then  1411  Canadian 
women  of  all  ages  and  skin  types  tried 
the  Palmolive  Plan.  Two  out  of  three 
reported  amazing  skin  improvements 
in  just  14  days — proof  that  the 
Palmolive  Plan  can  bring  new 
complexion    loveliness    to    you    too! 

HERE'S  ALL  YOU  DO! 

Wash  your  face  three  times  a  day  with 
Palmolive  Soap  and,  each  time,  w^ith  a 
face-cloth  massage  Palmolive's  beau- 
tifying lather  into  your  skin— /or  an 
extra  60  seconds.  If  your  skin  is  extra- 
sensitive,  use  just  your  fingertips  to 
massage  in  Palmolive's  soft  lather. 
Then  rinse  well — first  with  warm 
water,  followed  by  cool — and  pat  dry. 
That's  all! 
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THE 

IMPATIENT 

PATIENT 

"Darn  right  I'm  burned  up. 
Wish  somebody  would  tell  my 
nurse    about    Blachford    Shoes 
and  then  maybe  she  wouldn't 
snap  my  head  off  all  the  time." 
Yes,  the  patient  has  the  right 

prescription.     Blachford    Shoes 
are    built    on    scientific    lasts, 

distinctively  styled  and  designed 
for    foot    comfort    that    makes 
walking   a    pleasure.     So   don't 

let  uncomfortable  shoes  get  you 
down  .  .  .  try  Blachfords,  sold  at 

better    stores    from     coast     to 
coast.    Blachford  Shoe 

Mfg.  Co.  Ltd.,  245 
Carlaw  Ave.,  Toronto  8. 


doctors,  has  been  opened  at  the  Bostanion 
Hospital,  Mitylene.  This  is  the  first  nurses' 
training  school  outside  of  Athens,  and  will 
give  thirty  months  of  training  followed  by 
six  months  of  supervised  work,  under  a  pro- 
gram planned  by  joint  consultation  of  the 
UNRRA  Mission's  Health  Division,  the  Near 
East  Foundation,  and  the  Greek  Ministry  of 
Health. 

Included  in  the  first  class  were  girls  from 
Mitylene,  Lemnos,  Samos,  and  Chios.  The 
Bostanion  Hospital,  largest  in  the  Aegeans, 
has  200  beds,  of  which  160  are  for  patients 
unable  to  pay. 

—UNRRA  News 


M.LI.C.  Nursing  Service 

The  following  are  staff  appointments  to, 
transfers,  and  resignations  from  the  Nursing 
Service  of  the  Metropolitan  Life  Insurance 
Company: 

Appointments:  Faustina  Fournier  (Ot- 
tawa General  Hospital  and  University  of 
Ottawa  public  health  course),  Frangoise  Gau- 
thier  (St.  Charles  Hospital,  St.  Hyacinthe, 
P.Q.,  and  University  of  Montreal  public 
health  course),  Jeanne  (TArc  Hamel  (St. 
Sacrement  Hospital,  Quebec  City,  and  Uni- 
versity of  Montreal  public  health  course), 
Simonne  Rouillard  (St.  Luke's  Hospital, 
Montreal;  University  of  Montreal  public 
health  course;  McGill  School  for  Graduate 
Nurses) ,  Pauline  de  Villers  (Notre  Dame  Hos- 
pital, Montreal,  and  University  of  Montreal 
public  health  course)  to  the  Montreal  staff; 
Genevieve  Lord  (St.  Joseph  Hospital,  Three 
Rivers,  P.Q.),  recently  appointed  to  the 
M.L.I.C.  Nursing  Service  and  now  at  Shaw- 
inigan  Falls. 

Transfers:  Gabrielle  Beland  (St.  Joseph 
Hospital,  Three  Rivers,  P.Q.)  from  Montreal 
to  Three  Rivers;  Marie  Reine  Boulanger  (St. 
Sacrement  Hospital,  Quebec  City,  and  Uni- 
versity of  Montreal  public  health  course)  from 
Shawinigan  Falls  to  Montreal. 

Resignations:  Jacqueline  Cadieux  (Sacred 
Heart  Hospital,  Hull,  and  University  of 
Montreal  public  health  course)  from  the 
Company's  service  to  enter  the  Convent  of 
the  Little  Sisters  of  the  Assumption;  Agnes 
Taschereau  (Notre  Dame  Hospital,  Montreal) 
from  the  Montreal  staff. 
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Victorian  Order  oF  Nurses 
For  Canada 

The  following  are  the  staff  appointments 
to,  and  resignations  from  the  Victorian  Order 
of  Nurses  for  Canada: 

Appointments:  Ruth  Arthur  (Victoria 
Hospital,  London,  and  University  of  Western 
Ontario  public  health  course)  to  Border 
Cities  staff;  Doris  Kirkwood  (University  of 
Western  Ontario  public  health  course)  to  New 
Liskeard  branch. 

Resignations:  Eleanor  Fothergill  from 
Kingston  branch,  as  nurse-in-charge,  to  be 
married ;  Eileen  {Hennessey)  Lane  from  Hamil- 
ton staff;  Marguerite  Bergeron  from  Montreal 
staff;  Ennis  (Gulloch)  Hayward  from  Van- 
couver staff;  Mary  Comartin  from  Toronto 
staff. 


News   Notes 


ALBERTA 


Edmonton  : 


Royal  Alexandra  Hospital: 

At  a  recent  meeting  of  the  Royal  Alexandra 
Hospital  Alumnae  Association,  with  Violet 
Chapman  presiding,  there  were  forty  members 
present.  After  the  business  meeting,  vocal 
solos  were  rendered  by  Mrs.  A.  Newcombe  and 
Mr.  Bill  Smith,  and  piano  selections  by  Mr. 
Arthur  Newcombe,  director  of  the  R.A.H. 
Choral  Club.  The  Dickens'  Fellowship  Group 
of  Edmonton  entertained  with  skits  of  "Sairy 
Gamp"  and  "Betsy  Prig."  Miss  Chapman 
was  appointed  delegate  to  attend  the  1946 
C.N. A.  convention.  Fifty  dollars  was  donated 
to  the  British  Nurses'  Relief  Fund  and  a 
parcel  is  to  be  sent  every  month  to  a  Jugo- 
slavian nurse  suffering  from  tuberculosis  and 
hospitalized  in  Switzerland. 


BRITISH  COLUMBIA 


Trail: 


Honor  Tregear  represented  the  Trail 
Chapter,  R.N. A. B.C.,  as  well  as  Kootenay 
Lake  General  Hospital,  at  the  recent  biennial 
meeting  of  the  C.N.A. 

TraiU  Tadanac  Hasp  ital  : 

The  following  nurses  are  now  on  the  staff: 
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SUMMER  DEODORANT 


J* 


^h 


PROTECTS 
LOHGER^ 


Ordinary  deodorants 
cannot  do  the  job  under  trying  summer 
conditions.  You  need  liquid  odorono, 
the  special,  direct-action  summer  deodor- 
ant that  really  stops  perspiration  up  to 
five  days... that  offers  you  two  to  three 
times  longer  protection  according  to  un- 
biased surveys. 

Change  now  to  liquid  odorono,  the 
safe,  sure  way  to  daintiness... the  spe- 
cial summer  deodorant  that 
fastidious  women  use. 

Use  either  Regular  when- 
ever necessary,  or  Instant 
ODORONO  (milder)  every  day. 
Patented  non-drip  applicator 
makes  application  easy. 


^TpROHSSlon 

ve\oped  »»^        ifo\-.oo    on 

LIQUID  ODO*RO*DO 

150  -  39^  -  65^ 

also  ODO-RO-NO   CREAM 

and 

ODO-RO-NO  ICE 


I'^X 
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NURSING   SONGS 
OF  CANADA 

A  group  of  six  songs,  depicting  the 
romance  and  service  of  nursing  in 
Canada  since  the  days  of  Jeanne 
Mance. 

Words  by 
JOHN  MURRAY  GIBBON 

Musical  arrangements  by 
HAROLD  EUSTACE  KEY 


These  songs  were  sung  by  William 
Morton  at  the  recent  Canadian  Nurses 
Association  Convention  held  at  the 
Royal  York  Hotel,  Toronto.  You  will 
also  enjoy  singing  them. 


Included  in  the  book  is  W.  L. 
Mackenzie  King's  tribute  to  Canadian 
nurses  and  also  a  brief  story  of  the 
Canadian   Nurses  Association. 

Copies  35c  postpaid  from 
THE  CANADIAN  NURSE 

522  Medical  Arts  BIdg. 
Montreal  25  P.Q. 


POST-GRADUATE 
SCHOLARSHIP 
A  yearly  Scholarship  of  One  Hun- 
dred Dollars  ($100)  is  offered  to  gradu- 
ates of  The  Gait  Hospital,  Leth- 
bridge,  Alberta,  by  The  Lethbridge 
Ladies'  Junior  Chamber  of  Commerce. 
Applications  for  this  Scholarship  should 
be  addressed  to:  Superintendent  of 
Nurses,  Gait  Hospital,  Lethbridge, 
Alta. 


THE   REGISTERED  NURSES 

ASSOCIATION   OF  THE  PROVINCE 

OF  QUEBEC 

The  1946  Fall  examinations  for  provincial 
registration  will  cover  two  groups  of  candidates 
and  will  be  held  as  follows: 
GROUP  A:  Graduates  Qualifying  for  the 
R.N.  certificate  will  write  in  Montreal,  Quebec, 
and  Sherbrooke  on  November  4,  5,  and  6,  1946 
GROUP  B:  Students  who  will  have  com- 
pleted their  first  year  before  October  1,  1946, 
will  enter  the  preliminary  test  covering  oral, 
practical  and  written,  which  will  be  held  on 
October  14,  15,  16.  and  17.  1946. 
(Time   to   be  announced   in   each   school) 

For  application  forms  and  all  information 
relating  to  the  examinations  apply  to  the  head- 
quarters of  the  Association. 

Applications  must  be  received  before 
September  30,  1946 

E.  FRANCES  UPTON,  R.  N. 

Executive    Secretary    and    Registrar 

1012  Medical  Arts  BIdg., 

Montreal  25,  P.Q. 


Joan  Gregory,  J.  Arsenault,  Evelyn  Gauthier, 
Minerva  Dunkerley,  Norma  Parisien,  Mrs. 
J.  K.  Cleveland.  Recent  resignations  from  the 
staff  included  Mmes  Freda  Creighton,  H. 
Gordon,  Misses  Edith  Little,  Nan  Christie, 
Janet  MacLennan, 

ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 


Chatham : 


District  1 


In  honor  of  the  twenty-fifth  anniversary 
of  the  nurses'  alumnae  association  of  the 
training  school  of  the  Public  General  Hospital, 
the  Board  of  Trustees,  the  Women's  Aids,  and 
nursing  staff  entertained  some  one  hundred 
guests  at  tea  in  the  nurses'  residence  recently. 
Priscilla  Campbell,  hospital  administrator, 
Lila  Baird,  and  Mrs.  Herbert  Goldrick,  the 
latter  president  of  the  alumnae,  welcomed 
the  guests.  The  guests  chatted  with  Winni- 
fred  Fair,  Elsie  Phillips,  Lillian  Hastings, 
Edna  Orr,  Jean  Stobbs,  and  Mrs.  J.  A. 
MacWilliam,  who  later  showed  them  to  the 
recreational  room  where  tea  was  served.  An 
interesting  highlight  of  the  party  was  the 
uniform  worn  by  Annie  Head,  one  of  the 
type  worn  prior  to  her  graduation  in  1905. 
Miss  Head,  after  her  forty-one  years  of 
service,  is  still  one  of  the  most  popular  mem- 
bers of  her  profession.  Another  happy  feature 
of  the  afternoon  was  the  cutting  of  the  four- 
tiered,  beautifully  decorated  birthday  cake  by 
Miss  Head,  assisted  by  Miss  Baird. 


"Until  the  needs  of  the  sick  and  depen- 
dents are  recognized  as  a  world  responsibility 
there  can  be  no  peace,"  Col.  Agnes  Neill, 
O.B.E.,  R.R.C.,  LL.D.,  matron-in-chief  of 
the  R.C.A.M.C.  Nursing  Service,  told  some 
two  hundred  graduate  nurses  when  she  spoke 
at  the  silver  jubilee  banquet  of  the  alumnae 
association,  held  in  the  William  Pitt  Hotel. 
Several  of  those  who  heard  Col.  Neill  had 
served  under  her  overseas  during  the  past 
war. 

Seated  at  the  head  table  with  the  dis- 
tinguished visitor  were  the  alumnae  president, 
Mrs.  Herbert  Goldrick,  who  presided  over 
the  function.  His  Worship  Mayor  R.  D. 
Steele,  Mrs.  A.  H.  Howe,  of  Charing  Cross,  the 
first  president  of  the  alumnae;  Priscilla 
Campbell,  Mr.  C.  D.  Sulman,  Dr.  G.  H.  R. 
Hamilton,  Adjutant  Sharpe,  Annie  Head, 
Lillian  Hastings,  Mrs.  J.  C.  MacWilliam,  and 
Edna  Orr  of  the  Public  General  Hospital 
staff.  Greetings  to  the  nurses  and  guests  were 
extended  by  Miss  Campbell.  In  re-calling 
the  organization  of  the  alumnae  twenty-five 
years  ago.  Miss  Campbell  paid  tribute  to  the 
first  president,  Mrs.  Howe,  and  also  to  Miss 
Head,  one  of  its  most  active  members. 
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Phillips'  Milk  of  Magnesia  is  generally  ac- 
cepted by  the  medical  profession  as  a  stand- 
ard therapeutic  agent,  being  so  recognized 
for  more  than  70  years. 

As  a  laxative:  it  is  gentle,  smooth-acting  with- 
out embarrassing  urgency. 
As  an  antacid:  affords  effective  relief.  Contains 
no  carbonates,  hence  no  discomforting  bloating. 

PHILLIPS'  MILK  OF  MAGNESIA 

prepared  only  by  THE  CHAS.  H.  PHILLIPS  CO.  DIVISION  of  Sferlmg  Drug  Inc.,  1019  Elliott  Strett.  West,  Windsor.  Ontario 


DOSAGf: 

Laxative:  2  to  4  tablespoonfuls 
Antacid:  1  to  4  teaspoonfuls,  or 

1  to  4  tablets 
Cjution:  Use  only  as  directed. 
PACKAGING 
Liquid  Tablets 

4-oz.  bottle      box  of  30's 
:2-oz.  bottle      bottle  of  75's 
1  -pt.  10-oz.  bottle      bottle  of  200's 


Among  the  guests  were  representatives 
from  the  different  affiliated  societies  and  the 
members  of  the  '46  graduating  class.  Grad- 
uates of  every  class  were  present,  Mrs.  Peter 
McGeachy  representing  the  class  of  1897. 

Districts  2  and  3 
Kitchener: 

A  well-attended  spring  meeting  of  Districts 
2  and  3,  R.N.A.O.,  was  held  in  Kitchener. 
Dr.  H.  J.  Shaniker,  president  of  St.  Mary's 
Hospital  medical  board,  and  North  Waterloo 
Medical  Association  brought  greetings.  The 
interesting  program  included  an  address  by 
Dr.  M.  Ancilla,  of  St.  Joseph's  Hospital, 
Hamilton,  on  "  Drugs — Old  and  New",  and 
a  resume  of  public  health  work  by  Dr.  L.  C. 
Fisher.  Matters  discussed  included  the  send- 
ing of  parcels  to  Dutch  and  British  nurses 
and  the  advisability  of  having  a  distinctive 
insignia  on  uniform  for  registered  nurses. 
Solos  were  given  by  Virginia  VVinterholt,  a 
student  nurse.  Supper  was  served  by  the 
St.  Mary's  Alumnae  Association,  following 
which  Dr.  R.  G.  Demmerick  showed  interest- 
ing pictures  of  the  Eastern  Arctic  Patrol. 

Brantford  General  Hospital: 

An  enjoyable  banquet  was  held  recently 
in  honor  of  four  members  of  the  staff.  Presen- 
tations were  made  to  Kate  Charnley  and 
Lavina  Gillespie,  who  have  resigned  after 
twenty  and  fifteen  years  respectively  on  the 
staff;  to  Helen  Cuff,  who  is  leaving  to  be 
married;  and  to  Kathleen  DeMarsh  who  is 
leaving  to  take  more  advanced  work. 


District  4 
St.  Catharines: 

The  Board  of  Governors  of  the  St.  Catha- 
rines General  Hospital  rented  a  cottage,  "The 
Willows",  for  the  season  at  Port  Dalhousie 
on  Lake  Ontario  last  year  for  the  hospital 
staff  and  student  nurses.  The  venture  proved 
such  a  success  it  is  rented  again  this  year.  The 
cottage  has  modern  conveniences  and  will 
accommodate  eight  nurses  overnight.  The 
weekends,  Saturday  noon  till  Sunday  night, 
are  reserved  for  the  staff.  The  nurses  register 
in  advance  at  the  training  school  office  as  to 
when  they  plan  to  spend  the  night  there  and 
register  at  the  cottage  when  they  arrive.  On 
their  days  and  nights  off  they  use  the  cottage 
as  they  would  the  nurses'  residence.  No  over- 
night passes  or  special  permissions  are  re- 
quired to  go.  The  nurses  are  entirely  on  their 
honor  to  use  the  cottage  as  the  rules  state. 

A  committee,  composed  of  class  proctors, 
is  responsible  for  the  conduct  and  general 
supervision.  No  person  is  kept  there  in  charge. 
The  lady,  on  whose  property  the  cottage  is 
located,  keeps  a  kindly  eye  on  everything  and 
sees  that  provisions  (ice,  bread,  butter,  milk, 
eggs,  tea,  coffee,  cereals)  are  on  hand.  Any 
food  other  than  these  items,  the  nurses  pro- 
vide for  themselves. 

Happier,  healthier  nurses  and  better 
nursing  are  the  results  of  this  investment  by 
the  hospital  board. 

Alack  Training  School: 

The    alumnae    association    of    the    Mack 
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Keeps  Shoes  ^ 
Prgfessionally'^^' 
White 


Easy  to  put  on,  hard  to 
rub  off.  .  .2  IN  1  White 
is  a  special  help  to  nur- 
ses .  .  .  keeps  all  kinds 
of  white  shoes  whiter 
.  .  .  helps  preserve 
leather. 
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McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  information  apply  to: 

School  for  Graduat*  Nurses 

McGILL  UNIVERSITY,  MONTREAL  2 


Training  School  recently  entertained  the  1946 
graduating  class  at  dinner.  Three  very 
special  guests  were  present — Mrs.  (Rachael 
Benson)  McColl,  an  1886  graduate  of  the 
school;  Mrs.  Nellie  (Gadsby)  Parnell,  of 
St.  Catharines,  and  Margaret  Hughes,  of 
Portland,  Oregon,  both  graduates  of  the  1896 
class.  Mrs.  McColl  was  superintendent  of 
the  hospital  for  two  years  following  her  grad- 
uation. Mrs.  Parnell  did  private  duty  nursing 
for  a  few  years  and  Miss  Hughes  was  active 
in  public  health  nursing  in  the  States  until  a 
few  years  ago  when  she  retired.  She  organ- 
ized the  Mack  Training  School  alumnae  in 
1901  and  has  always  retained  an  active 
interest  in  it. 

The  alumnae  association  held  a  supper 
in  the  Leonard  Nurses'  Home  when  Mrs. 
Parnell  and  Miss  Hughes  were  the  guests  of 
honor.  Mrs.  McColl  was  unable  to  be  present. 
On  behalf  of  the  alumnae  they  were  presented 
with  fountain  pens,  the  gold  bands  of  which 
were  suitably  inscribed,  by  A.  E.  Moyer  and 
Mrs.  A.  (Smith)  Mitchell.  This  was  followed 
by  a  presentation  to  Anne  Wright,  superin- 
tendent of  the  school,  of  two  beautifully 
bound  volumes  edited  by  Miss  Hughes.  The 
first  was  "The  Historical  and  Biographical 
Sketches  of  the  Members  of  the  Letter  Club 
of  the  Mack  Training  School."  This  club 
was  started  in  1901  by  sixteen  graduates  of 
the  school  of  the  middle  '90's  and  has  been 
continuously  active  ever  since  although  the 
number  now  is  reduced  to  eight.  The  second 
volume  was  "The  Pioneer  Work  by  a  Mack 
Graduate"  which  is  in  reality  the  story  of 
various  phases  of  pioneer  services  in  which 
Miss  Hughes  was  privileged  to  participate 
during  the  developmental  period  of  nursing 
as  a  profession. 

District  5 
Toronto: 

Thirty  Ontario  ex-nursing  sisters  of  the 
South  African  Medical  Nursing  Service 
recently  met  at  the  home  of  Mrs.  Jean 
(MacKay)  Robinson,  Cluny  Lane,  Cooksville, 
for  a  reunion  and  dinner.  The  Ontario  nurses 
have  organized  and  are  naming  their  group 
'  Canadian  Springboks" — the  springbok  is  the 
emblem  of  South  Africa — and  will  meet  every 
three  months  to  keep  in  touch  with  one 
another.  If  any  member  in  Ontario  did  not 
receive  notice  of  the  aforementioned  reunion, 
kindly  contact  Mrs.  Helen  Holm,  1340  Queen 
St.,  W.,  Apt.  1,  Toronto  3. 

District  8 
Ottawa  : 

Civic  Hospital: 

In  honour  of  the  fifty-eight  graduates  of 
the  1946  class  of  the  Ottawa  Civic  Hospital 
School  of  Nursing,  a  dinner  was  given  recently 
by  the  alumnae  association.  Mrs.  Gladys 
Strum,  member  of  parliament  for  Qu'Appelle, 
was  the  guest  speaker,  and  she  urged  the 
young  graduates  to  take  their  places  in  the 
community  as  interested  citizens.  She  was 
thanked  by  Bertha  Farmer.     The  toast  to 
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the  King  was  proposed  by  Isobel  Dickson, 
the  alumnae  president,  who  was  in  the  chair. 
Mrs.  E.  Ackland  proposed  the  toast  to  the 
new  graduates  which  was  responded  to  by 
Dorothy  Archibald.  Phyllis  Henderson, 
Dorothy  Ogilvie,  Evelyn  Horsey,  Mmes  J. 
Eagleson,  H.  Clagston,  and  W.  S.  Edwards 
participated  in  toasts  to  graduates  of  past 
years. 

At  the  graduation  exercises,  which  were 
held  on  the  grounds  of  the  hospital,  the  new 
class  was  addressed  by  Mayor  Stanley  Lewis, 
Alderman  Belanger,  and  Dr.  Douglas  Piercy, 
superintendent  of  the  O.C.H. 

QUEBEC 

Montreal: 

Children's  Memorial  Hospital: 

Dora  Parry,  superintendent  of  nurses, 
Madeleine  Flander,  instructress,  Elizabeth 
Collins,  head  nurse  from  alumnae  association, 
and  Elizabeth  Wood,  assistant  head  nurse 
from  the  staff  association  were  representatives 
at  the  C.N.A.  biennial  convention. 

Beverly  Brown,  recently  discharged  from 
the  R.C.A.M.C.,  is  now  assistant  head  nurse 
on  Ward  K.  R.  Wilkinson  recently  attended 
a  refresher  course  in  orthopedic  nursing, 
sponsored  by  the  University  of  Toronto. 

Jewish  General  Hospital: 

The  formation  of  a  group  comprised  of 
former  and  present  staff  nurses  was  announced 
by  Miss  Amy  Mendels,  superintendent  of 
nurses  at  the  Jewish  General  Hospital.  At  a 
meeting  held  recently,  it  was  decided  that 
the  organization  be  known  as  the  "Associate 
Nurses  of  the  Jewish  General  Hospital",  and 
membership  be  open  to  all  present  staff 
nurses  as  well  as  those  previously  attached 
to  the  hospital. 

The  officers  elected  were  as  follows:  honor- 
ary president.  Amy  Mendels;  president,  F. 
Fox;  vice-president,  M.  McCaffery;  treasurer, 
F.  Tessler;  secretary,  Ann  Harrow.  Members 
of  the  executive  board  are  L.  Haggins,  L. 
Gilmour,  J.  Purcell,  G.  MacDonald,  L. 
Clark,  E.  Boon,  M.  Bethel,  and  Mmes  G. 
Lazare,  C.  Wisse,  B.  Issenman,  M.  Hart,  M. 
Powers,  R.  Rubin,  A.  Axelrod,  and  O.  Murphy. 

Miss  Margaret  E.  Kerr,  editor  of  The 
Canadian  Nurse,  was  the  guest  speaker  at  an 
open  meeting  held  on  May  28,  at  the  hospital. 
She  spoke  on  The  Canadian  Nurse — its 
functions  and  various  uses.  Her  interesting 
and  timely  talk  was  received  by  an  enthusias- 
tic audience  who  enjoyed  Miss  Kerr's  keen 
sense  of  humor. 

Sponsorship  of  one  of  the  ten  nurses  under- 
going treatment  for  pulmonary  tuberculosis 
in  a  Swiss  sanatorium  was  voted  on  and 
passed.  These  nurses  were  referred  to  the 
Canadian  Nurses  Association  by  the  Inter- 
national Red  Cross  and  the  associate  nurses 
are  pleased  to  undertake  the  care  of  one  of 
these  nurses.  A  parcel,  containing  food  and 
cosmetics,  will  be  sent  monthly. 


Hope 
of  the  Future 

Keep  them  healthy — let  Baby's  Own  Tablets 
help  you.  Pleasant,  simple  tablet  triturates, 
they  can  be  safely  depended  upon  for  relief 
of  constipation,  upset  stomach,  teething 
fevers  and  other  minor  ailments  of  baby- 
hood. Warranted  free  of  narcotics  and 
opiates.  A  standby  of  nurses  and  mothers 
for  over  40  years. 


BABY  SOWN  Tablets 


Nursing  Textbooks 

Every  year  more  Canadian  hospitals 
are  using  the  two  excellent  text- 
books listed  below.  If  you  are  con- 
sidering either  of  them  as  a  class 
text,  we  will  be  glad  to  send  a  copy 
on  approval. 

MEDICAL  NURSING 

By  Edgar  Hull  and  Cecilia  M.  Per- 
rodin.  641  pages.  152  illustrations, 
including  10  colour  plates  and  38 
charts.    Third  edition,  1946.  $4.00. 

SURGICAL  NURSING 

By  Robert  K.  Felter  and  Frances 
West.  589  pages.  252  illustrations 
and  7  colour  plates.  Fourth  edition, 
1946.   $4.00. 
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THE     CANADIAN     NURSE 


UNIVERSITY  OF  ALBERTA 

School  of  Nursing 

The  following  one-year  courses  are  ofFered 
to   Graduate  Nurses: 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION 
IN  SCHOOLS  OF  NURSING 


For  information  apply  to ; 

Director  of  Nursing 

University  of  Alberta 

Edmonton,  Alta. 


UNIVERSITY  OF  ALBERTA 

School  of  Nursing 

ofifers  a  four-month  course  in 
Advanced  Practical  Obste- 
trics. This  course  is  open  to 
any  Registered  Nurse  but  pref- 
erence is  given  to  nurses  who 
plan  to  do  District  Nursing  wori< 
or  who  have  a  particular  need 
for  this  type  of  instruction. 

For  information  apply  to.- 

Director  of  Nursing 

University  of  Alberta 

Edmonton,  Alta. 


The  closing  meeting  of  the  associate  nurses 
was  held  recently  in  the  form  of  a  social 
evening. 

Montreal  General  Hospital: 

Mrs.  Jackson  (Boyd)  Crawford  has 
resigned  from  the  private  duty  section  and  is 
now  living  in  Brajrajnagar,  District  Sambal- 
pur,  India,  where  her  husband  is  the  chemical 
engineer  for  Orient  Paper  Mills. 

Quebec  City: 

At  the  recent  graduation  exercises  of 
JefTery  Hale's  Hospital  School  of  Nursing 
nine  nurses  received  their  diplomas  and 
medals  from  Mr.  J.  T.  Ross  and  Miss  M.  E. 
Lunam,  superintendent  of  nurses.  The  in- 
vocation and  address  were  given  by  Rev. 
J.  MacKay,  B.A.,  B.D.  Col.  J.V.  Boswell 
thanked  the  Rev.  MacKay  on  behalf  of  the 
class.  Mr.  R.  C.  Webster  presented  the 
general  proficiency  prizes  to  Mrs.  J.  Nott  and 
C.  Flett  on  behalf  of  the  Board  of  Governors. 
G.  Weary,  D.  Ross,  and  E.  Ford  presided  at 
the  tea  which  followed,  assisted  by  the 
students  and  staff. 

The  1946  class  was  entertained  at  dinner 
by  the  alumnae  association  when  the  presi- 
dent, M.  Fischer,  presided.  The  guest  speaker 
was  Margaret  E.  Kerr,  editor  and  business 
manager  of  The  Canadian  Nurse,  and  her 
interesting  address,"  How  to  Keep  from  Being 
Bored",  was  much  enjoyed.  E.  Christensen 
thanked  Miss  Kerr.  Conveners  for  the  dinner 
were  Mrs.  G.  Treggett,  assisted  by  Mmes  L. 
Kennedy  and  C.  Davidson. 

A  tea,  held  by  the  graduating  class  for 
their  friends,  and  a  formal  dance,  when  M. 
Lunam  and  G.  Martin  received  the  guests, 
rounded  out  a  successful  graduation  week. 


SASKATCHEWAN 

Regina: 

Grey  Nuns'  Hospital: 

At  present,  members  of  the  staff  include: 
children's  ward,  H.  Schmidt;  case  room,  L. 
Robinson,  Mrs.  O'Bryne;  surgery — 3rd  floor, 
M.  Waddell;  surgery — 2nd  floor,  Mrs.  A. 
Wood;  operating-room,  R.  Dolan,  E.  Jeffer- 
son, V.  Kosieu,  C.  Storey,  Miss  Banks;  eye, 
ear,  nose  and  throat — 1st  floor,  R.  Rooney; 
dressing  room,  Mrs.  J.  Suckling. 

Saskatoon : 

St.  Paul's  Hospital: 

At  the  recent  graduation  exercises  of  St. 
Paul's  Hospital  School  of  Nursing  forty-four 
nurses  received  their  diplomas.  Special  award 
winners   included   Aileen    Hetland,    Dorothy 

I  Davenport,  Iris  Stirling,  Minette  Condon, 
Doris  Couchene,  Ann  Beechinor,  and  Feme 

!   Buerger. 

j        The  graduates  were  later  entertained   at 

I  a  dance,  given  by  the  alumnae  association, 

at  a  banquet  and  dance  by  the  students,  and 
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THE  PUBLIC  SERVICE  OF  CANADA 
REQUIRES 

An  ASSISTANT  TO  DIRECTOR  OF  NURSING,  FEMALE-$3,000 

for  Department  of  Veterans  Affairs,  Ottawa 

Graduate  Nurse  with  university  graduation  or  its  equivalent;  at  least  five  years  of 
experience  as  a  Matron  or  Superintendent  in  a  large  institution,  preferably  in  an 
institution  of  Metropolitan  status  associated  with  a  university  giving  a  medical 
course.  The  Department  will  accept  only  those  entitled  to  the  preference  for  war 
service. 

Full  particulars  on  posters  in  Post  Offices,  National  Employment  Service  Offices  or 
Civil  Service  Commission  Offices  throughout  Canada.  Application  forms,  obtain- 
able thereat,  should  be  filed  immediately  with  the 

CIVIL  SERVICE  COMMISSION  OF  CANADA 

OTTAWA 


One  Trial  Will 

Convince  You 


It  keeps  mouth  and  breath  clean  and  sweet 


a  banquet,  preceded  by  high  mass,  was  given 
by  the  Sisters. 

Recent  speakers  at  alumnae  meetings 
included  Dr.  SchaefTer,  who  spoke  on  "Psy- 
chological Factors  of  Dermatology",  and 
Dr.  Sphinks,  whose  subject  was  "Atomic 
Research  in  the  Field  of  Medicine."  Marvalon 
Robinson,  the  alumnae  president,  and  clinical 
instructress,  attended  the  C.N.A.  convention. 

City  Hospital: 

At  the  recent  graduation  exercises  of  the 
Saskatoon  City  Hospital  School  of  Nursing, 
forty-six  students  received  their  diplomas. 
Medal  winners  were:  D.  Bayley,  general 
proficiency;  A.  Fair,  devotion  to  duty.  Miss 
Bayley  also  received  the  first  award  of  a 
special  prize  for  pediatric  nursing,  donated  by 
Dr.  W.  S.  Kinnear. 


The  medical  staf?  of  the  hospital  have 
announced  that  they  will  contribute  $150 
each  year  to  assist  a  graduate  of  the  school 
of  nursing  to  take  an  accredited  post-graduate 
course. 

E.  James,  who  has  been  director  of  nursing 
for  the  past  two  years,  will  complete  her 
service  this  summer.  Mrs.  J.  Porteous,  who 
received  her  Bachelor  of  Nursing  degree  at 
McGill  School  for  Graduate  Nurses  following 
service  as  matron-in-chief  of  the  R.C.A.F. 
Nursing  Service,  will  return  as  director  of 
nursing.  M.  Jarvis,  who  has  been  on  leave  of 
absence  to  take  post-graduate  work  at  McGill 
School  for  Graduate  Nurses,  has  resumed  the 
duties  of  assistant  director  of  nursing.  M.  A. 
Ballard,  who  replaced  Miss  Jarvis,  following 
service  with  the  R.C.A.M.C.,  plans  to  enter 
university. 


Positions  Vacant 


Supervisor  of  Home  Nursing  Classes,  qualified  to  later  assume  direction  of  Red  Cross  Home 
Nursing  and  Reserve  Dept.  Applications  are  invited  from  Graduate  Nurses  with  public  health 
training  or  experience,  and  executive  ability.  Apply  to  Chairman,  Home  Nursing  Dept., 
Hamilton  Branch,  Canadian  Red  Cross  Society. 
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Registered  Nurses  for  General  Duty  at  Mountain  Sanatorium,  Hamilton,  Ontario.  Salary: 
$126.50  per  month.  Board,  room,  and  laundry  $26.50  per  month,  if  live  in.  Apply  to  Supt. 
of  Nurses. 

Instructress  for  Yarmouth  Hospital,  Yarmouth  North,  N.S.  Apply,  stating  qualifications, 
experience,  and  salary  expected,  to  Supt. 

Instructress  for  Fall  term  or  nurse  with  teaching  experience.  Dietitian  also  needed.  Apply, 
stating  qualifications,  experience,  and  salary  expected,  to  Supt.,  Prince  County  Hospital, 
Summerside,  P.E.I. 

Night  Nurses  (two)  —  one  for  Obstetrical  floor,  and  one  for  Surgical  and  Medical.  Salary: 
$95  per  month.  One  full  night  off  each  week  and  3  nights  oflf  the  4th  week  of  the  month. 
May  live  out  with  allowance  extra  if  preferred.  Apply,  stating  age,  experience,  and  qualifica- 
tions, to  Blanchard-Fraser  Memorial  Hospital,  Kentville,  N.S. 

General  Duty  Nurses  immediately  for  Jeffery  Hale's  Hospital,  Quebec  City,  P.Q.  6-day  week 
and  8-hour  day.   Apply  to  Supt.  of  Nurses. 

General  Duty  Nurses  for  General  Hospital  in  Eastern  Ontario.  8-hour  day;  1  extra  day  per 
month.  Attractive  salary  and  maintenance.  Comfortable  nurses'  home.  Vacation.  Apply  to 
Miss  Martha  Nephew,  Supt.,  General  Hospital,  Cornwall,  Ont. 

General  Duty  Nurses  for  Miller  Bay  Hospital,  situated  on  highway  near  Prince  Rupert. 
150-bed  hospital  op>erated  by  Dept.  of  National  Health  &  Welfare.  Salary:  $118  per  month, 
plus  laundry,  room,  and  board.  Preference  given  to  nurses  having  Sanatorium  experience. 
Apply  to  Dr.  J.  D.  Galbraith,  P.  O.  Box  1248,  Prince  Rupert,  B.  C. 

Superintendent  of  Nurses  for  Clearwater  Lake  Indian  Hospital,  The  Pas,  Manitoba.  Insti- 
tution operated  by  the  Sanatorium  Board  of  Manitoba.  Tuberculosis  experience  required.  Ini- 
tial salary  $175  per  month,  less  quarters  and  maintenance,  valued  at  $25  per  month.  Holidays 
with  pay.  Pension  plan.  Institution  soon  to  be  enlarged  from  75  beds  to  200  beds.  Apply 
immediately  to  Secretary-Treasurer,  Sanatorium  Board  of  Manitoba,  668  Bannatyne  Ave., 
Winnipeg,  Man, 

Instructress  of  Nurses  and  Night  Supervisor  for  the  General  Hospital,  Kenora,  Ontario. 
Apply  to  Supt. 

Obstetrical  Supervisor,  Surgical  Ward  Supervisor,  and  Medical  Ward  Supervisor  for 

120-bed  hospital  with  Training  School.  Apply,  with  full  particulars,  to  Supt.  of  Nurses,  Gait 
Hospital,  Lethbridge,  Alta. 

Health  Supervisor  for  Training  School  of  150  students.  Assistant  Graduate  Dietitian  for 
250-bed  hospital.  Apply  to  Miss  E.  K.  Jones,  Wellesley  Hospital,  Toronto  5,  Ont. 

Registered  Nurses  for  General  Duty  at  Vancouver  General  Hospital,  British  Columbia. 
State  in  first  letter  date  of  graduation,  experience,  reference,  etc.,  and  when  services  would  be 
available.  8-hour  day  and  6-day  week.  Gross  salary:  $125  per  month  living  out,  with  annual 
increases  up  to  7  years,  plus  laundry.  1^  days  sick  leave  per  month  accumulative  with  pay. 
Employees'  Hospitalization  Society.  Superannuation.  1  month  vacation  each  year  with 
pay.  Investigation  should  be  made  with  regard  to  registration  in  British  Columbia.  Apply 
to  Director  of  Nurses. 

Matron  for  20-bed  hospital  at  Vita,  Manitoba,  operated  by  United  Church  of  Canada. 
Resident  medical  supt.  and  assistant;  graduate  nursing  staff.  Apply  to  Rev.  J.  A.  Cormie, 
441  Somerset  Bldg.,  Winnipeg,  Man. 

Instructress,  qualified,  for  small  Training  School  by  August  1.  Apply,  stating  qualifications 
and  salary  expected,  to  Supt.,  Chipman  Memorial  Hospital,  St.  Stephen,  N.B. 

Assistant  Classroom  Instructress  for  118-bed  hospital  (with  immediate  prospects  of 
construction  of  150-bed  modern  hospital).  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to  Supt.,  Sherbrooke  Hospital,  Sherbrooke,  P.Q. 

Floor  Duty  nurses  for  Barrie  Memorial  Hospital,  Ormstown,  P.Q.  Apply,  with  references, 
to  Supt.  . 

General  Duty  nurses:  Salary,  $100  per  month,  plus  meals  and  laundering  of  uniforms. 
8-hour  day  and  6-day  week.     Apply  to  Supt.,  General  &  Marine  Hospital,  Owen  Sound,  Ont. 
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Science  Instructor;  Clinical  Instructor  and  Supervisor,  Surgical  Wards;  Instructor, 
Acute  Communicable  Disease  Nursing;  and  Health  Supervisor  who  will  also  teach 
classes  in  hygiene  and  public  health.  Apply,  stating  qualifications  and  experience,  to  Supt. 
of  Nurses,  Royal  Alexandra  Hospital,  Edmonton,  Alta. 

Head  Dietitian  and  Assistant  Dietitian  for  350-bed  Tuberculosis  hospital.  Full  maintenance 
provided.  Apply,  stating  age,  qualifications,  experience,  and  salary  expected,  to  Royal 
Edward  Laurentian  Hospital,  Ste.  Agathe  des  Monts,  P.Q. 

Superintendent  for  22-bed  hospital  for  July.  State  qualifications  and  salary  expected. 
Also  two  Registered  Nurses.  8-hour  duty;  6-day  week;  good  salary  plus  maintenance. 
Comfortable  nurses'  residence.     Apply  to  Secretary,  Scott  Memorial  Hospital,  Seaforth,  Ont. 

General  Duty  nurses  (two)  for  small  hospital  in  Peace  River  country.  Salary:  $110  per 
month  with  maintenance.  8-hour  day  and  6-day  week.  3  weeks'  vacation  with  pay  after 
completion  of  1  year's  service.  Refund  of  transportation  from  Edmonton  will  be  made  after 
6  months  in  our  employ.     Apply  to  Ratepayers  Hospital,  Berwyn,  Alta. 

Second  Assistant  Superintendent  of  Nurses.  Chief  duty,  supervision  of  ex-servicemen's 
pavilions  with  some  responsibility  in  main  building  and  School  of  Nursing.  Clinical  Super- 
visor, Surgical,  to  teach  surgical  nursing  in  classroom  and  supervise  clinical  experience  of 
student  nurses  on  surgical  floors.  Salaries  according  to  experience.  For  650-bed  hospital 
with  close  University  connections.  Apply,  stating  qualifications,  experience,  etc.,  to  Supt. 
of  Nurses,  University  of  Alberta  Hospital,  Edmonton,  Alta. 

Operating-Room  Supervisor,  qualified,  experienced.  Graduate  scrub  nurse  kept.  Apply, 
stating  qualifications,  and  salary  expected,  to  Supt.,  Chipman  Memorial  Hospital, 
St.  Stephen,  N.B. 

Assistant  Superintendent,  R.N.,  R.T.,  or  one  who  has  full  knowledge  and  experience  in 
X-Ray  work.     Apply  to  Supt.,  Brome-Missisquoi-Perkins  Hospital,  Sweetsburg,  P.Q. 

Classroom  Instructress  by  September  1  for  Royal  Columbian  Hospital,  New  Westmin- 
ster, B.C.  Give  full  particulars  of  experience  in  first  letter.  Apply  to  Miss  Elizabeth  Clark, 
Supt.  of  Nurses. 

Clinical  Supervisor  and  Graduate  Nurse  with  Operating-Room  experience  for  General 
Hospital,  Port  Arthur,  Ont.  Bed  capacity,  155;  student  body  at  present,  45,  with  new  class 
being  admitted  in  September.  State  qualifications  and  salary  required.  Apply  to  Miss 
A.  Hunter,  Supt. 

Public  Health  Nurses  for  Northumberland-Durham  Health  Unit.  Salaries  for  staflF  nurses: 
$1,500  to  $1,800  according  to  experience,  plus  uniform  allowance.  Car  provided  or  car 
allowance.     Apply  to  W.  E.  Barr,  Secretary,  Cobourg,  Ont. 

Instructor  of  Nurses  for  City  of  Sydney  Hospital,  Nova  Scotia.  Apply,  stating  qualifi- 
cations, experience,  and  salary  expected,  to  Supt. 

Assistant  Instructress  of  Nurses  for  modern,  250-bed  hospital.  Good  salary  and  accom- 
modation.    Apply  for  particulars  to  the  Supt.  of  Nurses,  General  Hospital,  Brandon,  Man. 

General  Duty  Nurses  for  Norfolk  General  Hospital,  Simcoe,  Ontario.  Salary:  $100  per 
month  (including  pay  for  O.R.  call)  plus  maintenance.  Increase  at  end  of  6  months,  $105, 
and  at  end  of  1  year,  $110.  8-hour  day  and  6-day  week.  Holidays  with  pay,  sick  leave  and 
hospitalization.     Additional  $5.00  per  month  paid  for  3:30  shift.     Apply  to  Supt. 


Position  Wanted 


Supervisor  or  Assistant  Supervisor  for  Obstetrical  hospital,  preferably  in  delivery  rooms. 
2  years'  experience  in  nursery  and  case-rooms.  3  years  as  assistant  supervisor  in  delivery  rooms. 
5  years  in  army.  4-month  advanced  course  in  obstetrics  at  Chicago  Lying-in  Hospital.  Apply 
in  care  of  Box  20,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  P.Q. 

President Miss    Rae    Chittick,    Faculty    of    Education,    University    of    Alberta, 

Calgary,  Alta. 

Past  President Miss  Fanny  Munroe,  Royal  Victoria  Hospital,  Montreal  2,  P.Q. 

First  Vice-President Miss  Ethel  Cryderman,  V.O.N. ,  281  Sherbourne  St.,  Toronto  2,  Ont, 

Second  Vice-President Miss  Evelyn  Mallory.  University  of  Britisli  Columbia,  Vancouver,  B.C. 

Honorary  Secretary Rev.  Sister  Denise  Lefebvre,  Institut  Marguerite  d'Youville,   118S  St. 

Matthew  St..  Montreal  25.  P.Q. 
Honorary  Treasurer Miss  Lillian  Pettigrew,  Winnipeg  General  Hospital,  Winnipeg,  Man. 

COUNCILLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  indicate  office  held:    (1)   President,  Provincial  Nurses  Association; 

(2)  Chairman,  Hospital  and  School  of  Nursing  Section;  (3)  Chairman,  Public 

Health    Section;    (4)    Chairman,    General    Nursing    Section. 

Alberta:     (1)  Miss  B.  A.  Beattie,  Provincial  Mental        Ontario:    (1)  Miss  Jean  I.  Masten,  Hospital  for  Sick 
Hospital,  Ponoka;  (2)  Miss  A.  M.  Anderson,  Royal  Children,    Toronto   2;    (2)    Miss    E.    Young,    Peter- 

Alexandra    Hospital,    Edmonton;    (3)    Miss    E.    I.  borough  Civic  Hospital;  (3)  Miss  S.  Wallace,  Divi- 

Stewart,  Health  District,  High  River;  (4)   Mrs.   B.  sion    of    Industrial    Hygiene,     Parliament     BIdgs., 

Kipp,  Gait  Hospital,  Lethbridge.  Toronto  2;  (4)  Miss  K,  Layton,  341  Sherbourne  St., 

Toronto  2. 

BrlMsh  Columbia:    (1)  Miss  E.  Mallory.  University        **'"'7<=«    ^*!r*I?    ^^J.^",**;.  S^^    ^In^,    P"   ^m°''\    '"' 
of   B.C..   Vancouver;    (2)    Miss   E.   Davis,   Ste.   22.  ^^'^7'?"^*'  ^^■ij^K'Y\^^-.°7P-'    'iK^^'       '  t  *■*"'• 

1311    Beach  Ave.,  Vancouver;   (3)   Miss  P.   Reeve.  Charlottetown  Hospital;  (3)  Miss  S,  Newson.  Junior 

3137  W.  42nd  Ave.,  Vancouver;  (4)  Miss  E.  Otter-  ^'^  flf^f-  Charlottetown;  (4)  Miss  M.  Lannigan. 

bine.  Ste.  5.  1334  Nicola  St..  Vancouver.  Charlottetown  Hospital. 

Quebec:    (1)  Miss  E.  Flanagan,  3801  University  St., 
Montreal  2;  (2)  Rev.  Sr.  Denise  Lefebvre,  Institut 
Manitoba:     (1)   Miss  B.  Seeman.  Winnipeg  General  Marguerite    d'Youville,     1185    St.     Matthew    St., 

Hospital;  (2)  Mrs.  H.  Copeland,  Misericordia  Hos-  Montreal  25;  (3)  Miss  A.  Girard,  I'Ecole  d'infirmiSres 

pital,  Winnipeg;   (3)   Miss  W.   Barratt,  3  Woodrow  hygienistes.  University  of  Montreal,  2900  Mt.  Royal 

Aparts.,  Winnipeg;  (4)  Miss  Jean  McPhail,  859  Ban-  Blvd.,  Montreal  26;  (4)  Miss  E.  Killins,  1230  Bishop 

nantyne  Ave.,  Winnipeg.  St.,  Montreal  25. 

Saskatchewan:    (1)  Mrs.  D.  Harrison.  Experimental 

New   Brunswick:     (1)    Miss   M.   Myers,  Saint  John  Station,  Swift  Current;  (2)  Miss  N.  Lambert    341- 

General  Hospital;  (2)  Miss  M.  Murdoch.  Saint  John  12th  St.  VV     Prince  .-Mbert;  (3)  Miss  L.  Smith,  Dept. 

General   Hospital;   (3)    Miss   M.   Hunter.   Dept.  of  of  Public  Health,  Regina;  (4)  Miss  M.  R.  Chisholm. 

Health,  Fredericton;  (4)  Mrs.  H.  Smith,  57  Queen  805-7th  Ave.  N.,  Saskatoon. 

St.,  Moncton.  Chairmen,  National  Sections:   Hospital  and  School 

of  Nursing:  Rev.  Sister  Clermont.  St.  Boniface  Hos- 
pital, Man.     Public  Health:    Miss  Helen  McArthur, 
Nova  Scotia:    (1)  Miss  T^.  Grady.  Halifax  Infirmary;  218      Administration      Bldg.,      Edmonton,      Alta. 

(2)  Sr.  M.  Beatrice,  Glace  Bay;  (3)  Miss  M.  Shore,  General    Nursing:    Miss    Barbara    Key,    Hamilton, 

V.O.N. ,    Halifax;    (4)    Miss   M.    Stevens,    Box   345,  Ont.     Convener,  Committee  on  Nursing  Education: 

Amherst.  To  be  appointed. 

OFFICERS  OF  NATIONAL  SECTIONS 
General  Nursing:   Chairman,  Miss   Barbara  Key,  Hamilton,  Ont.     First  V ice-Chairman.  Miss  Marian  Morrison 

Vancouver.    B.C.     Second    Vice-Chair  man,    Mrs.    Helen   Smith,    Moncton,    N.B.     Secretary-Treasurer,    Miss 

Caroline  Creely,  Hamilton,  Ont. 
Hospital  and  School  of  Nursing:   Chairman,    Rev.    Sister    Delia    Clermont,    St.    Boniface    Hospital,    Man. 

First  \'ice-Chairman,  Miss  Gena  Bamforth,  54  The  Oaks,  Bain  Ave.,  Toronto  6,  Ont.     Second  Vice-Chaiman. 

Miss  Edith  Young,  Ottawa  Civic  Hospital,  Ont.     Secretary-Treasurer,  Miss  Hazel  Keeler,  School  of  Nursing, 

University  of  Manitoba,  Winnipeg. 
Public    Health:   Chairman,  Miss  Helen  McArthur,  218  Administration  Bldg.,  Edmonton,  Alta.     Vice -Chairman, 

Miss  Mildred  I.  Walker.  Institute  of  Public  Health,  London,  Ont.     Secretary-Treasurer,  Miss  Sheila  MacKay, 

218  Administration  Bldg.,  Edmonton,  Alta. 

EXECUTIVE  OFFICERS 

International   Council  of  Nurses:    1819   Broadway,   New  York  City  23,   U.S.A.      Exerutivr  Secretary.   Miss 

Anna  Scliwarzeiiberg. 
Canadian  Nurses  Association:  \i\\  Crescent  St.,  Montreal  25,_  P.p.      General  Secretary.    Miss   Gertrude   M. 

Hal!.     Assistant  Secretaries.  Miss  Electa  MacLennan.  Miss  Winnifred  Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Alberta  Ass'n  of  Registered  Nurses:  Miss  Elizabeth  B.  Rogers,  St.  Stephen's  College.  Edmonton. 

Registered  Nurses  Ass'n  of  British  Columbia:  Miss  Alice  L.  Wright,    1014  Vancouver    Block,    Vancouver. 

Manitoba  Ass'n  of  Registered  Nurses:  Miss  Laura  Fair,  214  Balmoral  St..  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:  Miss  Alma  F.  Law,  29  Wellington  Row,  Saint  John. 

Registered  Nurses  As.i'n  of  Nova  Scotia:  {Acting)  Miss  Nancy  Watson,  301   Barrington  St..  Halifax. 

Registered  Nurses  Ass'n  of  Ontario:    Miss  Matilda  E.  Fitzgerald,  Rm.  715,  86  Bloor  St.  W..  Toronto  5. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault,  Provincial  Sanatorium,  Char- 
lottetown. 

Registered  Nurses  Ass'n  of  the  Province  of  Quebec:  Miss  E.  Frances  Upton.  1012  Medical  Arts  Bldg.. 
Montreal  25. 

Saskatchewan  Registered  Nurses  Ass'n:  Miss  Kathleen  W.  Ellis,  104  Saskatchewan  Hall.  University  of 
Saskatcliewan,  Saskatoon. 
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Stalking  through  the  tanged  jungles  o?^fiur 
hair  which  form  his  hunting  grou^a,  the  lou^ 
spread   disease   and   disasteA  inVhis   path, 
peacetime  when  the  mass  methods  qf  war  are 

practicable  and   when,  in  addition,   lousines^ 
carries  social  stigma  with  it,  a  i^meoy  is  needed^ 
which  is  at  once  rapid,  efficientj,  ^r^able  Ic  ^ 
the  patient  and  unnoticeable  to  othersj^^Bn^iging,^ 
as  it  does,  immediate  relief  from  itJbhipg,  Uttk 
or  no  irritation  and  elimination  m  ^,«tng 
Ireaiment  of  either  pediculosis  capitis  or  scabJesT 
'Wellcome'  brand  Benzyl  Benzoate  Emulsion 
presents  the  physician  with  an  effective  solution  to 
a  common  public  health  problem. 


In  Bottles  of  4  and  40  fl.  oz. 
Literature  and  Direction  Pads  on  request. 


wEiuoHE .....  BESZYL  umm  mmm  <>«'«) 
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MONTREAL 


NEW  USE  FOR  TRUSHAY 


TRUSHAY,  of  course,  was  formulated  as  a  lotion  to  be  used 
hefore  washing  the  hands.  It  helps  protect  them  from  the  effects 
of  hospital  work,  constant  scrubbings  with  soap  and  water. 

Some  nurses  also  use  TRUSHAY  as  a  rub  in  place  of  alcohol. 
They  tell  us  that  massage  with  this  fragrant,  delightfully  creamy 
lotion  brings  comfort  to  the  bed-weary  patient,  helps  prevent 
pressure  sores  and  sheet  burns.  Because  of  the  gentle  action  of 
TRUSHAY's  bland  ingredients,  it  can  be  used  freely,  even  on 
tender  skin. 

Try  TRUSHAY  today  to 
keep  your  own  hands  soft 
and  smooth  and  as  a  mas- 
sage for  the  greater  comfort 
of  your  patients. 


A    Product   of  BRISTOL-MYERS    COMPANY 

of  Canada,  Ltd. 
3035-NM  St.  Antoine  St.,  Montreal  30,  Canada 
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Test...    ^ 
Inspect.." 

and       J 


Test  again... 


TT  e  all  know  that  it  takes  more  time  and 
effort  to  make  anything  better.  Seventy 
different  tests  and  inspections  have  been  devel- 
oped to  insure  the  quality,  purity,  uniformity,  and 
fest  disintegration  of  genuine  "Aspirin"  tablets. 

''ASPIRIN" 
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The  Vitamin  D  Potency 

of  Carnation  Evaporated  Milk 

has  been  increased  to 


400 


Internationa/ 
Units 


PER    RECONVERTED    QUART 


IHIS  increased  potency  (over  the 
162  International  units  supplied 
formerly)  now  assures  a  margin  of 
safety  for  the  prevention  of  rickets 
in  normal  infants  and  children,  and 
provides  for  good  bone  and  tooth 
development  and  excellent  growth. 

This  higher  irradiation  means 
that  now  Carnation  Milk  provides 
20  International  units  of  Vitamin 


D  per  Imperial  Fluid  ounce— or  400 
units  per  reconverted  quart  (half 
Carnation,  half  water). 

The  announcement  of  this  impor- 
tant change  is  timed  to  coincide 
with  the  completion  of  arrange- 
ments that  make  400-unit  Carnation 
Milk  available  now,  or  very  soon  in 
all  parts  of  Canada.  Carnation  Com- 
pany Limited,  Toronto  1,  Ontario. 


Carnation  S  Milk 


'FROM   CONTENTED  COWS' 


A  Canadian  Product 
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QUICK  RELIEF  FROM  PAIN  OF  DYSMENORRHEA 

Distressing  pain  of  dysmenorrhea  may  be  promptly  relieved  by 
'Riona'  Capsules  which  combine  the  antispasmodic  effect  of 
'Propadrine'  hydrochloride  and  the  analgesic  effect  of  aceto- 
phenetidin  and  acetylsalicylic  acid. 

Each  'Riona'  Capsule  contains  'Propadrine'  hydrochloride 
Va  gr.,  acetophenetidin  2  gr.,  and  acetylsalicylic  acid  3  gr.  Sup- 
plied in  bottles  of  30  and  100  capsules.  Sharp  &  Dohme  (Canada) 
Ltd.,  Toronto  5,  Ontario. 


CAPSULES 
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ANTISEPSIS 

In    Rare    Conditions    and    Everyday    Practice 


The  successful  use  of  intrapleural 
lavage  in  a  case  of  pyothorax  and 
bronchial  fistula  was  described  by 
Gilmour  in  1937.  The  chosen  anti- 
septic was  Dettol  which  was  used  first 
in  a  concentration  of  i  in  20  and  later 
at  full  strength.  At  the  end  of  each 
washout  20  c.c.  of  pure  Dettol  was 
left  in  the  pleural  cavity.  Some  of  this 
was  coughed  up  via  the  fistula,  and 
some  swallowed  with  no  ill  effect.  The 
treatment  was  continued  for  7  weeks, 
at  the  end  of  which  the  pleural  space 
was  obliterating,  the  fluid  serous,  and 
the  patient's  general  condition  very 
satisfactory.  Recovery  was  unevent- 
ful.'* 

*Santon  Gilmour.  {1937)  Tubercle,  vol.  ig,  p.  loj. 

A  rare  case  —  admittedly  :  yet 
not  without  some  bearing  on 
problems  in  everyday  practice. 

For  what  can  reasonably  be  con- 
cluded about  the  attributes  of  an 
antiseptic  that  could  be  so  used, 
for    so    long,    and    with    such    a 


result  ?  Obviously  it  must  have 
been  highly  bactericidal;  it 
must  have  been  non-toxic,  evet> 
at  full  strength  and  even  oi» 
prolonged  contact  with  the 
pleura  and  the  gastro-intestinal 
mucous  membrane ;  it  must 
also  have  been  non-irritant  and 
non-corrosive,  for  otherwise  it 
would  have  increased  the  vul- 
nerability of  the  tissues  to  the 
infection  and  inhibited  the 
natural  processes  of  healing. 

And  in  fact  the  clinical  ex- 
perience of  over  12  years,  in  all 
the  contingencies  of  practice 
that  call  for  rapid,  effective  and 
safe  antisepsis,  has  shown  that 
"  Dettol "  does  combine,  in 
high  measure,  these  fundamen- 
tal attributes  of  an  antiseptic 
for  general  use  in  medicine, 
surgery  and  obstetrics. 


RECKITT    &     COLMAN    (CANADA)    LIMITED,    PHARMACEUTICAL    DIVISION,    MOVTREVL 
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FOR   WOMEN   AT  PLAY 

No  more  need  the  menses  harness  create  "recluses  from 
play",  because  TAMPAX  (designed  by  a  physician)  obviates 
the  principal  reasons  why  wearers  of  external  guards  often 
refrain  from  athletic  sports  and  social  activities.  •  For,  by  pro- 
viding safe,  adequate  internal  protection,  TAMPAX  eliminates 
objectionable  odor;  prevents  perineal  irritation  and  chafing; 
avoids  revealing  bulges;  and  promotes  normal  external  daintiness. 
•  To  meet  the  varying  requirements  of  the  individual,TAMPAX 
is  available  in  "Super",  "Regular",  and  "Junior"  absorb- 
encies.  The  coupon  below 
is   for  your  convenience. 


utma  Foi  tmiTisiNt  ir  tie  jiiimi 

IF  TIE  AMEIICAN  NEIICIl  «»ICIATIIN 


TAMPAX 

FOR  BETTER  PROTECTIVE  MANAGEMENT 


ri^_ 


% 


m 


"^^ 


Canadian  Tampax  Corporation,  Ltd., 
Brampton,  Ontario. 

Please  send  me  a  professional  supply  of  the 
three  absorbencies  of  Tampax — together 
with  literature,  including  a  summary  of 
6S00  cases. 

Name 

(PLEASE  PRINT) 

Address Ot%' 

City Prov P6.25      Jw,* 
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DOCTORS    ADVISE 


DOCTORS  advise  mothers  to  boil 
the  drinking  water  for  baby  the 
year  'round — in  some  cases  until  the 
child  is  eighteen  months  old.  More  and 
more  doctors  every  day  are  recom- 
mending Heinz  Baby  Foods  because 
they  have  faith  in  their  quality.  For  a 
77-year  tradition  of  flavour  and  uniform 
excellence  stands  behind  Heinz 
Strained  Foods.  22  Varieties  are  now 
available. 


HEINZ    Baby  Foods 


716 


Vol.  42  No.  9 


FOR  THE  PREVENTION 
OF    DENTAL    CARIES 

An  economical  source  of  supply  of  vitamins 
"D"  and  "C"  essential  to  dental  health,  but  so 
frequently  deficient  in  the  diet.  "CAL-D-C"  gives 
the  extra  protection  of  both  vitamins  as  a  bonus, 
because  it  costs  little  more  than  straight  vitamin 
"D"  or  vitamin  "C"  tablets. 

Calcium  Phosphate  (tribasic)  7^  gr. 
Vitamin  D   (Ostogen)   1000  Int.  Units 
Vitamin  C   (Ascorbic  Acid)  200  Int.  Units 


MONTREAL 


CANADA 
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During  the  life-time  of  a  woman  there  is  a  periodic  need  for 

iron.     Uncomplicated,  acute  iron  deficiency  anemia  responds 

dramatically  to  treatment  with  Hematinic  Plastules  Plain.    When 

the  anemia  is  chronic  or  of  nutritional  origin,  many  clinicians  find  it  advisable 

to  combine  liver  and  iron  therapy.  1-2 

1.  WHIPPLE.  C.H..  F.  S.  ROBSCHEIT-ROBBINS  »nd  C.  B.  WALDEN.  Blood  regeneration  in  severe anemi..  XXI. 
A  lirer  fraction  potent  in  anemia  due  to  hemorrhage.  Am.  J.  Med.  Sc.  179:628-643  (May)  1930. 

2.  MOORE.  C.V..  Iron  and  the  eaoential  trace  elements  in  Wohl,  M.G.  Dictotherapy,  Philadelphia  and  London, 
W.  B.  Saunders  Co.,  1915  pp.  98-107. 

f/ematlnlc  /-^iastules 


Trade  Mark  Reg.  in  Canada 


PLAIN 

BOTTLES  OF  75 
DOSE:  One  Plastule  three  times  daily 
Prescribe  75  to  ensure  at  leaat  25  days  medication 


WITH   LIVER 

BOTTLES  OF  50  and  150 
DOSE:  Two  Plastules  three  times  daily 

Prescribe  150  to  ensure  at  least  25  days  medication 


JOHN  W  YKTH  &  BHOTHEK  (CANADA)  LIMITED  •  \VALKEF{VILLE.  OM  AKIO 
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Keep  uniforms  (resh  and 


clean  longer  with  DRAX! 

^^  TRADEMARK  REC.  CAWkDIt  PAT.  0F> 


DRAX-freated  uniforms,  curtains,  chair 
covers,  are  protected  invisibly  with  wax. 
They're  resistant  to  dirt  and  water- 
repellent!  DRAXed  fabrics  stay  clean 
longer  .  .  .  need  not  be  laundered  as 
often  or  as  hard  because  dirt  doesn't 
get  ground  in.  Less  agitation  and  milder 
soap  in  laundering  mean  longer  life  for 
fabrics!  DRAX  helps  reduce  replacement 
costs! 

/r$  easy  fo  use  DRAX.  No  extra  equip- 
ment or  special  skill  Is  needed.  Simply 
mix  DRAX  In  the  final  rinsing  water  just 
prior  to  extracting.  DRAX  is  economical, 
too.  It  costs  only  a  few  cents  to  DRAX 
dozens  of  garments  In  a  single  bath  or 
wheel. 


Many  hospital  laundries  already  using 
DRAX  report  that  their  v/ashing  time  is 
cut  in  half  and  that  less  soap  is  required. 
This  reduction  in  operating  costs  more 
than  pays  for  the  DRAX!  Try  DRAX  in 
your  laundry.  Use  the  coupon  below  for  a 
FREE  sample  with  full  instructions  for  use. 


S.  C.  JOHNSON  &  SON,  Ltd. 

Dept.  C.N.-9  Bronlford,  Canada. 

Please  send  me  a  FREE  sample  of  DRAX  plus 
literature  and  Instructions. 


Name. 


Ho*pifaL 
Addr«ss_ 


City_ 


.ProWn«#_ 


DRAX 


is  made  by  the  makers  of  Johnson's  Wax 

(A  name  everyone  knows) 
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The  Ay  erst  group  of  vitamin  B  complex  preparations — 
the  "Beminal"  family — provides  six  separate  and  distinct 
answers  to  the  problem  of  B  complex  administration. 

TABLETS  CONCENTRATE  INJECTABLE 

GRANULES         LIQUID         COMPOUND 

This  variety  of  forms  and  potencies  facilitates  selection 
of  the  means  of  treatment  best  suited  to  each  patient. 


AYERST,  McKENNA  A  HARRISON  LIMITED     •     Biological  and  Pharmacoutical  Chomittt     .     MONTREAL,  CANADA 
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STUDENT  NURSE: 

WIS  IS  WE  UMPmNW  TIME 
I'VE  WASHED  MY  HANDS  TODAY! 
THEY'RE  GETTING  DRY  AND 
ROUGH  AS  SANDPAPER! 


GRADUATE  NURSE t 

GET  YOURSELF  SOIVIE  PACQUINS 
HAND  CREAM.  IT  WAS 
ESPECIALLY  FORMULATED 
FOR  DOCTORS  AND  NURSES! 


SOAPY  water  scrubbing  30  to  40  times 
a  day  may  keep  your  hands  antisep- 
tically  clean  . . .  but  it  also  can  make  your 
hands  feel  rough  and  uncomfortable.  Keep 
a  jar  of  famous  Pacquins  Hand  Cream 
within  easy  reach.  This  fine,  effective 
cream  helps  keep  your  hands  comfortably 
smooth  . . .  soft . . .  white. 
Snowy  Pacquins  is  pleas- 
ant to  use  too...  not 
sticky.  Ask  for  Pacquins 
at  any  drug,  department, 
or  ten-cent  store. 


PACQUINS 

Hand  Cream 

ORIGJNAUT  rORMUlATID 

for  DOCTORS  and  NURSES 
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STOPS  MY  PER- 

5P1RATWN  W/ORR/£$ 

COAIPLETay/ 


/»NP  Ff^ESH  IS  SO 
PLEASANT  TO  USE 

IT  doesnY  dry 

OUT  IN  THE  JAR/ 


^M«^ 


i^ 


Nev\^  antiseptic  cream  deodorant 

stops  perspiration  worries  completely.  •• 

doesn't  dry  out  in  the  jar! 


Fl\ESH  contains  the  most  effec- 
tive perspiration-stopping  ingre- 
dient known  to  science. 


Ff\_ESH  is  a  smooth  cream  that 
doesn't  dry  out  in  the  jar.  It 
is  never  greasy.  Never  gritty. 
Never  sticky.  Usable  right  down 
to  the  bottom  of  the  jar. 

Ff\^E SH  is  gentle . . .  accepted  for 
advertising  in  the  publications 
of  the  American  Medical  Asso- 
ciation. 

59ff '39^5  •  19j5 
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•Ho  frequently  arises  in 
1  patients  hosP>f  f  °  '^us  ani  apt  to  remr.        ^^  ..^^^^^ 

of  chronic  P™"^"^, '.'common.  Whenever  .tchi  8     ^^^^ ^^  ^^. 

burn,"  is  not  at  ah  uncom  ^^^^^^  enjoys  a  ^P-    ^^^p,„„pt. 
trolled,  reg'''-*<''^:l^tipruritic  action  >s  depend       ^^^^^  ^^^^ 
M„ess.Itsspec.fe-tp^^^  directly  on^  ^^.^^  ,„,  ,,e  parent 

t«S:  ^^^  ^iT^:^^  -^  ^^  "'^"-  . . 

tin.  daytime  hours  and  ,,„..^f-f-- 


dunng  uaj-. 
THE  DEPENDABIE  ANT. 

504  St.  Lav.rence  Blvd., 


Sizing  transmX'' cutaneous 

receptors  ana  .^g^  the 

Bland  and  "O"",    be  applied 
ointment  can  safely  ^^^ 

to  any  skm  or  ^^  camphor- 
Active  i^g'^^f^'^enthol,  and 
ated  chloral,  men  ^.^^^^^ol 
hyoscyamme  oleate^.^^  ^^  . 
Liquid,  preP?^;^^ther    vehi- 

token  skin  areas. 
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Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 


r« 


CROWN  BRAND" 
«»^''LILY  WHITE"  CORN  SYRUPS 

Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 


»% 


W' 


URGENTLY  WANTED 

Department  of 

National  Health  and  Welfare 


100  Graduate  Nurses  required  in  thei  Indian  Health 
Service  for  hospital  and  field  duty  at  various  points 
across  Canada. 

SALARY    RATES 

$100  per  month— up  to  2  years  graduate  experience 
$110  per  month — over  2  years  graduate  experience 
$  1 2  0  per  month — demonstrated  supervisory  experience 
Cost  of  Living  Bonus  of  $18.42  per  month. 
Maintenance  provided  in  addition  to  salary. 
Extra   compensation   for   nurses  with  public   health 
training  engaged  in  field  service. 

Reply  directly  to  Personnel  Division, 
Department  of  Notional  Health  and  Welfare,  Ottawa. 
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Doctor!    My    baby    is 

foo   good   to   be    true!'' 


"He  never  cries  like  other 
babies!  Maybe  he's  getting 
Something!"  worries  little  Mrs. 
White. 

Her  doctor  assures  Mrs. 
White  that  she  is  fortunate 
indeed  —  Baby  White  is  happy 
and  contented  because  right 
now  his  skin  is  as  soft  and 
smooth  as  a  rosebud  petal. 
But  he  warns  that  the  White 
first-born  will  probably  start 
screaming  the  house  down  — 
just  as  soon  as  wet  diapers 
or  rough  woollies  irritate  and 
redden   his  tender   baby   skin. 


Johnson's 
Baby  Oil 

Made  by  the  makers  of  Johnson's 
Baby  Powder,  the  powder  that  is 
reconxn^ended  by  more  doctors 
than  all  other  brands  of  baby 
powder  combined. 

V  LIMITED  I'       MONTHEAt 


To  keep  baby  smoothed  and 
soothed,  many  doctors  like  to 
advise  Johnson's  Baby  Oil  for 
after  bath  and  at  diaper- 
changes  —  it  leaves  a  light 
protective  film  on  the  buttocks 
and  in  the  chubby  creases  of 
baby's  body. 


Johnson's  is  the  skin-care 
choice  of  many  doctors  because 
the  combination  of  light  pure 
mineral  oil  plus  soothing  lano- 
lin agrees  so  well  with  a  normal 
baby  skin. 
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On  the  way 


Quick  Relief  for 
PEDICULOSIS 

On  the  first  indication  of  head,  body  or  crab 
lice,  apply  CUPREX  immediately.  CUPREX 
is  simple  to  use — non-sticky,  nor  does  it 
possess  an  unpleasant  odour.  Careful  observ- 
ance of  directions  on  the  package  usually 
destroys  both  lice  and  nits  on  one  application. 

At  All  Drug  Stores. 


CUPREX 


Uiil    XLJJIAX  A  PRODUCT  OF 
MERCK  AND  CO.  LIMITED,  MONTREAL 
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"Women 

long  for  an 

Education 

to  teach 

them  to 

teach  .  .  . 

to  ftaeh  th»m 

fh»  laws  of  fh» 

hvman  mind  and 

how  to  apply 

th»m,  and  knowing 

how  imperfecf 

in  th»  pr»s»nt 

sforfe  of  f/w 

world  such 

an  tducafion 

must  be,  they  long 

for  •xparienc0 

. . .  followed  up 

and  systematized, 

to  enable  them  to 

know  what  they 

are  about." 

— Florence 
Nightmgale 


i 


A  Nciu  Boob! 


Method  and  Activity 

that  Promotes  Quality  in  Teaching 

and  Achievement  in  Learning 

Heidgerken 
Teaching  in  Schools  of  Nursing 

PHIMCIPLSS       AMD       mET  HODS 

A  new  book  on  competence  in  teaching,  with  the  spark  of 
greatness  .  . .  motivates  self  activity  to  develop  inspira- 
tional teaching  and  a  taste  for  more  knowledge  ...  an 
unusual  text  for  students  of  teaching ...  a  guide  for 
all  nurses.  Miss  Heidgerken  presents  the  principles  and 
practice  of  successful  teaching  for  everyday  usage; 
objectives,  conditions  and  environment  of  the  learning 
process. .  .planning  and  organization  of  learning  activities 
...  instruction  methods  . . .  the  use  of  audio-visual  aids, 
and  guiding  factors  in  self  evaluation.  Purposeful  activity 
is  the  keynote  of  this  stimulating  text  —  activity  that 
results   inevitably   in   a   new    concept    of  nursing   care. 

Approx.  400  Pages       Illustrated       In  Preparation 

By  Loretta  E.  Heidgerken,  B.S.,  M.S.,  Instructor  of  ISursing 
Edncation  and  Supervisor  of  Field  Experience  in  Teactiing,  The 
Catholic  University  of  America,  Washington,  I).  C. 


'-^^'—  Ready  Soon  I       ,,,^  .„pv„hatiti5NOT 

F,orenceNi8h.ingaU-NoU^,,„.  .....««^^^^ 

wh.ch  appearea.n  London  over  I  ,^^^„„Ue„  ^„j    „,de    "  ^„    Introduction    by 

ekh.uslive   search   lor 
long  demand. 


J.  B.  LiPPiNCOTT  Company,  Medical  Arts  BIdg.,  Montreal  25,  P.Q. 
Enter  my  order  and  send  me  when  ready: 

□   Heidgerken — Teaching  in  Schools  of  Nursing — In  Preparation 
n  Nightingale — Notet  on  Nursing — $1.50 

NAME 


***^^^^' 


ADDRESS.. 


a  Cash  Enclosed 


D  Send  C.O.D.       CN.9.46 
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New  Cream 
Deodorant 

Safely  helps 

Stop  Perspiration 


la  Does  not  irritate  skin.  Does  not  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  waiting  to  dry.  Can  be  used  right 
after  shaving. 

5.  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering— harmless  to  fabric.  Use 
Arrid  regularly. 


AI^'i^'lEUING 


ARRID 

U7  also  1 S^  and  5?)f  sizes 

AT  ANY  STORE  WHICH  SELLS  TOILET  GOODS 

MORE  MEN  AND  WOMEN   USE  ARRID 
THAN   ANY  OTHER   DEODORANT 


EXAMINATIONS  FOR 

REGISTRATION   OF  NURSES  IN 

NOVA  SCOTIA 

To  take  place  on  October  16,  17  and  18,  1946. 
at  Halifax,  Yarmouth,  Amherst,  Sydney,  and 
New  Glasftow.  Requests  for  application  forms 
should  be  made  at  once,  and  forms  MUST  BE 
returned  to  the  Registrar  by  September  16, 
1946,  together  with:  (1)  Birth  Certificate;  (2) 
Provincial  Grade  XI  Pass  Certificate;  (3) 
Diploma  of  School  of  Nursing;  (4)  Fee  of 
$10.00.      - 

No  undergraduate  may  write  unless  he  or 
slie  has  passed  successfully  all  final  School  of 
Nursing  examinations,  and  is  within  six  weeks 
of  completion  of  the  course  of  Nursing. 

NANCY  WATSON,  R.N..  Registrar 

The  Registered  Nurses'  Association  of 

Nova  Scotia 

301  Harrington  St.,  Halifax,  N.S. 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 
at  any  hour 
DAY  or  NIGHT 

TELEPHONE    Kingsdale  2136 

Physicians'    and    Surgeons'    BIdg., 

86  Bloor  Street,  West,  TORONTO  5. 

WINNIFRED  GRIFFIN,  Reg.  N. 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED   WITH 

CASH'S  Loomwoven  NAMES 

Permanent,  easy  identification.  Easily  sewn  on,  or  attached 
with   No-So   Cement.      From   dealers  or 
CASH'S,  36  Grier  St.,  Belleville,  Ont. 


6  Dozen  $222  12  Dozen  $32° 


Prickly  Heat 

Mentholatum 
quickly  cools, 
soothes  and 
relieves  Prick- 
ly Heat,  Chaf- 
ing and  Sun- 
burn. Jars  and 
tubes  30c. 

v-ie 


MENTHOLATUM 

Ciwes     COMFORT    Daily 
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DEAD  AHD 

HOT-SO -DEAD 

FALLACIES 


DURING  the  19th  century,  hay 
fever  was  popularly  believed  to 
occur  most  frequently  in  persons 
belonging  to  the  upper  classes  of 
society.  This  belief  persisted  for 
a  long  time  before  it  became 
known  that  hay  fever  is  no 
respecter  of  persons. 


TODAY,  many  people  beheve  that 
it  is  not  safe  to  leave  food  in 
open  cans.  Many  a  housewife 
empties  the  contents  of  cans  into 
dishes  often  not  so  sterile  as  the 
can  itself.  It's  just  as  safe  to  keep 
food  in  cans,  so  long  as  the  con- 
tainer is  kept  cool  and  covered,  ac- 
cording to  the  U.  S.  Dept.  of  Agri- 
cultmre. 


AMERICAN  CAN  COMPANY 

MONTREAL  HAMILTON  TORONTO  VANCOUVER 


Now  available  on  request — 
''THE  CANNED  FOOD 
REFERENCE  MANUAL 

— a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 


AMERICAN  CAN  COMPANY 
Medical  Arts  Building,  Hamilton,  Ont. 
Please  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL,"  which  is 
free. 


Name 

Professional  Title. 
Address 


City. 


.Province. 
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ROYAL  VICTORIA 

TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

HOSPITAL 

Weston,  Ontario 

SCHOOL  OF  NURSING 

MONTREAL 

THREE-MONTH    POST- 

COURSES FOR  GRADUATE 

GRADUATE  COURSE  IN  THE 

NURSES 

NURSING     CARE,     PRE- 

VENTION    AND     CONTROL 

1.    A  four-month  course  in  Obstetrical 

OF    TUBERCULOSIS 

Nursing. 

is  offered  to  Registered  Nurses.    This 

2.    A  two-month   course   in   Gyneco- 

includes organized  theoretical  instruc- 

logical Nursing. 

tion  and  supervised  clinical  experience 

For  further  information  apply  to: 

in  all  departments. 

Miss  Caroline  Barrett,  R.N.,  Super- 

Salary — $90  per  month   with   full 

visor,     Women's     Pavilion,     Royal 

maintenance.    Good  living  conditions. 

Victoria     Hospital,      Montreal     2, 

Positions    available    at    conclusion    of 

P.O. 

course. 

or 
Miss    F.    Munroe,    R.N.,    Superin- 

For further  particulars  apply  to: 

tendent  of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 

Superintendent  of  Nurses,  Toronto 
Hospital,  Weston,  Ontario. 

UNIVERSITY    OF 

THE  VICTORIAN  ORDER  OF 

MANITOBA 

NURSES  FOR  CANADA 

Post-Graduate  Courses  for 

Has    vacancies    for    supervisory    and 

Nurses 

staflf  nurses  in  various  parts  of 
Canada. 

The    following    one-year    certificate    courses 

Applications  will  be  welcomed  from 

are  offered  in: 

Registered  Nurses  with  post-graduate 

1.   PUBLIC  HEALTH  NURSING 

preparation    in    public   health    nursing 
and  with  or  without  experience. 

2.   TEACHING    AND    SUPERVISION    IN 

SCHOOLS  OF  NURSING 

Registered  Nurses  without  prepara- 
tion will  be  considered  for  temporary 

3.    ADMINISTRATION     IN     SCHOOLS     OF 

employment. 

NURSING 

Apply  lo: 

For  information  apply  lo: 

Miss  Elizabeth  Smellie 

Director 
School  of  Nursing  Education 

Chief  Superintendent 

University  of  Manitoba 

114  Wellington  Street 

Winnipeg,  Man. 

Ottawa. 
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^^^Baby  Foods     /7 
lUl"    ore  HOMOGENIZED  ( 


Homogenization  helps 
prevent  digestive  upsets 

By  changing  the  physical  form  of  foods,  Libby's  patented 
Homogenization  process  renders  them  in  a  form  compatible 
with  the  infant's  digestive  apparatus.  The  burden  of  break- 
ing up  the  food  cells  is  lifted  from  the  infant's  digestive 
juices  which  can  immediately  begin  assimilating  the  exposed 
nutrient.  There  is  no  danger  of  incompletely  digested  food 
passing  into  the  large  intestine  and  causing  disturbances. 
Moreover,  there  can  be  no  gastro-intestinal  irritation  from 
coarse  cellulose  fibres  for  these  are  comminuted  by  the 
Homogenization  process.  Because  the  infant's  digestive 
system  requires  foods  that  can  be  digested  with  a  minimum 
of  effort,  it  follows  that  Libby's  Homogenization  process 
has  made  a  valuable  contribution  to  paediatrics.  As  well 
as  forestalling  digestive  upsets  in  older  babies,  Libby's  are 
the  only  baby  foods  which  are  well  tolerated  by  six-week- 
old  infants.  Only  Libby's  have  these  unique  advantages 
because  they  are  the  only  baby  foods  which  are  Homo- 
genized. 


A      A 


SPINACH 


Garden  Vegetables 

Carrots 

Peas 

Spinach 

Liver  Soup 

Vegetable  Beef  Soup 

Vegetable  Soup 

Prunes 

Apples  and  Apricots 

Custard  Pudding 

Libby's  Homogenized 
Evaporated  Milk 


40CENIZED 

uxTRAcei.i.ui.*a)       . 

BABY  FOOBS 


REPORTS  OF  CLINICAL  AND  LABORATORY 
STUDIES  WILL  BE  SENT  ON  REQUEST 

BFM-3-46 


LIBBY,  McNeill  and  LIBBY  of  CANADA,  LIMITED,  CHATHAM,  ONTARIO 
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Three  accepfecf  products 


ANACIN 

for  quick  relief  of  pain 


BiSoDol 

for  stomach  distress 


KOLYNOS 

the  aristocrat  of 
tooth  pastes 


Controlled  products  of 

WHITEHALL  PHARMACAL  (CANADA)  LIMITED 


TORONTO  12 


ONTARIO 
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Broadening  our  Understanding 


DURING  the  days  immediately  fol- 
lowing the  twenty-third  biennial 
convention,  when  the  Journal  office 
was  buzzing  with  the  preparation  of 
the  various  addresses  and  reports  for 
the  September  issue,  it  seemed  a  good 
time  to  go  back  through  the  years 
and  to  read  the  reports  of  some  of  the 
earlier  conventions.  In  1915,  for  in- 
stance, the  verbatim  stenographic 
report  of  all  the  discussion  that  took 
place  was  printed.  We  got  several 
chuckles  from  items  there.  In  1916, 
the  first  year  that  The  Canadian  Nurse 
was  the  actual  property  of  the  Associ- 
ation, the  reports  of  the  committees 
were  relatively  very  short — in  fact, 
there  were  many  fewer  committees 
than  we  have  today,  only  eleven,  to 
be  exact. 

One  of  the  statements  which  was 
made  by  Mrs.  Brown,  the  president, 
is  still  very  applicable  to  our  nursing 
scene  and  possibly  could  be  given  as 
the  justification  for  devoting  one 
whole  issue  to  convention  reports. 
Mrs.  Brown  said,  at  one  point,  "One 
nurse  only  understands  what  is  going 
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on  in  her  own  portion  of  the  nursing 
world."  This  isolation  of  nurses  in 
their  own  small  parts  of  Canada  is  not 
as  pronounced  as  it  was  thirty  years 
ago.  Provincial  associations  have 
encouraged  the  breaking  down  of  this 
insularity  through  the  formation  of 
district  and  chapter  associations  where 
the  smallest  unit  of  the  nursing  group 
can  have  access  to  all  of  the  latest 
information  of  current  happenings. 
Provincial  bulletins  carry  news  to 
the  most  remote  members.  The 
Canadian  Nurse  is  reaching  out  with 
a  larger  and  larger  circulation  to  keep 
the  nurses  of  Canada  informed.  This 
broadening  of  our  understanding  is 
dependent  upon  a  very  complete 
analysis  of  all  of  the  factors  which 
make  up  the  nursing  world  of  today. 
So  here  is  the  convention  issue.  It 
is  a  fairly  complete  picture  of  the 
addresses  that  were  given  and  of  the 
reports  that  were  adopted.  It  does  not 
contain  the  detailed,  stenographic 
report  of  all  of  the  discussion  that  took 
place.  That  was  recorded  and  will  be 
filed  at  our  National  Office  for  future 
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reference.  Perhaps  one  of  the  things 
that  made  this  1946  convention  out- 
standing was  that  all  of  the  com- 
mittee reports  were  printed  before- 
hand in  a  small  volume  and  were 
given  to  each  member  as  she  registered. 
Thus  the  tedious  business  of  having 
to  read  every  report  was  obviated. 
Moreover,  because  everyone  was  able 
to  read  them  for  herself  rather  than 
just  hear  them,  all  of  the  details  of 
the  reports  were  better  comprehended. 
There  was  ample  time  for  discussion. 
There  were  microphones  over  which 
the  speakers  could  make  themselves 
heard.  Your  representatives  spoke 
for  you  and  the  interest  was  keen. 

What  should  you  do  now  with  this 
September  number?  There  is  one  very 
important  dont.  Don't  glance  over  it 
and  say  under  your  breath,  "A  lot  of  dry, 
old  reports!"  For  they  are  not  dry — 
not  one  of  them.  They  are  the  texture 


of  nursing  history  in  the  making.  So 
don't  chuck  your  copy  away  unread. 
What  comments  would  you  have  made 
had  you  been  at  the  convention? 

Probably  the  most  effective  use 
that  could  be  made  of  this  whole 
convention  picture  would  be  for  each 
chapter,  each  graduate  nurses'  associa- 
tion, each  alumnae  association  to  have 
a  regular  convention  session  of  its  own. 
Your  delegates  will  be  giving  you  their 
account  of  the  whole  proceedings.  The 
story  of  the  convention  in  the  August 
issue  gives  you  the  setting.  The 
implementation  of  many  of  the  reports 
is  dependent  upon  your  interest  in 
your  own  small  community.  Let  us 
refute  for  all  time  the  statement  made 
thirty  years  ago.  Let  us  aim  to  have 
as  our  slogan  in  1946,  "Every  nurse 
understands  what  is  going  on  in  every 
portion  of  the  Canadian  nursing 
world."  —  M.E.K. 


The    Presidential    Address 


IN  OPENING  the  twenty-third  biennial 
meeting  of  the  Canadian  Nurses 
Association,  may  I  first  say  how  much 
I  have  enjoyed  the  two  years  as  your 
president.  It  has  been  a  stimulating 
experience  and  a  liberal  education, 
and  as  such  I  would  recommend  it  to 
all  of  you.  But  the  presidency  is  no 
mere  honor,  requiring  as  it  does  time 
and  thought  which  it  sometimes  seems 
impossible  to  give. 

At  this  our  first  meeting  since  the 
end  of  the  war,  I  would  like  to  wel- 
come back  our  members  who  have 
been  overseas  and  to  say  that  we  are 
not  forgetful  of  those  who  are  still 
abroad  with  the  forces  and  with 
UNRRA.  We  are  proud  of  their 
record  and  expect  them  to  contribute 
much  to  the  profession  the  next  few 
years. 

As  you  know,  the  C.N.A.  began  in 
a  small  way  in  1907  as  the  Canadian 
Soc'ety  of  Superintendents  of  Train- 


ing Schools  and  from  that,  in  1908, 
the  Canadian  Nurses  Association  was 
organized  as  a  matter  of  professional 
and  national  pride  in  order  to  be 
accepted  into  membership  of  the 
International  Council  of  Nurses  where 
the  C.N.A.  took  its  place  in  1909. 
Thus  early  we  broadened  our  interests 
and  are  now  one  of  the  influential 
members  of  the  I.C.N. 

The  worth  of  any  organization  and 
its  future  possibilities  are  shown  in  its 
past  thinking  and  accomplishments. 
In  reading  the  history  of  the  Canadian 
Nurses  Association  one  is  impressed 
by  the  wisdom  and  foresight  of  our 
predecessors  and  by  their  constant 
emphasis  on  the  public  good  as  well 
as  on  the  welfare  of  their  members. 
Headway  has  been  made  in  many 
things  while  in  others  we  are  still 
searching  for  the  best  solution.  Several 
times  a  resolution  re-appears  as,  for 
instance,  "that  the  C.N.A.  be  incor- 
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porated",  "that  the  48-hour  week  be 
established."  Condemning  of  over- 
work appears  frequently.  Anxiety  is 
expressed  more  than  once  that  the 
number  of  desirable  candidates  is  de- 
creasing and  that  something  should 
be  done  to  encourage  recruiting.  As 
one  reads,  one  thinks  at  times  of  the 
story  of  the  girl  at  a  revival  meeting. 
Emotion  was  running  high  when  the 
clergyman  asked  for  "sinners  who 
wanted  to  get  religion  to  rise."  The 
girl  stood  up  but  her  mother  pulled 
her  skirt  saying,  "Sit  down!  What 
did  you  do  with  the  religion  you  got 
last  year?" 

Perhaps  some  one  should  ask  us 
what  we  have  done  with  resolutions 
of  former  years.  Yet  much  progress 
has  been  made  and  it  is  well  for  us 
that  some  resolutions  were  left  at  rest. 
For  instance,  in  1917,  the  following 
were  passed: 

That  each  provincial  association  be  asked 
to  appoint  a  strong  committee  to  interview 
the  government  of  the  province  stating: 

(a)  That  the  C.N.A.  considers  the  intro- 
duction of  midwives  into  the  sparsely  settled 
districts  inadequate  to  meet  the  needs  of  the 
people. 

and 

(b)  That  the  nurses  of  Canada  are  willing 
to  supply  these  needs  if  the  government  will 
supply  hospitals  in  the  needy  districts  and 
will  assure  a  living  wage  for  the  nurses. 

It  might  have  been  possible  then 
but  what  would  we  do  with  it  now? 
And  this,  in  1918,  shows  foresight: 

That  the  Executive  Committee  appoint  a 
committee  to  consider  a  suitable  plan  for  a 
national  nursing  service  for  Canada. 

And  in  1919  (twenty-seven  years 
ago):  "That  the  C.N.A.  approves  the 
principle  of  training  attendants  pro- 
vided the  public  is  properly  safe- 
guarded." And  later,  regarding  these 
workers:  "That  her  status  be  defined 
by  provincial  legislation  and  that  she 
be  employed  and  controlled  through 
local  nursing  organizations;  that  the 
course  be  six  months  and  that  training 
centres  be  established  in  institutions 
not  conducting  schools  of  nursing." 
The  same  year  we  have  a  resolution 
that  "as  many  of  the  nurses  return- 


ing from  overseas  feel  the  need  of 
post-graduate  experience  to  fit  them 
for  future  work,  the  government  be 
approached  for  help  in  establishing 
short  courses  in  public  health  to 
meet  the  national  need  for  nurses 
prepared  to  teach  public  health." 
And,  also,  "that  the  co-operation  of 
the  Canadian  Red  Cross  be  solicited 
in  granting  scholarships  and  in  inter- 
esting universities  in  establishing  in- 
tensive courses." 

In  1922  we  have  the  following  inter- 
esting resolution  from  the  private 
duty  section:  "Whereas  there  is  a 
growing  criticism  of  the  present-day 
nurse,  be  it  resolved  that  the  section 
request  the  general  body  to  appoint  a 
committee  to  make  a  careful  inquiry 
into  the  cause  for  the  criticism."  Thus 
does  history  repeat  itself. 

Today  we  have  the  same  problems 
only  multiplied  and  more  complicated 
and  far-reaching.  Never  has  so  much 
attention  been  focused  on  nursing  and 
nurses.  That  is  all  to  the  good,  estab- 
lishing as  it  does  our  national  value. 
The  demand  for  nursing  service  is 
greater  than  before  or  at  any  time 
during  the  last  war.  The  growth  of 
hospitals  and  public  health  nursing, 
the  desire  of  the  public  for  a  wider 
distribution  of  nursing  care  and  pre- 
ventive teaching,  and  at  a  lower  cost, 
create  a  situation  which  it  is  not  pos- 
sible to  meet  with  existing  methods. 
As  medical  science  advances  medical 
practice  leans  more  heavily  on  nursing. 
Medical  research  and  modern  treat- 
ment require  more  nursing  time  and 
better  prepared  nurses.  We  cannot 
keep  up  with  the  demands  and  there 
is  no  unemployment  facing  nurses  at 
present.  New  developments  in  nurs- 
ing service  and  nursing  education  are 
being  explored  to  help  meet  the 
situation. 

What  kind  of  nurses  do  we  need? 
Evidently  many  kinds;  certainly  not 
all  with  the  same  type  of  preparation, 
but  all  should  be  good  at  their  own 
type  of  work.  How  should  they  be 
prepared?  What  methods  should  be 
used  to  maintain  and  improve  stan- 
dards of  work?  Just  what  is  the  nurse's 
work}     How  will  nursing  service  be 
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supplied  to  less  attractive  places  and 
at  undesirable  hours  of  the  day  and 
week?  If  the  existing  method  of  pre- 
paring nurses  is  inadequate  and,  as 
many  claim,  out-of-date,  what  is  the 
solution?  Public  interest  centres  on 
nursing  service,  not  on  nursing  educ- 
ation, the  public  not  yet  realizing  that 
the  one  is  influenced  by  the  other. 
Public  opinion  depends  not  so  much 
on  diplomas  and  degrees  as  on  what 
each  of  us  does  in  our  effort  to  meet 
the  need  and  where  is  exists.  All  this 
will  be  discussed  at  this  meeting  and 
it  is  hoped  something  worthwhile  set 
in  motion.  Meanwhile  the  following 
facts  are  confronting  us: 

1.  There  is  much  unrest  among 
nurses. 

2.  There  is  much  unrest  among  the 
employers  of  nurses. 

3.  There  is  a  definite  campaign  in 
the  press  focusing  attention  on  the 
shortage  of  nurses  in  hospitals.  Other 
staff  shortages  are  glossed  over. 

4.  There  are  insufficient  graduates 
to  meet  public  needs  of  any  kind. 
Special  hospitals  and  hospitals  with- 
out schools  of  nursing  claim  that  they 
are  forced  to  close  wards. 

5.  Many  schools  of  nursing  have 
insufficient  students  enrolled. 

6.  A  relatively  large  percentage  of 
graduates  do  not  wish  to  continue  at 
bedside  nursing.  This  I  think  is  not 
a  new  attitude  but  is  more  noticeable 
because  of  the  diversified  fields  nurses 
now  may  enter. 

7.  Nurses  are  urging  the  establish- 
ment of  pensions.  Pension  schemes 
for  nurses  in  operation  do  not  allow 
for  transfer  of  place  of  employment. 

8.  Many  general  staff  and  private 
duty  nurses  now  take  the  summer  off. 
This  is  a  new  attitude  and  not  an 
admirable  one  in  view  of  the  existing 
shortage  and  has  already  brought  on 
us  much  adverse  criticism  especially 
from  the  people  in  other  walks  of  life 
who  accept  the  routine  holidays.  It 
appears  that  although  we  claim  that 
the  welfare  of  the  public,  the  hospital, 
and  the  medical  professions  is  de- 
pendent on  nurses,  we  shut  our  eyes  to 
what  is  equally  true  that  the  welfare 
of  nurses  depends  on  these  three 
groups. 


So  these  problems  are  not  ours  alone 
to  deal  with.  Much  greater  mutual 
understanding  is  evidently  needed. 
Your  executive  has  had  this  much  in 
mind  and  a  start  has  been  made  by 
setting  up  a  joint  committee  of  the 
Canadian  Nurses  Association  and  the 
Canadian  Hospital  Council.  Similar 
committees  have  been  set  up  in  some 
of  the  provinces.  Questions  of  short- 
ages, conditions  and  hours  of  work 
will  be  discussed;  reasons  for  unrest 
and  frequent  change  of  personnel. 
Many  wonder  at  the  long  working 
hours  in  hospitals  as  compared  with 
public  health  nursing  and  to  many 
nurses  the  shorter  hours  and  free 
week-ends,  which  the  public  health 
nurse  enjoys,  seem  to  place  her  in  a 
preferred  position.  And  they  wonder 
why  civic  authorities  financing  both 
a  hospital  and  a  public  health  nurs- 
ing service  from  public  funds  should 
allow  such  an  unbalance  of  hours  to 
continue.  If  the  shorter  week  is  right 
in  the  public  health  field  it  is  equally 
so  in  the  hospital  field. 

Other  countries  are  working  on  the 
same  problems.  In  England,  where 
they  have  made  a  survey  of  the  age- 
group  who  would  be  entering  nursing, 
it  has  been  found  that  there  are  not 
enough  young  women  graduating 
from  school  to  fill  the  ranks  of  teach- 
ing, nursing,  social  work,  dietetics, 
and  other  professions.  Probably  the 
same  situation  exists  in  Canada. 
There  are  just  as  many  students 
entering  nursing  here  but  the  number 
needed  has  greatly  multiplied.  They 
have  also  experimented  in  England 
with  the  assistant  nurse  and,  although 
not  satisfied  with  their  present  plan, 
feel  that  the  assistant  nurse,  with  less 
education  and  a  much  shorter  and 
simpler  course  of  training,  will  have  a 
definite  place  in  their  nursing  set-up. 

In  the  United  States,  the  role  of  the 
practical  nurse  has  been  accepted  and 
the  National  Nursing  Planning  Com- 
mittee has  included  her  in  their  post- 
war program.  Much  pertinent  infor- 
mation, too,  has  appeared  in  The 
American  Journal  of  Nursing  in  the 
articles  written  by  Edward  Bernays, 
well-known  public  relations  consul- 
tant. 
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Whatever  new  ways  are  decided 
upon  and  new  methods  introduced,  it 
has  to  be  remembered  that  our  em- 
ployers, be  they  sick  or  well,  who 
individually  and  collectively  make  up 
our  public,  have  a  right  to  expect 
continuing  adherence  to  acceptable 
attitudes  towards  work  and  experience 
related  to  the  work  being  done.  On 
the  other  hand,  nurses  have  a  right 
to  a  comfortable  living  with  a  margin 
to  allow  for  saving  and  time  to  be 
interested  in  something  besides  work 
and  play,  this  living  to  be  related  to 
preparation  and  ability  as  well  as 
cost  of  living  and  comparing  favorably 
with  the  remuneration  of  less  well 
prepared  women. 

The  work  and  responsibility  of 
your  Executive  Committee  has  in- 
creased steadily.  The  policy  of  bring- 
ing more  representatives  from  the 
provincial  associations  to  the  execu- 
tive meetings  has  meant  longer  meet- 
ings, taking  these  busy  women  from 
their  work  for  longer  periods,  but  it 
has  meant  much  to  both  the  national 
and  the  provincial  associations  and 
has  been  a  means  of  harmonizing 
differing  views.  Between  executive 
meetings,  all  possible  questions  are 
referred  to  the  provincial  associations 
but  questions  do  sometimes  arise 
which  require  quick  decisions,  where 
delay  might  be  serious.  It  should, 
therefore,  be  accepted  that  when  you 
elect  the  officers  and  appoint  the 
secretaries  you  have  signified  your 
confidence  in  them  and  trust  their 
judgment.  Many  similar  organiz- 
ations have  adopted,  apparently  with 
satisfactory  results,  the  policy  of 
giving  more  responsibility  to  their 
paid    officers    and    of    lessening    the 


demands  made  on  their  elected  officers. 
Only  so,  in  my  judgment,  will  it  be 
possible  for  the  C.N. A.,  with  its  large 
and  scattered  membership,  to  function 
satisfactorily  in  the  future.  The  stafT 
at  National  Office  has  done  a  vast 
amount  of  work  in  the  last  two  years 
as  you  will  hear  from  the  reports. 
They  are  working  in  your  interests. 
They  have  a  breadth  and  continuity 
of  knowledge  which  is  essential.  The 
same  may  be  said  of  the  editor  of  your 
national  nursing  journal.  The  Cana- 
dian Nurse. 

As  I  have  tried  to  point  out,  history 
shows  that  your  association  has  done 
good  work  in  the  past.  Our  present 
membership  of  over  twenty-three 
thousand  members  could  do  much 
more  in  the  future,  if,  instead  of  being 
willing  to  go  along  on  the  efforts  of  the 
few,  each  one  of  you  were  interested 
and  vocal  at  meetings,  thoughtfully 
and  constructively  critical.  The  past 
records  of  the  national  and  provincial 
associations  show  that  they  have 
worked  in  the  interest  of  both  you  and 
the  public  and  these  organizations, 
made  up  of  nurses  and  understanding 
nursing,  should  be  the  organizations 
to  which  Canadian  nurses  would  look 
for  help.  In  our  planning  let  us  not 
lose  sight  of  the  spirit  and  purpose 
of  nursing.  As  the  president  of  the 
University  of  Saskatchewan  said 
recently  in  his  convocation  address  at 
McGill  University,  "You  can  serA'e 
yourself  or  you  can  serve  the  larger 
cause  of  good  and  take  your  reward 
accordingly."    The  choice  is  ours. 

Fanny  Munroe 
President 
Canadian  Nurses  Association 


Annual  Meeting  in  Ontario 


The  annual  meeting  of  the  Registered 
Nurses  Association  of  Ontario  will  be  held  at 
the  Royal  York  Hotel,  Toronto,  on  October 
29,  30  and  31,  1946.  Many  important 
questions  in  connection  with  the  work  of  the 
association,  including  a  Practice  Act,  will 
appear  on  the  agenda  for  discussion.  A  panel 
session  has  been  arranged  for  the  afternoon  of 


October  31  on  "The  Changing  Function  of 
the  Private  Duty  Nurse"  and  plans  are 
underway  for  a  panel  session  on  the  afternoon 
of  October  30  under  the  heading  "Child 
Welfare."  The  annual  dinner  will  be  on 
Wednesday,  October  30  and  the  committee 
hopes  to  obtain  an  outstanding  speaker  for 
this  occasion. 
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Some  Recent  Shifts  in  Humanitarian  Feelings 


B,  K.  Sandwell 


NURSING  is  an  occupation  or  trade, 
by  the  practice  of  which  it  is 
possible  to  make  a  living.  As  such  it 
is  chosen  by  some  persons  and  refused 
by  others;  nobody  is  compelled  to  be 
a  nurse,  unless  by  a  parent  or  guardian 
and,  in  these  days,  the  compulsive 
powers  of  such  persons  over  the 
adolescents  in  their  charge  are  so 
limited  that  I  think  we  may  ignore 
them.  Nor  can  there  be  much  com- 
pulsion in  these  present  days  arising 
out  of  economic  circumstances,  like 
the  compulsion  which  fifty  or  a 
hundred  years  ago  caused  every 
young  woman  of  the  educated  class 
to  become  a  governess  if  she  could 
not  find  a  man  to  make  himself  re- 
sponsible for  her  upkeep.  There  is 
now  a  very  wide  range  of  alternative 
occupations,  extending  from  type- 
writing to  ballet-dancing  and  atomic 
research.  I  think  it  is  pretty  safe  to 
assume  that  any  woman  who  is  now 
a  nurse  is  so  because  at  one  time  in 
her  life  she  consciously  or  uncon- 
sciously decided  to  be  one.  She 
may  not  want  to  be  one  now,  and  she 
may  be  continuing  to  be  one  merely 
because  it  is  too  late  to  qualify  for 
another  occupation  requiring  training. 
Becoming  a  nurse,  or  for  that  matter 
becoming  a  ballet-dancer,  is  some- 
thing like  throwing  oneself  off  a  cliff; 
once  you  have  started  you  will  prob- 
ably have  to  go  through  to  the  end, 
because  it  is  too  late  to  go  back. 
But  at  one  time  the  choice  was  free; 
nobody  is  drafted  into  nursing. 

It  is  always  very  difficult  to  analyze 
the  reasons  that  lead  people  to  choose 
a  particular  occupation.  The  assump- 
tion of  the  nineteenth  century  thinkers 
that  Economic  Man,  and  Economic 
Woman  also,  always  chooses  such 
things  for  economic  reasons,  over- 
looks, as  we  now  know,  many  other 
important  considerations.  The  labor 
market  is  far  from  being  strictly  fluid, 
especially  for  the  poor.    Miners'  sons 


tend  to  become  miners,  and  marsh 
hay  farmers'  sons  tend  to  become 
marsh  hay  farmers,  because  there  is 
nothing  else  for  them  to  do  where 
they  are  and  no  way  for  them  to  get 
money  to  go  somewhere  else.  I  my- 
self after  leaving  the  university  made 
a  half-hearted  effort  to  become  a 
school  teacher,  but  I  knew  well 
enough  that  I  wanted  to  become  a 
journalist  and  speedily  became  one, 
not  because  of  the  immediate  salary, 
which  was  two  dollars  and  a  half  a 
week,  nor  because  of  the  ultimate 
prospects,  about  which  I  made  no 
enquiry,  but  because  it  was  the  kind 
of  work  I  enjoyed  doing.  It  appears 
possible  that  similar  considerations 
may  actuate  a  good  many  of  the 
people  who  go  in  for  nursing;  they  go 
in  for  nursing  because  they  like  nur- 
sing. It  is  not  an  occupation  in  which 
you  are  likely  to  make  a  lot  of  money 
unless  by  the  accident  of  marriage; 
but  many  people  do  not  expect,  and 
some,  perhaps,  do  not  even  want  to 
make  a  lot  of  money,  and,  therefore, 
the  objection  that  the  occupation  that 
they  like  is  not  likely  to  make  them 
rich  has  little  weight.  They  will  ask 
that  it  shall  provide  them  with  a 
tolerable  living,  and  beyond  that  they 
will  not  go. 

Nurses  are  nurses,  then,  largely 
because  they  like  nursing,  but  that 
leaves  us  still  facing  the  question, 
why  do  they  like  nursing?  or  what  is 
there  about  nursing  that  they  like? 
And  here  I  want  to  suggest,  though  it 
has  nothing  to  do  with  my  main 
subject,  that  I  believe  a  very  large 
part  of  the  attraction  of  nursing  for 
women  lies  in  the  helplessness,  the 
incapacity  for  resistance,  the  complete 
malleability  of  the  patient.  The  in- 
stinct to  take  charge  of  the  helpless  is 
not  identical  with,  but  may  be  closely 
associated  with,  the  maternal  in- 
stinct. I  have  noticed  on  many 
occasions    how    the    interest    of    the 
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nurse  in  her  patient  diminishes  as  the 
patient  becomes  more  capable  of 
exerting  some  degree  of  will-power; 
and  it  is  well  known  that  the  position 
of  permanent  nurse  to  a  permanent 
invalid — ^who  is  nearly  always  chock- 
full  of  will-power — ^is  the  least  de- 
sired among  nursing  tasks,  and  has  to 
be  paid  for  at  much  more  than  the 
usual  rates. 

But  one  very  substantial  factor  in 
the  drawing  power  of  nursing  as  an 
occupation  is  unquestionably  the 
value  that  is  put  upon  it  by  public 
opinion  as  a  humanitarian  service — 
as  something  that  society  is  obligated 
to  provide  for  the  sick  and  helpless. 
And  the  growth  and  development  of 
this  sense  of  obligation  is  one  of  the 
most  interesting  phases  in  the  history 
of  modern  public  opinion. 

It  is  necessary  to  bear  in  mind  that 
the  idea  that  the  relief  of  suffering  is 
an  obligation  of  Christian  morality 
was  slow  in  leading  to  any  practical 
and  organized  activity  to  that  end. 
At  the  time  when  the  art  of  medicine 
itself  was  in  the  most  primitive  con- 
dition, we  do  not  expect  organizations 
and  buildings  for  putting  within  reach 
of  the  poor  such  services  as  medicine 
could  render.  The  exceedingly  small 
number  of  hospitals  in  the  Christian 
world  prior  to  1600,  and  the  total 
absence  of  any  trained  nurses,  do  not 
prove  that  the  sick  were  not  nursed, 
but  merely  that  they  were  nursed  in 
their  own  homes  and  by  amateurs — - 
their  own  servants,  relatives,  or 
neighbors.  The  earliest  attempts  at 
organized  hospitals  were  for  persons 
who  could  not  be  thus  nursed,  such 
as  the  sufferers  from  leprosy,  whom 
it  was  thought  necessary  to  isolate, 
and  for  the  pilgrims  who  were  on  their 
way  to  or  from  Jerusalem  or  some 
lesser  shrine,  and  who  acquired  a 
special  claim  on  the  aid  of  the  chari- 
table because  of  the  devout  motive 
which  took  them  from  their  homes  and 
friends  and  made  them  dependent  on 
strangers  in  the  event  of  illness. 

At  the  beginning  of  the  seventeenth 
century,  in  an  era  of  very  rapid 
broadening  of  humanitarian  effort 
which  must  have  been  due  in  part  to 
the  increasing  wealth  of  the   Western 


European  countries,  several  other 
classes  of  beneficiaries  were  added  to 
those  who  were  already  being  cared 
for  in  their  sickness  by  organized 
effort.  The  process  of  expansion  of 
nursing  services  began  in  France, 
which  at  that  time  was,  in  many 
respects,  the  most  civilized  country 
of  Europe,  and  was  easily  the  leader 
in  the  humanitarian  movement.  The 
two  best-known  efforts  to  extend  aid 
and  comfort  in  sickness  to  people,  who 
before  1600  had  no  such  provision 
made  for  them,  are  those  originated 
by  St.  Vincent  de  Paul  for  the  galley- 
slaves  of  the  Mediterranean  and  for 
the  aborigines  of  Madagascar  and 
other  French  possessions. 

We  can  hardly,  I  think,  avoid  the 
conclusion  that  it  was  a  certain  ele- 
ment of  picturesqueness  in  both  the 
galley-slaves  and  the  aborigines  which 
enabled  St.  Vincent  and  other  pro- 
moters of  charities  to  enlist  for  them 
so  readily  the  sympathies  of  many 
rich  and  influential  aristocrats  of 
Paris  and  France.  But  in  the  case  of 
the  aborigines  there  was  also  a  strong 
missionary  incentive.  The  era,  be- 
sides being  that  of  the  dawn  of 
humanitarianism,  was  also  that  of  a 
tremendous  revival  of  the  Christian 
missionary  spirit  which  had  been 
almost  dormant  ever  since  the  Chris- 
tianization  of  Europe  had  been  com- 
pleted. A  new  world  had  been  opened 
up  by  the  discoveries  of  the  fifteenth 
and  sixteenth  centuries,  and  it  had 
become  clear  that  the  assumption  on 
which  the  earliest  explorers,  the 
Spanish  and  Portuguese,  had  pro- 
ceeded, that  you  could  make  aboriginal 
races  into  Christians  by  depriving 
them  of  all  their  gold  and  jewels  and 
baptizing  them  with  the  muzzle  of  a 
musket  at  their  heads,  was  inade- 
quate. From  1600  on,  for  fully  half  a 
century,  there  was  a  constantly  in- 
creasing output  of  new  missions,  at 
first  under  the  great  missionary 
brotherhoods  of  the  Roman  Catholic 
Church  and,  after  1640,  also  under 
new  Protestant  societies.  The  fact 
that  there  was  some  rivalry  between 
the  Catholic  nations  and  the  newly- 
Protestantized  nations  for  the  control 
of  the  unexploited  lands  undoubtedly 
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gave  the  secular  authorities  a  lively 
interest  in  these  missions,  for  by 
making  their  own  aborigines  converts 
to  the  right  kind  of  Christianity  they 
could  usually  make  things  much  more 
difficult  for  the  military  forces  of  the 
wrong  kind.  But  this  need  not  lead 
us  to  discount  the  extreme  sincerity 
and  devotion  of  the  missionaries  them- 
selves and  of  most  of  their  ordinary 
supporters. 

It  is  due  to  this  propagandist 
motive  that  the  earliest  hospital  in 
North  America,  and  one  of  the  oldest 
nursing  institutions  in  the  w^orld,  the 
Hotel-Dieu,  was  founded  in  Quebec 
in  1639.  Its  founders  had  come,  to 
use  the  language  of  their  own  record, 
"not  only  for  the  sake  of  ministering 
to  the  few  French  inhabitants,  but 
much  more  in  order  to  relieve  the 
sufferings  of  the  savages  who  were 
subject  to  great  diseases,  and  had  no 
means  of  alleviating  the  miseries  with 
which  they  were  afflicted  especially  in 
extreme  old  age,  with  the  result  that 
those  who  followed  their  barbaric  old 
customs  were  wont  to  kill  the  aged  to 
put  an  end  to  their  ills,  believing  thus 
to  do  them  a  great  service."  The 
missionaries  on  the  spot,  the  record 
adds,  had  urged  the  establishment  of 
this  hospital,  "being  confident  that  the 
charitable  works  which  the  savages 
would  see  performed  in  a  Hotel-Dieu 
would  help  to  give  them  a  very  high 
idea  of  our  holy  religion,  and  that  this 
would  be  a  great  aid  to  their  conver- 
sion." And,  indeed,  within  a  year  or 
two  of  their  arrival,  the  Sisters  moved 
their  hospital  from  Quebec  to  Sillery, 
where  they  were  much  nearer  to  the 
Indians  but  had  no  French  people 
around  them  except  the  missionary 
priests.  There  is  practically  no  men- 
tion of  any  French  patients  in  the 
early  records,  but  the  Sisters  were 
overwhelmed  by  the  great  number  of 
Indians  stricken  by  epidemics  of 
smallpox.  Their  records  show  that 
they  were,  in  general,  much  more 
concerned  about  the  souls  than  about 
the  bodies  of  these  unfortunates. 
"The  consolation  that  we  had,"  says 
the  record,  "among  so  many  hard- 
ships and  labors,  which  lasted  until 
the  end  of  February,  1640,  was  that  of 


the  great  number  of  savages  whom  we 
assisted  there  was  not  one  who  died 
without  baptism,  although  the  small- 
pox, which  was  the  beginning  of  their 
sickness,  changed  into  another  disease 
which  affected  the  throat  and  carried 
them  off  in  less  than  twenty-four 
hours.  Nevertheless  they  were  given 
sufficient  instruction  to  receive  bap- 
tism." But  the  Duchess  d'Aiguillon, 
founder  and  chief  benefactor  of  this 
mission,  seems  to  have  felt  that  some 
of  these  death-bed  conversions  might 
not  have  been  as  effective  as  could  be 
desired,  since  she  wrote,  in  a  letter 
approving  of  the  location  at  Sillery, 
that  "doubtless  the  harvest  (in  con- 
versions) will  be  greater,  for  it  seems 
to  me  that  conversions  which  take 
place  at  the  beginning  of  an  illness 
are  more  assured  than  those  which 
take  place  at  the  approach  of  death." 
There  could  hardly  be  a  clearer  in- 
timation that  the  tending  of  the  body 
was  regarded  solely  as  a  means  of 
saving  the  soul,  and  it  is  this  which 
accounts  for  the  almost  total  lack  of 
interest  which  the  records  of  the 
Hotel-Dieu  exhibit  in  the  patients 
who,  being  French,  were  already  good 
Catholics.  By  degrees,  as  the  Indians 
killed  one  another  off  in  their  tribal 
wars  and  removed  farther  from  the 
first  settlements  of  the  white  man,  the 
clientele  of  the  hospital  became  more 
and  more  exclusively  European,  and 
in  1664  its  benefactor  was  writing, 
not  without  an  obvious  touch  of 
regret,  that  "it  is  only  just  that  the 
public  and  the  country  should  contri- 
bute to  the  expense  that  you  are  put 
to  for  them  (and  especially  the  ship 
captains  for  the  sick  whom  they  send 
to  the  hospital),  since  they  would  be 
obliged  to  nurse  and  treat  them  on 
board  or  in  some  Quebec  house,  if 
there  were  no  hospital."  Thus  we 
have  moved,  in  the  space  of  a  single 
generation,  from  the  conception  of  a 
mission  hospital,  designed  to  aid  in  the 
task  of  Christianizing  the  Indians,  to 
that  of  a  service  hospital  fulfilling  an 
obligation  of  the  local  community  to 
its  own  members.  We  have  arrived 
in  the  modern  age. 

It  is  "the  public  and  the  country," 
meaning    of    course    the    country    of 
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Quebec,  to  whom  the  Duchess  d'Ai- 
guillon  commits  the  responsibiUty  of 
maintaining  nursing  and  hospital  ser- 
vices for  its  own  people.  But  it  is 
characteristic  of  the  seventeenth  cen- 
tury that  it  is  still  the  voluntary  gifts 
of  the  "public"  as  individuals,  rather 
than  any  taxes  extracted  from  them 
by  the  "country"  in  the  sense  of  the 
government,  that  continued  for  many 
years  to  be  the  chief  source  of  hospital 
revenues  not  only  in  Canada  but  in 
all  the  western  world.  The  idea  that 
the  poor  have  any  right,  as  citizens, 
to  relief  and  succor  such  as  they  can- 
not themselves  pay  for  in  their 
periods  of  illness  is  still  far  in  the 
future.  The  rich  can  acquire  merit 
by  providing  such  succor — at  first, 
merit  in  the  sight  of  God  and  the 
Church,  and,  later,  as  the  seculariza- 
tion of  thought  progresses,  merit  in 
the  sight  of  the  public  and  the  news- 
papers— but  there  is  no  compulsion 
on  them  to  do  so,  just  as  there  was  no 
compulsion  on  the  Duchess  d'Aiguil- 
lon  to  do  anything  for  the  health,  and 
through  that,  for  the  souls  of  the 
Quebec  Indians.  The  whole  of  the 
eighteenth  century  is  a  period  of 
almost  inconceivable  neglect  of,  and 
brutality  towards,  the  impoverished 
classes  by  the  sovereign  power,  which 
had  come  almost  wholly  under  the 
influence  of  the  propertied  classes. 
The  age  was  not  more  inhuman  than 
its  predecessors,  but  the  rapid  eco- 
nomic changes  attendant  on  the 
Industrial  Revolution,  and  the  in- 
crease in  the  scope  of  the  rights  of 
property  and  the  irresponsibility  of 
property-owners,  increased  the  mise- 
ries of  the  poor  and  added  to  their 
numbers,  so  that  the  efforts  of  volun- 
tary charity  became  more  and  more 
inadequate.  The  effects  of  this  con- 
dition were  naturally  much  less  no- 
ticeable in  the  New  World,  where 
productive  land  was  still  to  be  had 
for  the  taking  by  any  enterprising 
person,  than  in  the  countries  of 
Europe.  But  this,  on  the  other  hand, 
led  to  a  rather  too  easy  belief  in 
America  that  the  sufferings  of  the 
poor  must  be  due  to  their  own  fault. 

As  the  eighteenth  century  drew  to 
its  end  the  questions  of  the  obligation 


of  organized  society  to  its  under- 
privileged members  became  more  and 
more  acute  and  was  more  and  more 
hotly  debated  as  the  moment  of  the 
French  Revolution  drew  near.  The 
existing  scheme  of  things  found  its 
ultimate  defender  in  the  economist, 
Malthus,  with  his  proposition  that  the 
only  methods  by  which  population  is 
kept  down  to  the  level  of  subsistence 
are  moral  restraint,  vice  and  misery, 
and  that  vice  and  misery  on  a  large 
scale  were  the  inevitable  fate  of  any 
society  which  did  not  practise  moral 
restraint  against  the  excessive  repro- 
duction of  the  species.  This  led  him 
to  deplore  all  state  relief  of  suffering 
due  to  poverty,  as  bound  to  produce 
more  suffering.  During  a  large  part 
of  the  nineteenth  century  this  idea 
underlay  much  of  the  social  policy  of 
English-speaking  governments. 

The  opposite  view  was  put  forward 
at  about  the  same  time  by  Thomas 
Paine,  in  his  book  entitled,  "The 
Rights  of  Man,"  which  was  an 
argument  to  the  exactly  opposite 
effect — -that  it  was  perfectly  possible 
for  every  human  individual  to  be 
happy  and  reasonably  prosperous, 
and  that  it  was  the  errors  of  bad  and 
selfish  rulers  that  kept  him  from  being 
so.  Upon  this  view  it  obviously 
becomes  the  duty  of  the  rulers  of  the 
state— who  in  a  democracy  are  actu- 
ally the  people  themselves — to  see  to 
it  that  every  citizen  is  provided,  so 
far  as  may  be,  with  the  means  of 
keeping  himself  not  only  fed,  clothed, 
and  housed,  but  also  in  a  proper  state 
of  health.  This  appears  to  be  the 
view  on  which  the  nations  of  the 
Western  World  have  tended  more  and 
more  to  act  ever  since  1800,  though 
they  have  tended  also  to  stick  to  the 
Malthusian  idea,  or  to  strive  to 
effect  a  compromise  between  the  two, 
by  setting  up  the  most  unpleasant 
conditions  they  could  think  of  for  the 
obtaining  of  food,  shelter,  nursing,  or 
any  other  form  of  relief  by  those  who 
could  not  pay  for  it,  and  by  seeing  that 
everybody  who  could  pay  should  do 
so.  We  now  give  free  or  practically 
free  nursing  service  to  X,  Y,  and  Z, 
not  because  they  are  heathen  and 
we  want  to  save  them  from  dying  in 
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their  sins,  but  because  they  are  poor 
and  we  want  to  save  them  (a)  from 
dying  at  all  if  they  can  be  kept  alive, 
and  (b)  from  constituting  a  danger  to 
their  fellow-citizens  if  their  diseases 
are  not  attended  to.  For  we  have 
acquired  an  additional  reason  for 
looking  after  the  health  of  even  the 
most  impecunious  individual,  through 
the  discovery  that  the  great  majority 
of  diseases,  if  left  unattended,  ul- 
timately turn  into  something  ex- 
tremely dangerous  to  other  indivi- 
duals in  the  vicinity. 

Now  there  is  every  reason  to  sus- 
pect that  the  era  of  humanitarianism, 
in  the  strict  sense  of  a  lively  concern 
for  the  welfare  of  the  individual  purely 
as  an  individual,  may  have  passed  its 
high  point,  its  noon-time,  and  be 
already  declining,  to  give  place  to  an 
era  of  concern  about  society  as  a 
whole.  If  the  civilized  world  is  going 
to  continue  to  be  rent  asunder  by 
frequent  worldwide  wars,  this  is  quite 
inevitable;  a  nation  which  is  in  a  state 
of  war  or  of  apprehended  war,  to  use 
the  language  of  our  own  Wartime 
Emergency  Powers  legislation,  cannot 
afford  to  bother  itself  about  the  good 
of  the  individual  except  in  so  far  as 
that  good  subserves  the  military 
strength  and  endurance  of  the  state. 
We,  in  Canada,  are  already  vastly  less 
concerned  about  the  individual  and 
his  right  to  self-fulfilment  (which  is 
the  modern  cant  term  for  life,  liberty, 
and  the  pursuit  of  happiness)  than 
we  were  ten  years  ago.  We  are  to  some 
extent  compelled  to  be  so,  by  the 
fact  that  the  world  is  largely  occupied 
by  nations  to  whom  the  individual, 
as  individual,  is  nothing,  except  as 
he  can  be  used  to  serve  the  national 
ends.  Less  than  fifty  years  ago  we, 
and  the  Americans  also,  joyously 
welcomed  into  our  country  practically 
everybody  who  wanted  to  come  and 
was  not  suffering  from  trachoma  or 
pediculosis.  We  thought  it  was  the 
duty  of  any  country  with  plenty  of 
land,  to  give  these  people  the  oppor- 
tunity to  fulfil  themselves.  In  Canada, 
we  even  promised  some  of  them  that 
they  should  never  have  to  fight  to 
defend  our  and  their  country.    Today 


we  are  so  obsessed  with  the  idea  that 
some  immigrants  may  possibly  not 
be  much  inclined  to  help  serve  our 
national  ends,  that  we  are  not  only 
letting  practically  nobody  come  in 
but  are  actually  throwing  some  of  our 
own  residents  and  even  our  own 
citizens  out. 

If  this  tendency  continues,  you 
nurses  will  be  among  the  first  to 
notice  a  marked  change  in  the  entire 
motivation  of  your  work.  You  have, 
of  course,  long  ago  lost  all  sight  of  the 
original  interest  in  the  immortal 
souls  of  your  patients;  whatever  your 
personal  feelings  may  be,  it  is  no  part 
of  your  training  to  get  the  heathen 
baptized,  whether  they  are  old-style 
heathen  who  believe  in  Manitou  or 
new-style  heathen  who  believe  in  the 
revelations  of  Karl  Marx  or  of  Adolf 
Hitler.  But  you  will  find  yourselves 
drifting  away  also  from  your  old 
concern  about  the  best  interests  of 
your  patient,  as  a  man  or  woman  with 
a  life  to  live  and  a  character  to 
develop,  and  thinking  more  and 
more  about  the  best  interests  of  the 
state — which  may  not  always  be 
identical  with  the  interests  of  the 
patient.  And  I  hope  that  you  will 
resist  any  such  tendencies  with  all  the 
force  and  courage  at  your  command. 

For  I  assure  you  that  the  individual, 
baptized  or  unbaptized,  living  a  good 
life  or  an  evil  life,  is  yet  a  more  im- 
portant thing  than  any  state,  even  the 
province  of  Ontario  or  the  Dominion 
of  Canada.  The  state  exists  for  man, 
and  not  man  for  the  state.  The  state 
is  good  in  so  far  as  it  serves  the 
interests  of  the  human  beings  who 
constitute  it,  and  bad  in  so  far  as  it 
does  harm  to  those  individuals.  In 
the  words  of  James  Russell  Lowell's 
great  poem  on  the  capture  of  the 
fugitive  slaves  near  Washington,  in 
the  days  before  the  war  against 
slavery : 

Man  is  more  than  constitutions; 
better  rot  beneath  the  sod 

Than  be  true  to  Church  and  state 
while  we  are  doubly  false  to  God. 

It  is  man,  not  the  state,  that  is  made 
in  the  image  of  God. 

It  is  the  distinction  of  the  nursing 
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profession  that,  more  than  all  other 
professions,  more  I  think  even  than 
the  profession  of  medicine,  it  has 
always  been  devoted  to  promoting 
the  bodily  welfare  of  the  individual 
human  being.  If  you  ever  lose  sight  of 
that  object,  if  you  ever  come  to  put 
any  other  object  ahead  of  it,  you  will 
be  throwing  away  a  position  of  unique 
honor  and  converting  yourselves  into 
something  that  is  merely  one  more  in 
the  long  list  of  classes  of  the  various 
serv^ants  and  handmaidens  of  the 
state,  along  with  such  very  necessary 
but  not  intrinsically  lovable  persons 
as  tax-collectors,  policemen,  cabinet 
ministers,  and  officers  of  the  provin- 
cial liquor  commissions.  I  do  not 
think  you  will  do  this  very  readily. 
Dealing  as  your  profession  requires 
you  to  do  with  the  bodies  as  well  as 
the  minds  in  their  definitely  weaker 
moments,  it  will  be  difficult  for  you  to 
forget  about  the  individual  and  see  in 
him   merely   citizen   No.    12345   of   a 


state  which  matters  greatly  while  he 
matters  not  at  all.  So  perhaps,  with 
your  assistance,  the  new  tendency  of 
thought  may  be  kept  from  going  too 
far  in  these  democratic  countries 
where  the  citizen's  body  and  mind 
are  still  to  quite  a  large  extent  his 
own  property.  Your  patient,  John 
Jones,  is  an  immortal  soul,  even  if  he 
is  also  cancer  case  No.  23  or  inflam- 
matory rheumatism  case  No.  1058. 
You  may  not  feel  competent  to  ensure 
that  he  shall  pass  eternity  in  heaven 
instead  of  hell ;  but  it  will  do  no  harm 
to  bear  in  mind  that  he  will  pass  it 
somewhere,  and  so  will  you,  and  that 
long  before  eternity — which  is  a  very 
long  time — comes  to  an  end,  all  the 
states  and  nations,  which  today 
decorate  the  surface  of  the  world  and 
practise  dropping  atomic  bombs  on 
atolls  with  a  view  to  dropping  them 
on  one  another,  will  have  passed  into 
the  remotest  ages  of  almost  forgotten 
history. 


Nursing  Service  in  Relation  to  Community 

Needs 

1.  General  Community  Services 

Bessie  Touzel 


WITH  a  developing  trend  to  special- 
ization in  the  fields  of  health 
and  social  treatment,  we  find  an 
ever-greater  need  to  assure  full  co- 
operation between  agencies  and  or- 
ganizations designed  each  for  its  more 
specific  service,  if  the  fullest  use  of 
each  other's  skills  is  to  be  assured,  and 
if  the  members  of  the  community  are 
to  have  that  quality  of  service  which 
the  developing  agencies  together  can 
give.  The  school  nurse  constantly 
requires  the  aid  of  the  psychiatrist, 
the  family  case  worker,  and  the  child 
care  agency.  The  family  case  worker 
would  be  lost  without  the  district 
health  officer,  the  child  health  clinic, 
the  family  physician,  and  the  school 
nurse. 


The  proper  and  full  use  of  each 
other  is  a  constant  objective  of  all  of 
these  workers  in  the  community,  but 
only  in  the  fullest  knowledge  of  each 
other's  services  is  this  possible.  It  is 
required  if  the  work  of  any  one 
organization  is  not  to  be  less  fruitful 
than  is  really  possible. 

These  same  practitioners  in  the  field 
and  their  board  members  or  members 
of  directing  bodies  are  among  the 
first  to  recognize  gaps  in  services. 
For  example,  the  visiting  nurses' 
organization  of  an  Ontario  city  recog- 
nized the  limitations  on  their  accom- 
plishments while  no  adequate  provi- 
sion existed  for  the  hospitalization  of 
people  suffering  in  large  numbers 
from    active    tuberculosis;    while    no 
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venereal  disease  clinic  existed;  while 
there  was  no  skilled  social  case  work 
agency  in  the  community;  and  while 
enforcement  of  school  attendance 
legislation  was  poor  and  very  young 
boys  and  girls  were  going  into  industry 
and  suffering  health  hazards.  That 
organization  took  the  initiative  in 
proposing  such  services  to  that  city. 
It  is  almost  trite  to  say  that  modern 
health  and  welfare  services  have 
"topsied"  up  from  beginnings  in 
philanthropic  efforts  to  meet  certain 
specific  needs  of  dependent  or  or- 
phaned children,  of  the  destitute  sick, 
or  the  dependent  aged,  or  the  un- 
employed. The  first  services  devel- 
oped out  of  the  efforts  of  certain 
small  groups  to  meet  these  needs, 
which  were  pretty  obvious  to  the 
uninitiated  and  which,  in  the  way  in 
which  they  were  met,  often  left 
serious  causative  conditions  un- 
touched. With  the  development  of 
large  cities  and  towns  came  the 
realization  that  any  physically  or 
socially  ill  persons  were  a  challenge 
to  the  health  of  the  whole  community. 
With  the  development  of  citizen 
understanding  and  representation 
came  the  public  responsibility  for 
certain  of  these  services.  Public 
responsibility  has  extended  as  public 
demand  for  such  services  has  in- 
creased. The  developing  labor  move- 
ment has  heightened  the  awareness  of 
government  to  the  broad  public  sup- 
port which  exists  for  a  policy  of 
provision  of  many  of  these  services. 

Many  of  us  working  in  the  social 
planning  and  educational  field  become 
convinced  with  experience  that  our 
earlier  concepts  of  the  need  of  public 
education  were  distorted.  We  are 
constantly  aware  of  the  readiness  of 
broad  groups  to  support  proposed 
programs.  It  is  somewhat  smug,  it 
seems  to  us,  to  assume  that  the 
average  man  in  the  street  needs  a 
great  deal  of  convincing  and  persua- 
sion to  support  a  proposed  deN'elop- 
ment  of  services  towards  tuberculosis 
control,  venereal  disease  control,  ade- 
quate hospitalization,  provision  of 
medical  services  and,  indeed,  many 
others.  He,  out  of  his  own  experience, 
has  felt  the  need  of  these  services. 


He  only  requires  our  help  in  the 
technique  and  in  suggestions  and 
methods  of  organization.  We  have 
not  much  which  has  to  be  sold  if  we 
align  ourselves  with  him  and  his 
needs  as  the  basic  constituency  for 
developing  public  services. 

In  the  whole  process  of  provision  of 
service,  there  has  been  too  little  effort 
to  see  all  needs  and  their  relationship 
one  to  the  other.  That  was  only 
natural  and  reflected  a  stage  in 
growth,  a  stage  in  developing  aware- 
ness of  need  and  a  readiness  to  pay 
for  these  services.  However,  that 
recognition  has  been  having  ever- 
increasing  expression  in  these  more 
recent  years  and  social  planning  of  all 
sorts  is  reported  in  every  issue  of  the 
press;  advisory  committees  to  un- 
employment insurance  commissions, 
citizens'  housing  and  planning  or- 
ganizations, municipal,  provincial,  and 
federal  postwar  planning  bodies,  busi- 
ness organizational  planning  com- 
mittees, etc.  In  the  health  and 
welfare  field,  we  were  doing  this  more 
seriously,  and  I  might  claim  more 
effectively,  than  many  a  few  years 
ago.  But  we  also  are  only  really  be- 
ginning. In  the  welfare  planning 
field,  we  refer  to  this  aspect  of  our 
job  as  inter-group  work.  We  bring 
representatives  of  various  groups  or 
organizations  together  to  work  out 
inter-group  or  inter-organizational 
problems;  to  see  the  community  as  a 
whole;  to  know  its  needs;  provide 
services  to  meet  these  needs;  to  pre- 
vent gaps  in  services,  and  to  serve  as  a 
common  vehicle  for  certain  programs 
carried  out  more  effectively  together 
than  separately.  This  includes  repre- 
sentatives of  a  broad  citizenry,  not 
just  of  technical  personnel.  In  the 
process  of  study  of  need,  services,  and 
gaps  in  these  services,  many  people 
gain  that  real  and  vital  understanding 
which  provides  the  dynamics  for 
filling   the   gaps. 

Might  I  provide  an  illustration? 
In  1939  and  1940,  the  unmet  need  in 
day-care  service  for  children  whose 
mothers  went  to  work  became  evident 
in  the  waiting  lists  for  the  few  nur- 
series which  existed,  in  the  representa- 
tions   of    employers    and    of    some 
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community-minded  citizens.  A  repre- 
sentative inter-agency  community 
committee  undertook  to  consider  the 
problem.  As  a  part  of  their  consider- 
ation, they  made  an  exhaustive  study 
of  a  large  sample  of  that  waiting-list 
representing  unmet  needs.  They  con- 
sidered, for  a  period,  the  erection  of 
some  emergency  service  but,  as  they 
studied  the  data  which  came  to  them, 
it  became  evident  that  this  need  had 
existed  and  would  exist  in  larger 
degree  than  the  services  to  meet  it  in 
the  postwar  period.  They  recognized, 
also,  the  value  of  the  provision  of 
nursery  schools  as  an  educational 
service.  Out  of  broad  study  they 
made  representation  for  public  assis- 
tance to  meet  this  need.  A  wartime 
program  was  set  up  under  special 
wartime  provision.  The  administra- 
tion of  that  service  added  to  com- 
munity understanding  and  community 
representation  for  the  continuation  of 
the  service.  In  the  committee  which 
made  the  original  study  were  repre- 
sentatives of  eight  day-nurseries,  of 
the  city's  health  department,  of 
family  welfare  agencies,  of  child  care 
agencies,  of  the  board  of  education, 
of  leisure-time  services  of  the  city, 
along  with  lay  people  and  representa- 
tives of  the  parent-education  and 
child  training  fields.  By  the  end  of 
the  original  study,  there  were  thirty 
or  more  people,  lay  and  professional, 
convinced  of  the  urgent  need  for  the 
service  and  of  the  importance  of 
educational  campaigns  to  develop 
public  understanding  of  this  need. 
A  broad  educational  campaign  was 
launched,  covering  all  groups  in  the 
community.  By  the  end  of  a  six- 
month  period,  every  candidate  for 
election  was  aware  of  the  importance 
of  the  question.  A  desired  program 
became  "good  politics."  By  the  end 
of  three  years  of  demonstration  of  the 
service,  there  were  thousands  of 
friends  and  mothers,  and  others  who 
had  previously  been  doubters,  clamor- 
ing for  the  continuation  of  the  service. 
In  the  planning  council,  we  became 
aware  that  the  needs  of  the  com- 
munity are  constantly  changing.  Just 
as  nothing  in  human  relations  is 
static,  nothing  is  static  for  the  insti- 


tutions that  serve  people.  Particu- 
larly is  this  true  of  those  who  serve 
where  epidemics,  unemployment,  and 
war  turn  life  topsy-turvy.  But  even 
in  less  dramatic  circumstances,  the 
relative  importance  of  particular  ser- 
vices is  subject  to  change.  A  few 
years  ago,  the  main  concern  to  public 
health  officials,  and  to  those  who  raise 
public  monies  in  major  quantities, 
was  the  fight  against  diphtheria.  Per- 
haps today,  first  in  money  and  man- 
power expenditure,  should  be  the 
fight  for  venereal  disease  control. 
Maybe,  tomorrow,  the  educational 
and  demonstration  services  in  the 
nutrition  field  will  be  most  prominent. 
Two  years  ago,  in  our  community,  we 
felt  that  a  number  one  priority  must 
be  given  to  prenatal  education.  It 
should  have  had  more  attention  ear- 
lier. The  wartime  marriage  rate 
brought  a  high  proportion  of  first 
babies.  Of  the  1944  infant  deaths 
occurring  in  one  year,  over  53  per 
cent  occurred  in  the  first  month  of 
life.  This  fact  suggested  that  more 
time  and  more  money  should  be  spent 
in  helping  young  and  new  mothers, 
particularly,  to  meet  these  situations. 
The  committee  was  also  influenced 
by  the  findings  of  the  Ebbs  study 
which  indicated  that  proper  nutrition 
in  the  prenatal  period  could  definitely 
afTect  and  reduce  problems  at  birth 
and  in  the  early  months  of  the  baby's 
life.  Four  agencies,  carrying  some 
responsibility  in  this  field,  including 
one  agency  interested  particularly  in 
nutrition,  united  in  one  planning 
committee  toward  the  better  use  of 
their  resources  in  personnel,  and  to 
plan  for  continuing  classes  organized 
throughout  the  entire  city  for  pre- 
natal education. 

The  increasing  needs  of  the  aged  in 
the  community  represents  another 
change  requiring  re-planning.  Our 
country  has  seen  a  great  increase  in 
the  proportion  of  older  people.  A 
falling  birthrate,  decreased  immigra- 
tion of  young  people  raising  families, 
and  the  extension  of  life  expectancy 
because  of  improved  medical  services 
has  brought  aljout  an  increase  of  two, 
three,  or  four  times  the  number  of 
people  over  sixty  years  of  age  since 
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the  beginning  of  the  century.  This 
enlarging  group  has  not  received  the 
attention  of  health  and  welfare  ser- 
vices it  merits.  General  hospitals 
complain  of  many  beds  in  use  by 
older  people  who  do  not  require  this 
kind  of  hospitalization.  These  insti- 
tutions have  many  of  them  because 
retirement  allowances  are  inadequate 
to  provide  care  in  homes  or  proper 
rooming-house  arrangements.  Special 
nursing  services  for  their  chronic  ills 
are  inadequate — social  and  psycholo- 
gical services  almost  non-existent. 
Special  employment  services  are 
needed  and,  to  some  degree,  sheltered 
work  should  be  arranged. 

The  postwar  period  presents  the 
need  for  extended  family  counselling 
to  aid  families  suffering  under  un- 
usual pressures.  Housing,  at  this 
time,  becomes,  for  health  and  welfare 
personnel,  an  absolutely  first  concern. 
None  of  us  can  operate  with  a  fraction 
of  efficiency  where  housing  is  inade- 
quate. The  provision  of  94,000  hous- 
ing units  is  needed  in  our  metropolitan 
area  now,  and  in  the  coming  ten 
years.  This  need,  and  the  response  to 
proposed  public  housing  programs, 
makes  this  a  question  which  no  small 
group  can  influence  alone.  All  of  us  in 
joint  plans  for  educational  and  social 
action  may  be  able  to  influence  the 
situation.  We  may  be  able  to  make 
this  question  of  housing  "good  poli- 
tics." Even  the  fine  blue-print  pre- 
sented by  the  Federal  Government 
to  the  Dominion-Provincial  Confer- 
ence on  Social  Security  was  weak,  to 
say  the  least,  when  it  reported  on 
suggestions  for  plans  to  meet  this 
problem. 

New  discoveries  will  change  plans 
for  service.  For  example,  in  the  area 
of  cancer  treatment,  we  may  receive 
findings  regarding  treatment  which 
will  place  this  care  among  urgent 
health  services  where  it  belongs  when 
considered  in  its  devastating  effects. 

Developments  in  the  psychiatric 
skills  have  put  the  question  to  plan- 
ners in  health  and  welfare  fields — 
how  can  these  important  skills  for 
helping  people  be  developed?  A 
whole  new  pressure  is  in  this  challeng- 
ing   area,    of    physical-psychological 


illness,  where  we  have  to  pool  psycho- 
logical and  physical  diagnoses  and 
treatment.  Beginnings  suggest  what 
may  be  the  potential  for  human  health 
when  more  definite  knowledge  is 
available,  and  when  new  community 
organization  will  be  required,  perhaps, 
in  hospitals,  schools,  courts,  and 
industry. 

The  training  of  new  personnel  comes 
up  early  in  any  planning  program.  In 
the  development  of  day-care  services 
previously  described,  the  training  of 
personnel  paralleled  the  planning  for 
the  nurseries  in  the  faith  that  the 
program  would  come.  This  training 
of  personnel  in  anticipation  of  a 
program  was,  in  my  experience, 
unique.  The  success  of  that  program 
was  largely  due  to  the  quality  of 
personnel  available.  The  readiness  of 
governmental  departments  to  use  the 
best  qualified  personnel  is  perhaps  an 
indication  that  if  such  qualified  people 
were  always  available,  we  might  have 
less  difficulty  in  properly  manning 
services.  You  nurses  know  how  im- 
portant is  the  question  of  good  per- 
sonnel in  any  developing  program, 
how  necessary  it  is  to  foresee  our 
needs  if  we  are  not  to  establish 
second-rate  services.  Sometimes  it 
requires  slowing  up  of  a  program 
while,  by  scholarships  and  special 
selection  of  personnel,  more  adequate 
training  is  secured  to  meet  current  or 
coming  needs. 

The  movement  of  population  will 
also  completely  disturb  original  need, 
and  will  require  re-planning  to  meet 
current  needs.  A  district  of  a  large 
city  which,  from  1926  to  1928,  was 
reasonably  well-defined  with  a  popu- 
lation of  42,000  people,  is  no  longer  a 
district  in  terms  of  any  health  or 
welfare  program.  Half  of  the  geogra- 
phical area  has  become  commercial  or 
manufacturing.  The  remainder  has 
been  absorbed  in  re-planning  into 
other  districts,  and  offices  of  agencies, 
settlements,  houses,  and  churches 
have,  in  most  cases,  moved  to  new 
locations  where  re-settled  people  re- 
quire them. 

There  is  the  changing  need  brought 
about  by  increased  public  under- 
standing, that  is,  the  need  for  trans- 
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ferral  of  certain  well-understood  and 
appreciated  services  to  public  from 
private  financing.  In  relation  to  this 
question,  we  need  a  constant  re- 
thinking of  functions  of  public  and 
private  services  and  a  clearer  under- 
standing of  the  possibilities  for  ade- 
quate services  in  either  field.  Some- 
times we,  who  have  our  noses  to  the 
grindstone,  are  slower  to  appreciate 
public  readiness  for  responsibility  in 
financing  than  we  should  be.  Many 
politicians  are  unreasonably  cautious 
in  this  regard.  Tradition  dies  hard  and 
there  is  often  a  tendency  to  carry  on 
under  private  auspices,  services  which 
could  become  public  and  which,  by 
becoming  public,  would  free  for  fur- 
ther experimentation  work  that  could 
use  private  funds.  This  charge  applies 
more  properly  in  Canada  to  social 
work  personnel  than  to  health  workers. 
Your  fine  history  of  public  develop- 
ment, with  relatively  good  standards, 
places  you  well  in  the  forefront  on  this 
question.  As  you  participate  in  joint 
planning  for  health  and  social  pro- 
grams, you  could  perhaps  put  the 
finger  on  social  work  weaknesses  more 
often  than  you  do.  We  develop  vested 
interest  in  the  services  we  create.  I 
do  not  mean  this  unkindly — in  those 
things  which  we  build  or  make,  we 
have  invested  ourselves  and,  as  we  go 
along,  we  tend  to  "protect"  them 
against  change.  We  come  to  feel 
comfortable  with  them  and  want 
them  to  stay  as  they  are.  This  is 
another  reason  why  participation  in 
central  planning  organizations  is  valu- 
able. We  see  ourselves,  if  you  like, 
as  others  see  us,  but  also  in  a  broad 
outgoing  development.  We  are  more 
likely  to  maintain  growth  in  our  own 
field. 

Within  the  confines  of  the  nursing 
field  itself  seeing  the  job  whole 
becomes  necessary.  When  each  of 
you  entered  your  training  schools,  you 
were  dedicated  to  the  cause  of  treating 
and  preventing  illness.  It  is  to  this 
that  you,  as  a  group,  are  still  dedi- 


cated. Whether  you  work  on  special 
duty,  with  an  individual  sick  person, 
on  a  hospital  ward  or  administration 
stafif,  in  out-patient  or  social  ser^dce 
department,  in  school,  in  industry,  in 
the  community  health  field  or  visiting 
nursing  field,  that  is  your  total  objec- 
tive. Each  of  you  has  an  interest  in 
other  aspects  of  nursing  than  the  one 
in  which  you  operate.  That  objective 
of  total  service  can  be  frustrated  and 
your  efforts  actually  wasted,  at  least 
in  part,  if  the  total  job  is  not  covered. 
For  example,  the  visiting  nurse, 
without  hospital  beds  sufficient  to 
meet  the  needs  of  active  tuberculosis 
patients,  or  the  school  nurse  without 
orthopedic  clinics,  or  the  private  duty 
nurse  without  hospital  beds  and  hospi- 
tal equipment  adequate  to  her  needs 
is  less  able  to  do  her  own  specific  job. 
Perhaps  the  development  of  certain 
fields  at  undue  expense  to  others  is 
wasteful.  I  cannot  say  what  are  prior 
needs  in  your  field.  Only  a  representa- 
tive group  of  yourselves  could  answer 
such  a  question.  I  am  inclined  to 
think  that  one  answer  to  the  current 
situation  is  in  more  and  more  nurses 
and  the  challenge — the  getting  of  the 
wherewithal  to  train  them.  The  atti- 
tude of  the  war  period,  to  train  nurses 
in  greater  and  greater  numbers,  is  the 
one  which  we  should  maintain  to  meet 
the  peace-time  needs  for  extended 
health  services. 

To  see  the  total  need  of  all  kinds 
of  sick  people  and  well  people  for 
nursing  services,  to  plan  for  these 
needs,  to  relate  services  one  to  the 
other,  so  as  to  get  full  value  from  each 
other's  services  to  the  benefit  of  the 
individual  citizen,  and  to  relate  these 
to  other  cultural  and  social  services, 
and  adequately  man  them  is  the  de- 
mand of  this  period.  The  people  who 
man  them  must  be  trained  in  the  best 
skill  with  the  same  devotion  which 
the  pioneers  have  shown.  Then  the 
sick  will  be  the  measure  of  our 
failure  in  the  health  and  welfare 
fields. 


Silence  is  not  always  tact,  and  it  is  that  that  is  golden — not  silence. 


— Samuel  Butler 
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G.  D.  W.  Cameron,  M.D. 


MAY  I  BEGIN  by  thanking  you  for 
your  invitation  to  take  part  in 
this  panel  discussion.  I  regard  it  as  a 
very  important  opportunity  to  broad- 
en my  education;  to  learn  something 
about  the  thinking  and  planning  that 
the  nurses  are  doing. 

I  venture  to  say  that  even  you 
people  don't  know,  can't  appreciate, 
how  important  your  contribution  is 
to  human  welfare  and  happiness. 
Great  advances  have  been  made  in 
medical  science — every  layman  knows 
that.  There  is  no  need  to  particu- 
larize, but  so  far  as  I  know  there  is  no 
change  in  the  quality  of  nursing,  nor 
in  the  healing  effects  of  good  nursing. 
Another  point  to  be  noted — a  large 
part  of  modern  public  health  work  as 
it  applies  directly  to  the  family  of  the 
individual  is  effected  by  the  public 
health  nurse.  You  know  better  than 
I  do  how  this  is  done.  It  seems  to  me 
that  the  power  of  the  nurse  lies  in  the 
fact  that  she  gains  direct  access  to  the 
real  boss  of  the  house — the  mother. 

When  I  received  this  invitation  I 
immediately  plunged  into  a  survey  of 
the  literature  and  found  what  I  might 
have  expected— that  any  small  idea 
which  I  had  been  christening  as  my 
very  own  had  already  been  extensively 
considered  by  the  nurses. 

It  seems  to  me  that  in  approaching 
this  problem  of  public  responsibility 
for  community  nursing  services,  we 
should  stand  off  a  bit  and  attempt  to 
get  a  glimpse  of  the  whole  picture. 
What    are    the    community    needs? 

(1)  Prevention — Public  health  nurses 
can  make  any  immunization  cam- 
paign a  success.  They  also  have  a 
part  to  play  in  the  search  for  contacts. 

(2)  Care  of  the  sick  and  dependents — 
This  is  a  very  complicated  problem 
and  one  deserving  of  a  tremendous 
amount  of  study  on  your  part.  Very 
few  people  can  afford  private  duty 
nurses.  I  don't  think  that  can  be 
debated.  Also  it  is  true  that  only  a 
fraction  of  the  sick  people  can  be  or 


should  be  hospitalized.  Hospitals  are 
becoming  more  and  more  active 
treatment  and  diagnostic  centres. 
Surgeons  are  becoming  more  adept  in 
turning  people  out  of  hospital  within 
a  few  days  of  operation,  aided  by  the 
newer  techniques  of  anesthesia,  etc. 
The  result  of  all  this  is  a  great  need 
for  skilled  nursing  in  a  great  many 
houses  scattered  throughout  every 
community.    What  to  do  about  it? 

First  of  all,  what  sort  of  persons 
are  needed  to  look  after  sick  people  at 
home?  It  would,  of  course,  be  very 
nice  if  every  sick  person  could  have  the 
full  attention  of  a  trained  nurse. 
There  is  no  need  to  labor  the  diffi- 
culties of  providing  this.  It  can't  be 
done.  Two  courses  are  open — the 
provision  of  part-time  care  by  a 
trained  nurse.  This  is  the  V.O.N, 
scheme,  and  how  magnificently  they 
have  demonstrated  its  value.  The 
second  course  is  to  provide  persons 
between  trained  nurses  and  domestic 
help — nurses'  aides.  Probably  any 
well-rounded  scheme  of  the  future 
will  embrace  both  the  visiting  nurse 
and  nurse's  aide  or  practical  nurse. 

You  are  all  familiar  with  the  Mani- 
toba Bill  providing  for  the  training, 
examination,  licensing,  and  regulation 
of  practical  nurses.  Also  you  will  find 
in  the  British  Health  Insurance  Bill 
provision  for  home  nursing  to  domes- 
tic service  where  needed.  Canadian 
thinking  has  not  lagged  in  this  regard. 

There  is  plenty  of  evidence  that  the 
C.N.A.  has  given  a  good  deal  of 
thought  to  the  problem  of  supplement- 
ing the  graduate  nurse's  efforts  with 
trained  nurses'  aides.  I  believe  that 
is  sound  thinking.  The  report  of  the 
committee  on  subsidiary  nursing 
groups  of  the  C.N.A.  is  a  very  in- 
teresting document.  May  I  offer  one 
suggestion  for  further  study — isn't  it 
possible  that  you  may  be  setting  your 
sights  too  high  in  the  training  you 
propose  for  this  group?  Isn't  it 
possible  to  envisage  more  on-the-job 
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training  and  less  in  the  classroom? 
As  I  understand  it,  they  are  to  do 
what  they  are  told  by  a  trained  nurse, 
not  to  supplant  her.  The  trained 
nurse  is  called  that  because  of  her 
powers  of  observation  and  judgment. 
The  aide  is  there  to  do  the  part  of  the 
job  which  any  clean,  neat,  and  reason- 
ably careful  person  can  do.  There  is 
often  the  family  to  care  for.  What 
about  the  children  in  the  home?  Let 
us  agree  on  a  few  points: 

1.  Community  public  health  work  is 
absolutely  dependent  on  nurses. 

2.  Hospitals  are  active  treatment  and 
diagnostic  centres  which  are  compelled  to 
turn  people  out  as  quickly  as  circumstances 
will  permit.  'Many  require  continued  nursing 
care. 

3.  A  large  proportion  of  the  sick  are  not 
hospitalized.  This  proportion  may  be  reduced, 
but  will  very  probably  remain  substantial. 

4.  Home  nursing  and  home  care  will 
always  remain  an  important  element  in  the 
care  of  the  sick. 

5.  Only  a  small  proportion  of  those  ill  at 
home  require  the  full  attention  of  a  trained 
nurse. 

6.  Much  of  the  work  of  looking  after 
them  can  be  done  quite  efficiently  by  less 
highly  trained  personnel. 

If  these  points  are  acceptjed,  then 
where  does  the  community  come  into 
the  picture?  The  answer  depends  on 
whether  you  incline  toward  a  socialis- 
tic point  of  view  or  toward  the  volun- 
tary agency  supported  by  public 
subscription.  It  is  interesting  to  note, 
however,    that    the    idea    is    steadily 


gaining  ground  that  some  sort  of 
organized  agency  is  necessary  if 
proper  facilities  are  to  be  made 
available.  The  V.O.N,  has  amply 
demonstrated  what  can  be  done. 
Possibly  other  schemes  will  emerge. 
We  live  in  a  time  of  tremendous 
upheaval,  social  as  well  as  economic. 
Great  attention  should  be  paid  to  the 
developments  in  Great  Britain.  Not 
only  is  there  a  seething  of  ideas  in 
regard  to  the  nursing  profession,  but 
also  in  regard  to  the  medical  profes- 
sion. One  distinguished  physician  is 
of  the  opinion  that  the  only  hope  of 
coping  with  the  increasing  complexity 
of  medical  practice,  with  all  its  spe- 
cialties, is  in  the  establishing  of  health 
centres,  properly  equipped  for  the 
practice  of  good  medicine  by  the  staff. 
He  can  see  no  other  possible  way  for 
the  modern  graduate  to  apply  the 
knowledge  and  skill  he  has  learned  at 
medical  school.  Maybe  the  future  of 
nursing  is  tied  up  in  sorhe  such  devel- 
opment. Maybe  nurses  and  their 
aides  should  look  forward  to  grouping 
at  health  centres.  Maybe  municipal 
health  departments  should  maintain 
the  staffs  of  home  nurses  and  aides. 
Who  can  say  how  events  will  shape 
themselves?  At  any  rate,  it  is  going 
to  be  a  grand  experience  to  observe 
and  take  part  in  the  developments  of 
the  years  ahead. 

May  I  close  by  congratulating  you 
upon  the  active  interest  you  are 
taking  in  the  study  of  nursing  eco- 
nomics. Such  effort  now  will  ensure 
that  you  are  ready  to  meet  events 
and  deal  with  them  effectively. 


3.  Nursing  Service  in  General 

Ethel  Johns 


MOST  PEOPLE,  at  some  time  in  their 
lives,  have  a  sense  of  a  recurring 
life  pattern,  of  having  lived  through  an 
experience  before  under  slightly  dif- 
ferent   circumstances    of    time     and 


space.  As  I  stand  here  today,  I  have 
a  strong  sense  of  the  recurrence  of  the 
nursing  pattern  which  existed  nearly 
thirty  years  ago  when  the  Canadian 
Nurses  Association  met,  as  it  is  meet- 
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ing  now,  in  Toronto.  That  was  in 
1917,  the  darkest  hour  in  the  first 
World  War. 

What  was  the  C.N.A.  like  then? 
There  was  no  national  headquarters, 
no  paid  secretariat.  We  were  all 
working  under  tension.  We  felt  that 
nursing  was  at  the  crossroads,  just  as 
we  feel  it  now,  but  the  C.N.A.  had 
already  achieved  a  measure  of  integ- 
ration and  coherence.  The  leaders  of 
that  time  would  not  have  been  un- 
duly surprised  or  apprehensive  about 
the  problems  which  are  coming  up  for 
discussion  in  1946.  In  1917,  these 
were  present,  in  embryo  at  least.  And 
what  were  they: 

1.  There  was  a  severe  shortage  of 
nurses,  especially  in  hospitals. 

2.  We  knew  in  our  hearts  that  we 
should  have  to  do  something  about 
training,  supervising,  and  licensing 
the  practical  nurse,  but  we  were  not 
ready  to  admit  it.  Now  we  are.  We 
are  catching  up  with  Florence  Night- 
ingale, in  that  respect  at  least. 

3.  A  few  of  us  believed  that  nursing 
had  a  rightful  place  in  the  universities 
of  this  country  and  were  prepared  to 
fight,  and  fight  hard,  to  obtain  it. 

4.  A  few  turbulent  spirits,  regarded 
as  radicals  of  the  deepest  dye,  were 
beginning  to  think  that,  sooner  or 
later,  nursing  organizations  would 
have  to  come  to  some  sort  of  under- 
standing with  labor  unions.  Today 
the  C.N.A.  has  a  Committee  on  Labor 
Relations,  and  the  sky  has  not  fallen. 

5.  We  knew  then,  as  we  know  now, 
that  under  prevailing  conditions  hos- 
pitals cannot  make  ends  meet  without 
the  nursing  service  given  by  pupil 
nurses.  That  seemed  to  us  not  to  make 
sense.  Other  emergency  community 
services,  such  as  the  police  and  the 
fire  brigade,  were  organized  on  a 
sound  financial  basis?  Why  should  the 
hospital  be  any  less  secure?  All  this 
in  1917! 

It  so  happens  that,  while  turning 
these  things  over  in  my  mind,  I  have 
been  living  in  three  very  different 
environments.  For  the  past  two  years 
I  have  had  an  opportunity  of  observ- 
ing American  nursing  afifairs  at  close 
range.     Then,  when  I  came  back  to 


Canada,  I  had  occasion  to  visit  some 
of  the  Indian  residential  schools,  a 
journey  which  took  me  as  far  west  as 
Prince  Albert  and  as  far  north  as  a 
place  I  shall  call  Pelican  Lake.  Now 
I  am  undergoing  the  chastening  ex- 
perience of  living  for  a  time  in  Toronto. 
All  three  environments  have  colored 
my  thinking  but,  of  them  all,  Pelican 
Lake  has  influenced  me  most  pro- 
foundly. 

Why  all  this  ancient  and  personal 
history?  Simply  because,  in  times  of 
stress  and  strain,  it  sometimes  helps 
to  view  things  in  their  proper  per- 
spective. What  is  our  present  po- 
sition?   Briefly,  this: 

1.  The  comrhunity  is  experiencing 
an  exasperating,  even  a  tragic  short- 
age of  nurses.  Its  members  are  increas- 
ingly anxious  and  increasingly  vocal. 
They  are  demanding  action  in  the 
press  and  over  the  radio.  They  are 
willing  to  pay  a  fair  price  for  nursing 
service,  although  it  is  doubtful 
whether  many  of  them  realize  just  how 
high  that  price  may  become. 

2.  In  most  American  hospitals  there 
is  an  acute  shortage  of  staff  nurses, 
head  nurses,  and  supervisors.  It  is 
openly  admitted  in  the  nursing  press 
that  nursing  service  has  deteriorated 
to  some  extent,  especially  in  relation 
to  the  actual  bedside  nursing  care  of 
the  patients.  How  far  these  state- 
ments apply  in  Canada,  I  do  not  know, 
but  from  what  I  hear  we  have  our 
troubles  too. 

3.  In  both  countries  there  seems 
to  be  a  growing  sense  of  frustration 
and  discontent  among  student  nurses 
who  cannot  reconcile  the  sort  of  nurs- 
ing care  they  are  taught  to  give  in  the 
classroom  (which  is  excellent)  with  the 
indifferent  care  they  are  forced  to 
give  their  patients  in  the  ward  because 
there  is  neither  time  nor  sufficient 
staff  to  do  anything  better. 

4.  Head  nurses  and  clinical  in- 
structors ask  themselves  what  sense 
there  is  in  teaching  a  student  to  give 
good  care  when  you  know  perfectly 
well  that  your  instruction  cannot  be 
put  into  practice  in  the  wards.  All 
this  leads  to  a  sense  of  unreality,  on 
the   part   of  both   students   and    in- 
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structors,    which    is   serious    because 
it  poisons  nursing  morale  at  its  source. 

And  now  what  about  the  staff  or 
general  duty  nurses?  Their  attitude 
was  summed  up  by  a  young  nurse  with 
whom  I  was  talking  the  other  day: 
"We  are  not  tired  of  nursing",  she 
said.  "We  are  tired  of  not  being 
allowed  to  nurse.  We  are  tired  of 
pinch-hitting  for  internes,  laboratory 
technicians,  orderlies,  ward  aides, 
cleaners,  and  what  have  you.  We  are 
mortally  tired  of  doing  other  people's 
work  and  neglecting  our  own."  Every 
nurse,  student  or  graduate,  with 
whom  I  talked  (and  I  talked  with  a 
great  many)  was  firmly  convinced 
that,  if  the  hospital  could  maintain 
its  auxiliary  and  domestic  forces  at 
full  strength,  we  should  go  a  long 
way  towards  overcoming  nursing 
shortage  in  hospitals. 

Why  doesn't  the  hospital  do  just 
that?  Simply  because  it  has  not 
money  to  pay  the  wages  these  workers 
have  a  right  to  expect  in  return  for 
their  services.  That  money  must  be 
furnished  by  the  community  to  the 
hospitals  if  the  public  wants  nursing 
service.  It  is  not  enough  to  pay  nurses 
well ;  they  must  also  be  given  a  chance 
to  do  the  work  for  which  they  have 
prepared  themselves.  They  must  not 
be  expected  to  render  service  which 
should  be  given  by  other  workers. 
Nurses  could  do  a  great  deal  to 
educate  the  public  mind  in  this  con- 
nection and  thus  help  the  hospitals 
to  obtain  the  financial  support  to 
which  they  are  entitled. 

Things  would  go  much  better  if 
there  were  closer  contact  between 
nursing  organizations,  hospital  admin- 
istrators, and  the  medical  profession. 
There  are  many  important  committees 
now  functioning  under  the  Canadian 
Nurses  Association,  but  none  is  more 
important  than  the  committee  acting 
in  conjunction  with  the  Canadian 
Hospital  Council.  We  need  coordin- 
ation of  that  kind  on  the  provincial 
and  the  municipal  level  as  well  as  on 
the  national  level.  We  can't  do  with- 
out the  hospitals  any  more  than  they 
can  do  without  us. 

In  the  United  States,  the  medical 
profession  is  becoming  more  and  more 


embittered  about  the  nursing  short- 
age. Some  influential  medical  groups 
are  even  contemplating  drastic  action 
in  order  to  put  an  end  to  it,  and  I 
quote  from  a  statement  issued  by  one 
of  them: 

There  has  been  during  recent  years,  a 
systematic  efifort  which  has  increased  the 
content  of  nurses'  training.  In  universities, 
independent  schools  have  been  created.  With 
the  centering  of  attention  upon  elevating  the 
standards  of  the  nursing  profession,  there  has 
been  a  decreased  emphasis  on  the  care  of  the 
patient.  A  separation,  rather  than  a  more 
intimate  correlation  of  activities,  efforts,  and 
aims  with  the  medical  profession,  has  re- 
sulted. 

Numerous  hospitals  have  employees  who 
attend  to  the  physical  needs  of  the  patients. 
During  the  war,  nursing  aides,  with  very 
limited  preparation,  have  taken  over  nursing 
duties  and  given  great  satisfaction.  It  has 
become  evident  that  they,  and  many  so- 
called  practical  nurses,  meet  most  medical 
requirements." 

Meet  most  medical  requirements? 
Yes,  most  but  not  all!  Not  even  all 
the  requirements  of  the  eminent  men 
responsible  for  this  statement. 
Attached  to  that  statement  was  a 
questionnaire  which  included  this 
significant  query: 

Could  such  workers,  supervised  by  a  nurse 
with  three-year  training  in  charge  of  the 
ward,  provide  a  satisfactory  solution  of  our 
nursing  needs? 

A  nurse  with  a  three-year  training 
in  charge  of  the  ward.  Did  it  never 
occur  to  these  men  that  one  reason 
why  nursing  aides  and  practical  nurses 
did  such  excellent  work  during  the 
war  (and  every  fair-minded  nurse  will 
agree  that  their  work  was  excellent) 
was  because,  in  the  background,  there 
was  usually  a  professional  registered 
nurse,  ready  to  take  responsibility, 
night  and  day,  to  handle  emergencies, 
to  prevent  mistakes,  to  keep  the  ward 
going  on  an  even  keel.  It  will  be  an 
ill  day,  for  the  patient,  for  the  hos- 
pital, yes,  for  the  physician  himself, 
when  they  cannot  count  upon  a  fully 
qualified  registered  nurse  to  take  the 
buffet  and  cushion  the  shock. 

These  women,  whom  the  hospital 
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and  the  doctor  take  for  granted,  but 
cannot  do  without,  are  in  need  of  a 
re-evaluation  by  nurses  themselves. 
In  the  past,  the  women  whom  we  have 
delighted  to  honor  have  been  directors 
of  nursing  services,  public  health 
nurses,  leaders  in  nursing  education. 
We  have  overlooked  the  women  who 
can  give  superlatively  skilled  nursing 
care.  Yet  there  are  many  such  who 
go  quietly  on  with  their  work,  year 
after  year,  with  no  increase  in  pres- 
tige or  rank  and  very  little  increase  in 
salary.  But  let  us  make  no  mistake — 
they  are  the  backbone  of  the  nursing 
profession.  They  fulfil  the  primary 
requirements  of  professional  nursing: 
they  are  able  to  nurse  the  patient 
better  than  any  other  worker  what- 
soever. 

The  medical  statement  which  I  have 
already  quoted  infers  that  the  in- 
fluence of  the  university  school  has 
led  to  a  decline  in  the  emphasis  on 
bedside  nursing.  This  simply  is  not 
true.  The  university  schools  have 
rendered  an  enormous  service  in  the 
clinical  field.  Not  only  have  they 
helped  to  prepare  excellent  clinical 
supervisors,  but  they  have  also 
afforded  advanced  clinical  instruction 
to  bedside  nurses  who  wish  to  qualify 
themselves  in  some  specialized  service. 
They  have  given  carefully  planned, 
capably  directed  clinical  instruction 
to  their  undergraduate  students. 

Unfortunately,  there  is  some  truth 
in  the  statement  that  in  the  United 
States,  separation,  rather  than  a  more 
intimate  correlation,  has  arisen  be- 
tween the  medical  profession  and 
some  of  the  leaders  in  nursing  edu- 
cation. There  have  been  faults  on 
both  sides,  and  we  in  Canada  should 
seek  to  avoid  them.  The  only  way 
to  do  that  is  to  explain,  over  and  over 
again,  just  what  we  are  trying  to  do. 
We  need  a  continuing  joint  council 
with  the  medical  profession  similar 
to  that  which  we  have  already  set  up 
with  the  hospital  council.  The  nurse 
members  of  that  council  will  need  the 
courage  of  the  lion,  the  wisdom  of  the 
serpent,  and  the  gentleness  of  the 
dove.  About  three  parts  of  dove  to 
one  each  of  lion  and  serpent.  In  the 
early  days,  we  hardy  pioneers  fright- 


ened the  medical  men  by  too  much 
roaring  and  hissing.  Above  all,  use 
simple  language.  There  is  nothing 
that  irritates  the  members  of  the 
medical  profession  more  than  what 
one  of  them  quite  justly  calls  "the 
preposterous  fiddle-faddle  of  the  ver- 
biage of  nursing  education," 

Before  we  can  sit  in  council  with 
anyone,  there  are  some  important 
issues  upon  which  we  must  get  our 
own  thinking  straight.  First  and  fore- 
most comes  the  changing  pattern  of 
nursing  service  and  nursing  education 
which  was  envisaged  at  the  C.N.A. 
meeting  which  took  place  two  years 
ago  in  Winnipeg. 

Broadly  speaking,  that  pattern  runs 
something  along  these  lines: 

1.  Basic  training  in  university  schools 
(the  so-called  five-year  degree  course)  will  for 
the  present  be  taken  by  relatively  few 
students. 

2.  Basic  training  of  the  vast  majority  of 
professional  registered  nurses  will  be  carried 
on  in  schools  conducted  by  hospitals. 

3.  The  present  three-year  course,  if 
properly  organized,  might  be  completed  in 
not  more  than  three  and  not  less  than  two 
years. 

4.  The  preparation  of  nursing  aides  might 
be  acceptably  completed  within  a  period  of 
from  six  to  nine  months. 

5.  All  persons  rendering  any  type  of 
nursing  service  for  hire  should  be  licensed. 

In  the  United  States,  the  suggestion 
that  the  three-year  course  should  be 
shortened  is  meeting  with  stiff  opposi- 
tion in  some  quarters.  This  opposi- 
tion seems  to  stem  out  of  a  fear  that 
any  school  doing  so  would  lose  pres- 
tige and  would  automatically  become 
a  school  for  nurses'  aides  rather  than 
for  professional  nurses.  To  avoid  this 
fate,  some  schools  are  making  des- 
perate efforts  to  link  up  with  any 
college,  no  matter  how  weak,  which 
will  take  them  on.  In  some  instances, 
the  results  have  been  pretty  disastrous. 
There  is  nothing  more  dangerous  to 
the  future  of  nursing  education  than 
the  creation  of  weak  university  schools. 
Here  at  least  there  should  be  no  com- 
promise whatsoever. 

Reference  has  already  been  made 
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to  the  crucial  importance  of  preparing, 
encouraging,  and  rewarding  skilled 
professional  bedside  nurses.  Most  of 
them  will  continue  to  come  out  of  the 
hospital  schools  and,  it  is  reasonable 
to  suppose,  could  be  prepared  in  less 
than  three  years  if  the  curriculum 
were  wisely  planned.  This  can  only 
be  done  if  and  when  the  school  exer- 
cises complete  control  over  the  time 
of  its  students  and  can  use  that  time 
to  the  best  advantage.  This  implies 
that  the  hospital  must  be  able  to 
provide  a  sufficiently  large  staff  of 
graduate  nurses  and  auxiliary  workers 
to  assure  the  bulk  of  the  nursing 
service. 

It  is  the  duty,  and  I  am  sure  the 
intention,  of  the  C.N.A.  clearly  to 
formulate  and  firmly  to  uphold  accept- 
able standards  for  university  schools, 
hospital  schools  for  professional  nurses 
and  schools  for  nursing  aides.  It  will 
not  be  easy  to  co-ordinate  these  dif- 
ferent types  of  service  and  education, 
but  it  can  be  done  if  we  show  a  mutual 
respect  for  one  another,  forget  ancient 
grudges,  and  get  on  with  the  job. 
There  will  be  need  for  frequent  and 
friendly  contact  between  the  members 
of  all  three  groups.  There  must  be  no 
snobbish  caste  system.  In  my  opinion, 
it  ought  to  be  possible  for  the  mem- 
bers of  one  group  to  qualify  them- 
selves for  entrance  to  another,  but  I 
realize  that  this  is  a  highly  controver- 
sial issue.  In  any  event,  we  must  keep 
in  close  touch  with  the  hospitals,  the 
medical  profession,  and  the  com- 
munity at  large.  Neither  nursing 
service  nor  education  is  an  entity  in 
itself.  We  cannot  live  and  have  our 
being  in  a  vacuum. 

And  now  I  want  to  say  a  word  about 
Pelican  Lake,  and  what  I  learned 
there.  When  I  got  off  the  mixed  train 
at  the  whistle  stop  I  had  to  wait  until 
an  ancient  gentleman  by  the  name  of 
Mr.  Scroggie  warmed  up  the  out- 
board motor  boat  which  was  to  take 
me  seven  miles  down  the  lake  to  the 
Indian  school.  A  seaplane  was  bob- 
bing about  in  the  water  at  the  dock 
and  the  pilot  let  me  look  it  over.  He 
told  me  that  in  the  ordinary  course  of 
business,  he  often  flew  a  doctor  in  or 
a  patient  out.     "Any  nurses  yet?"  I 


asked.  "Not  yet",  he  said,  "but  I 
sure  have  carried  patients  who  could 
have  used  one." 

_  Mr.  Scroggie  was  ready  by  this 
time  and,  as  we  chugged  away  in  the 
teeth  of  a  cold  northwest  wind,  he 
told  me  that  the  north  country  was 
opening  up  fast:  "Mines  all  over  the 
place  and  lumbering,  too,  but 
especially  mines.  They  are  using 
invasion  barges  to  bring  in  equipment 
and  supplies;  men  are  beginning  to 
bring  in  their  wives  and  children, 
but  it's  a  tough  life  when  there  is 
sickness.  It  ought  to  be  easier  to  get  a 
nurse  or  a  doctor — ^some  sort  of  a 
centre  may  be,  from  which  you  could 
fly  them  in." 

This  reminded  me  of  talks  I  had  had 
a  few  days  previously  with  an  Indian 
agent  and  a  government  doctor  in 
charge  of  a  number  of  Indian  reser- 
vations scattered  over  a  vast  territory. 
Their  ideas  of  a  nursing  service  in  the 
far  north  seemed  to  me  to  be  conceived 
in  a  new  dimension.  Nursing  centres 
in  remote  areas  might  be  serviced 
regularly  by  planes  with  communi- 
cations through  the  meteorological 
stations  now  being  constructed  in  the 
north  country.  Each  centre  would 
have  a  few  beds  for  emergency  cases, 
a  sort  of  clearing  station.  Bedside 
nursing  skill  of  the  highest  order 
would  be  necessary  and  certainly 
midwifery.  Yes,  they  said  midwifery. 
Apparently  these  men  had  the  same 
ideas  as  Mr.  Scroggie  and  the  seaplane 
pilot  about  nursing  in  the  new  north 
in  the  atomic  age. 

Those  few  days  at  Pelican  Lake 
made  me  realize  as  I  never  had  before 
what  a  profound  change  in  direction 
is  taking  place  in  our  Canadian 
national  life.  Until  now,  the  main 
roads  led  us  east  and  west  and  south. 
Now  the  thrust  is  towards  the  north. 
iMr.  Scroggie  is  right — the  country  is 
opening  up.  A  dangerous  country,  a 
challenging  country,  a  new  frontier! 

Perhaps  that  is  just  what  is  happen- 
ing in  nursing,  too.  It  may  be  time 
for  us  to  leave  the  beaten  track  and 
to  break  a  new  trail  toward  a  new 
horizon. 
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Preparation  of  Personnel  to  Meet 
Community  Needs 

1.  Professional  Training — Some  Principles 

R.  C.  Wallace 


THIS  IS  AN  AGE  OF  professional 
training.  For  practically  every 
vocation  in  life  special  abilities  and 
skills  and  knowledge  are  needed,  and 
schools  are  set  up  to  provide  what 
schools  can,  to  fit  men  and  women 
for  these  fields  of  activity.  But  the 
idea  of  professional  training  is  not 
new.  In  the  earliest  days  of  the  uni- 
versities of  the  middle  ages,  the  pro- 
fessions of  the  church  and  law  and 
medicine  were  served  by  the  very 
special  education  which  the  univer- 
sities provided.  In  fact,  this  was  the 
university  education  of  that  time. 
The  difference  between  that  time  and 
this  lay  particularly  in  the  scope  of 
the  education  which  was  and  is  pro- 
vided. Then  all  knowledge  was  can- 
vassed in  order  to  give  the  necessary 
background.  Now  the  range  of  know- 
ledge is  severely  restricted,,  and  the 
intensity  of  the  emphasis  within  the 
narrow  range  is  accented.  Then 
breadth;  now  depth.  It  is  about  this 
fact  that  I  wish  to  make  some  obser- 
vations here. 

A  profession,  as  distinguished  from 
a  vocation,  is  a  calling  in  which  the 
ideal  of  public  serv'ice  is  dominant. 
It  is  not  merely  a  means  of  making  a 
living.  It  is  an  avenue  by  which  life 
may  be  enriched,  not  only  and  not 
mainly  for  the  individual  who  pursues 
it,  but  for  the  community  in  which 
he  lives.  Moreover,  it  requires  special 
knowledge  and  skill  which  can  only  be 
attained  after  a  rigorous  course  of 
training.  But  for  the  very  reason  that 
the  influence  of  the  profession  is  that 
of  a  public  service,  those  who  represent 
the  profession  should  have  in  them- 
selves the  qualities  to  convey  that 
influence.    This  comes  not  alone  from 


high  professional  standing,  although 
the  confidence  which  may  be  placed 
in  the  knowledge  and  ability  of  the 
professional  man  or  woman  means 
very  much.  It  comes  as  well  from  the 
width  of  interest  and  alertness  of  mind 
which  shows  itself  in  participation  in 
the  cultural  and  social  activities  in 
which  a  community  is  engaged.  The 
influence  of  personality  grows  with 
the  number  of  contacts  which  can  be 
made.  These  contacts  are  the  evidence 
of  community  of  interest.  Community 
of  interest,  in  turn,  is  an  outcome  of 
a  mind  enriched  by  the  thoughts  and 
ideals  of  the  wise  men  of  all  ages.  It 
is  a  sign  of  the  cultivated  mind. 

This  question  of  a  more  liberal 
appreciation  of  knowledge  in  courses 
for  professional  education  is  engaging 
the  attention  of  men  and  women  in 
the  field  of  education  everywhere. 
One  cannot  achieve  everything  by 
changing  the  content  of  courses.  But 
it  is  possible  by  such  changes  to  em- 
phasize the  fact  that  life  is  more  than 
making  a  living,  and  that  it  is  a  poor 
life  that  is  not  from  time  to  time  en- 
riched by  interests  and  hobbies  en- 
tirely outside  the  range  of  the  profes- 
sional routine.  If  I  were  recovering 
from  an  illness  I  would  hope  to  find 
from  a  chance  remark  of  the  nurse  a 
field  of  interest  and  of  thought  which 
she  was  pursuing  which  would  give 
me  in  turn  a  mental  incentive,  in  it- 
self a  valuable  aid  in  my  recovery  to 
health.  The  mind  and  the  body  are 
inextricably  interwoven.  We  must 
feed  the  body  to  strengthen  the  mind, 
but  no  less  must  we  feed  the  mind  to 
strengthen  the  body.  An  enthusiasm 
and  a  keenness,  be  it  for  literature,  for 
poetry,  for  music,  for  social  hours,  for 
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a  hobby — this  enthusiasm  transforms 
a  personality  and  stimulates  those 
with  whom  the  everyday  contacts  are 
made.  It  means  much  to  display  the 
womanly  qualities  of  tenderness  and 
sympathy  and  understanding  which 
form  the  staple  of  the  graduation 
addresses.  It  means  even  more  to 
have  as  well  a  stimulating  mind,  kept 
fresh  and  alert  by  contact  with  the 
great  achievements  of  men  and  women 
of  past  ages  and  of  our  present  day. 

Nursing  education  has  a  peculiar 
quality  in  that,  until  recently,  it  has 
been  confined  to  hospitals  and  under 
hospital  administration.  What  it  has 
gained  in  intensity  of  detail,  it  has 
lost  in  breadth.  For  hospitals  are  not 
primarily  educational  institutions.  It 
is  my  conviction  that  the  relationship 
to  the  hospital  will  become  less  fixed 
and  rigid  as  time  goes  on,  and  that 
universities  will  play  a  large  part  in 
the  education  of  nurses — as  they  are 
already  beginning  to  do.     This  will 


give  greater  opportunity  for  widening 
and  liberalizing  the  education  which 
nurses  receive.  One  cannot  overlook 
the  fact  that  of  all  professions  nurses 
receive  by  far  the  most  meagre  train- 
ing. It  is  only  necessary  to  compare 
with  librarians,  social  service  workers, 
high  school  teachers,  to  realize  that 
much  thought  has  to  be  given  to  the 
education  of  nurses  if  they  are  to 
play  a  part  as  a  profession  that  is  to 
count  for  great  things  in  our  modern 
civilization.  This  is  not  .the  place  nor 
the  time  for  self-congratulation.  It 
is  the  time  for  realistic  analysis,  and 
it  is  a  pleasure  to  take  part  in  a  panel 
planned  to  that  very  purpose.  For  it 
is  clear  that  the  profession  has  a  still 
greater  role  to  play  in  the  future.  We 
have  become  health  conscious.  We 
shall  demand  more  from  our  nurses. 
I  know  that  they  have  the  statesman- 
ship to  work  through  their  own  prob- 
lems to  the  end  that  they  will  be 
competent  to  respond  to  the  faith 
that  is  placed  in  them. 


2.  Nursing  Education  in  a  State  oF  Flux 

Bertha  L.  Pullen 


I  HAVE  BEEN  asked  to  speak  briefly 
on  nursing  education  in  preparation 
for  hospital,  general  and  private  duty 
nurses,  with  the  preparation  of  the 
practical  nurse  included  as  an  after- 
thought. 

First  of  all,  what  is  education?  I 
realize  that  I  am  discussing  a  very 
controversial  subject.  Before  we  can 
intelligently  discuss  such  a  subject, 
we  must  clarify  in  our  minds  what 
education  means  to  us.  I  will  quote 
from  Dr.  W.  H.  Kilpatrick: 

From  a  broad  point  of  view,  all  life  thought- 
fully lived  is  education.  To  give  conscious 
attention  to  what  one  is  about  to  seek  and 
note  significant  meanings  in  what  is  happen* 
ing,  to  apply  these  meanings  intelligently  as 
one  may  to  the  direction  of  one's  affairs — all 
this  is  not  only  the  path  of  efficient  dealings, 


it  is  equally  the  process  of  education,  in  pos- 
sibly the  only  full  sense. 

In  our  present  state  of  confusion, 
frustration,  and  the  process  of  adapt- 
ation to  a  more  peaceful  order,  it  is 
difficult  to  say  just  what  our  require- 
ments in  nursing  education  are  going 
to  be.  The  need  is  so  varied  and 
certainly  is  dependent  upon  the  locale 
in  which  it  is  practised.  Good  nursing 
care  is  being  practised  in  outlying 
communities  that  have  never  heard 
of  the  type  of  nursing  education  that 
many  of  us  have  had.  Today,  the 
general  knowledge  of  Mr.  John  Public 
about  health  preservation  and  medi- 
cine and  nursing  is  beyond  the  know- 
ledge of  the  average  nurse  thirty-five 
years  ago. 

There  are  two  things  of  which  we 
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are  certain.  First,  that  the  standards 
of  education,  both  professional  and 
general,  for  instructors  and  super- 
visors should  be  well  in  advance  of  the 
student  nurses  they  teach,  of  the 
public  they  serve,  and  should  advance 
steadily  with  medical  science  and 
general  education.  Second,  nursing 
education  must  be  in  accord  with  the 
type  of  service  the  public  expects  us 
to  render. 

War  has  emphasized  the  importance 
of  nursing  service  to  community  life 
and  the  health  of  the  nation.  The 
public  is  demanding  more  and  more 
of  it  with  relatively  fewer  nurses  to 
provide  it.  The  public  has  been  educ- 
ated to  depend  upon  the  hospital, 
not  only  to  care  for  it  when  it  is  ill, 
but  also  to  do  the  routine  physical 
check-up  to  keep  it  well.  These  factors, 
along  with  wartime  discoveries,  have 
had  a  revolutionizing  effect  on  patient 
care,  medical  and  nursing  education, 
and  practice. 

If  nurses  in  hospitals  are  to  assume 
the  major  role  of  administering  schools 
and  nursing  services,  teaching  and 
counselling  both  students  and  patients, 
keeping  abreast  of  the  times  in  patient 
care,  administering  the  wards,  taking 
the  blood  pressures,  giving  the  intra- 
musculars,  doing  the  lavages,  giving 
the  intravenous  medications,  etc.,  etc., 
that  internes  feel  they  do  not  have 
time  to  do,  time  must  be  found  to 
safely  prepare  the  purse  to  take  on 
these  responsibilities,  if  she  is  to  pro- 
tect the  life  of  the  patient  and  her- 
self. Someone  must  be  found  to  carry 
the  lesser  routine  tasks  in  nursing 
care.  Nursing  education,  in  prepar- 
ation for  hospital  duties,  covers  a 
wide  range  of  techniques  and  profi- 
ciencies. The  very  nature  of  nursing 
demands  a  variety  of  services,  which 
cannot  be  performed  without  waste, 
by  a  group  of  persons  all  educated  at 
the  same  level. 

I  assume  that,  before  we  launch 
into  specific  recommendations  for 
nursing  education  in  all  categories 
from  the  superintendent  of  nurses  and 
her  assistants  in  nursing  education 
and  nursing  service,  to  the  instructors, 
teaching  supervisors,  specialized  head 
nurses,  general  duty  nurses,  and  prac- 


tical nurses,  we  are  dealing  with 
people  who  have  been  carefully 
selected,  as  to  intelligence,  good  health, 
sincerity  of  purpose,  and  sympathetic 
attitude  toward  the  sick.  They  are 
people  who  have  adjusted  and  are 
happy  in  both  their  professional  work 
and  their  association  in  the  school  and 
hospital;  who  accept  their  obligation, 
as  good  citizens,  to  make  a  positive 
contribution  to  professional  life;  who 
are  objective  in  their  attitudes  on 
social  position,  morals,  race,  religion, 
etc.  After  such  careful  selection  there 
should  be  a  further  generous  weeding 
out. 

Nursing  administrators  and  their 
immediate  assistants  in  nursing  educ- 
ation and  nursing  service,  in  addition 
to  their  nursing  course,  must  of  neces- 
sity have  pertinent  knowledge  of  the 
fundamental  principles  of  hospital 
administrative  practices,  economics, 
personnel  practices,  personnel  coun- 
selling, nursing  school  organization, 
and  a  sound  and  understanding  know- 
ledge of  nursing  service  to  the  patient. 
This  pre-supposes  a  good,  fundamen- 
tal, general  education,  richly  seasoned 
with  cultural  subjects.  Such  pre- 
paration can  only  be  attained  by 
reasonably  long  and  varied  experience, 
and  through  university  study,  where 
there  is  time  and  peace  of  mind  away 
from  the  harried  responsibilities  of  the 
critically  ill  to  concentrate  and  think 
through  one's  problems.  However, 
knowledge  without  corresponding 
poise,  discernment,  and  managerial 
ability  to  accompany  it,  is  of  little 
value  and  all  nurses  in  administrative 
positions  should  be  precisely  selected 
as  to  general,  professional,  and  univer- 
sity education;  as  to  professional 
experience,  cultural  background,  and 
previous  satisfaction  for  services 
rendered.  Too  often  we  have  seen 
nursing  services  and  schools  of  nursing 
suffer  because  the  superintendents  of 
nurses  had  enjoyed  less  preparation 
and  cultural  advantages  than  the 
students  they  were  teaching. 

Instructors,  supervisors,  and  head 
nurses  should  be  selected  for  their 
superior  qualities,  abilities,  and  inter- 
ests. They  should  have  specific  pre- 
paration for  the  particular  branch  of 
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nursing  in  which  they  are  working,  as 
well  as  a  thorough  knowledge  of  per- 
sonnel relationships,  counselling, 
principles  of  supervision  and  teaching, 
which  can  only  be  obtained  in  graduate 
study.    Miss  Effie  Taylor  has  said : 

The  person  who  teaches  students  must  have 
a  broad  knowledge  of  many  disciplines,  with 
deep  insight  into  human  needs,  and  with  per- 
sonal characteristics  which  inspire  her  students 
to  think  and  work. 

The  general  duty  nurse  we  think  of 
as  the  very  young  graduate  who  has 
just  left  the  school  of  nursing  and  is 
laying  her  foundation  of  basic  exper- 
ience for  a  more  responsible  position. 
She  is  probably  closer  to  the  student 
than  anyone  else.  Hence,  it  is  im- 
portant that  her  knowledge  and 
professional  practice  be  of  the  highest 
calibre,  •  as  the  achievement  of  the 
student  will  be  on  the  level  of  the 
nursing  service  which,  through 
example  and  experience,  she  has  seen 
practised.  She  will  be  the  nurse  who 
will  care  for  the  critically  ill  and  com- 
plicated case.  Hence,  her  knowledge 
of  the  application  of  all  nursing 
principles  should  be  thorough,  con- 
scientiously exercised,  and  in  a  con- 
tinual state  of  growth.  To  be  able 
to  advise  students,  understand  the 
bearing  of  economic  and  social  factors 
on  the  recovery  of  her  patient,  and 
adapt  prescribed  therapy  to  the 
specific  physical  and  psychic  needs 
of  each  patient,  the  general  duty  nurse 
should  have  in  her  nursing  course  a 
sufficient  foundation  in  the  social  and 
psychological  science  to  enable  her  to 
care  for  her  patients  intelligently. 

In  what  way  is  a  private  duty  nurse 
different  from  a  general  duty  nurse? 
Only  in  that  she  limits  her  time  to  the 
care  of  one  patient,  who  should  always 
be  a  seriously  ill  patient,  whose  ill- 
ness should  be  of  such  a  nature  that 
he  needs  skilled  nursing  care.  To  be 
sure,  she  may  have  a  family  to  deal 
with  and  she  may  not  be  working  in 
a  well-equipped  hospital.  Such  bed- 
side nursing  requires  skill  and  know- 
ledge that  will  enable  the  nurse  to 
meet  the  patient's  physical  needs  and 
inspire  him  with  the  will  to  live,  as 


well  as  shield  him  from  an  over- 
anxious family  and  worry.  Profes- 
sional private  duty  nurses  need  a 
good  basic  knowledge  in  nursing  that 
provides  an  understanding  of  human 
relationship  and  reactions.  She  must 
be  a  teacher  and  a  believer  in  physical 
and  mental  health. 

War,  need,  and  commonsense  have 
taught  us  that  not  all  of  what  is 
called  nursing  service  needs  to  be 
performed  by  professional  nurses. 
We  have  learned  that  the  practical 
nurse,  subsidiary  worker,  or  service 
aide,  whatever  you  wish  to  call  her, 
is  a  very  necessary  part  of  an  institu- 
tion. Just  as  nurses  in  the  late  nine- 
teenth century  relieved  the  doctor  of 
the  serious  and  responsible  task  of 
taking  temperatures  of  patients,  so 
now  the  practical  nurse  is  taking  over 
the  routine  baths,  morning  and  even- 
ing cares,  making  beds,  etc.,  and  thus 
releasing  the  highly  skilled  nurse  for 
more  serious  and  specialized  tasks. 

Although  the  opportunities  for  the 
practical  nurse  will  be  present  in 
every  field  of  health  service  in  which 
nursing  is  an  important  component, 
the  area  most  suited  for  her  to  work 
is  probably  the  care  of  the  aged,  the 
chronically  ill,  the  convalescent,  and 
the  mildly  ill  patient.  The  C.N.A. 
has  recommended  that  the  practical 
nurse  be  at  least  eighteen  years  of 
age,  have  a  minimum  of  eighth  grade 
education,  enjoy  good  health,  provide 
satisfactory  references,  and  have  a 
course  of  at  least  six  to  nine  months' 
duration  and  be  licensed.  As  a  student, 
the  clinical  experience  of  the  practical 
nurse  should  encompass  a  rotation  of 
service  that  will  give  her  practical 
experience  in  those  duties  she  is  ex- 
pected to  carry  out. 

One  effective  phase  of  this  prepar- 
ation is  the  emphasis  placed  on  per- 
forming well  the  work  which  the 
practical  nurse  is  prepared  to  do.  She 
should  have  some  knowledge  of  ana- 
tomy and  physiology,  transmission 
of  disease,  fundamentals  of  disease 
prevention,  capacity  to  recognize  un- 
toward symptoms,  fundamentals  of 
simple  nutrition  and  housekeeping. 
We  have  no  right  to  project  her  into 
hospital  life  without  carefully  deline- 
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ating  her  responsibilities  and  limit- 
ations. We  must  supervise  those 
duties  and  be  sure  that  she  is  not 
assigned  to  tasks  beyond  her  capacity. 
We  must  accept  her  as  a  respected 
part  of  our  personnel  and  make  her 
feel  that  she  is  needed,  that  her  work 
is  important  and  dignified.  We  must 
orient  her  in  her  relationship  to 
students,  to  graduates,  the  doctors, 
and  subordinate  personnel.  She  must 
have  decent  hours  and  a  living  wage. 
The  understanding  and  attitude  of 
the  practical  nurse  must  be  in  con- 
sonance with  the  mental  and  phy- 
sical status  of  the  chronic  or  con- 
valescent patient.  Such  patients  need 
nurses  with  more  than  a  passing 
interest  in  them.  The  practical  nurse 
must  recognize  the  need  for  careful, 
intelligent,  sympathetic  nursing  care. 
Such  routine  care  lacks  glamor.  Nurs- 
ing the  chronically  ill  is  certainly  the 
acid  test  of  good  nursing.  For  the 
protection  of  the  public  and  herself, 
the  practical  nurse  should  be  classified 
as  to  function  and  licensed.  She 
should  have  sufficient  education  to 
cope  with  the  normal  situations  of 
life,  and  should  have  an  appreciation 
of  the  needs  requisite  to  a  patient's 
comfort. 

Until  we  have  more  carefully  an- 
alyzed, defined,  and  classified  the 
duties  and  responsibilities  of  the 
various  types  of  nursing  services, 
nursing  needs,  and  nursing  care,  we 
will  continue  to  be  in  a  state  of  con- 
fusion, as  to  what  specific  preparation 
is  necessary  for  each  classification  of 
nurse.  One  thing  is  certain,  if  we  are 
to  have  satisfactory  nursing,  the  only 
persons  who  can  be  relied  upon  to 
retain  their  best  human  qualities 
under  disappointment  and  discourage- 
ment and  under  thankless  tasks  are 


persons  of  a  dedicated  life.  Certainly, 
all  classes  of  nurses,  professional  or 
practical,  should  be  dedicated  to  their 
work.  If  nursing  education  is  to  be 
fruitful,  it  must  apply  to  life  as  we 
find  it  in  any  age.  I  close  with  my 
opening  quotation: 

From  a  broad  point  of  view  all  life  though- 
fully  lived  is  education.  To  give  conscious 
attention  to  what  one  is  about  to  seek  and 
note  significant  meanings  in  what  is  happening, 
to  apply  these  meanings  intelligently  as  one 
may  to  the  direction  of  one's  affairs — all  this 
is  not  only  the  path  of  efficient  dealings,  it  is 
equally  the  proceess  of  education,  in  possibly 
the  only  full  sense. 


4. 


Bibliography 
Gelinas,   Agnes,    Professional    Nursing, 
A.J.N.,  Feb.  1946. 

Editorial — Supply  and  Demand  for 
Professional  and  Practical  Nurses, 
A.J.N.,  Feb.  1946. 

Fidler,  Nettie,  The  Preparation  for 
Professional  Nursing,  The  Canadian 
Nurse,  Sept.  1944. 

Dennison,  Clare,  Maintaining  the 
Quality  of  Nursing  Service  in  the 
Emergency,  A.J.N.  1942,  p.  774. 

5.  Taylor,  Effie  J.,  Of  What  is  the  Nature 
of  Nursing,  A.J.N.  1934,  p.  473. 

6.  Mountin,  Joseph  H.,  M.D.,  Suggestions 
to  Nurses  on  Post-War  Adjustments, 
A.J.N.  April  1944. 

7.  Hinenburg,  Morris,  M.D.,  The  Acid 
Test  of  Practical  Nursing,  The  Modern 
Hospital,  Jan.  1945. 

8.  Recommendations  Regarding  Subsi- 
diary Nursing  Groups,  The  Canadian 
Nurse,  Sept.  1944. 

9.  Mallory,  Evelyn,  Ward  Aides  and 
Helpers,    The    Canadian    Nurse,    Sept. 

.1942. 

10.  Kilpatrick,  William  H.,  Education  and 
the  Social  Crises.  New  York:  Liveright, 
1932.  p. 44. 


We  have  another  of  our  interesting  "three- 
way"  series  of  articles  in  store  for  you  for 
October.  This  time  the  topic  to  be  discussed 
jointly  is  "Heart  Disease  in  Children"  and 
the  contributors  will  be  Dr.  A.  L.  Donovan 
of  Saint  John,  N.B.,  Kathleen  Bell,  who  is 
assistant  instructress  at  the  Saint  John 
General  Hospital,  and  Dorothy  Titus,  a 
county  public  health   nurse  whose  headquar- 


review 

ters  are  in  Fredericton.  Dr.  Donovan  tells  us 
that  90  per  cent  of  cases  of  heart  disease 
prior  to  the  twenty-fifth  year  are  due  to 
rheumatic  fever.  It  is  present  in  1  per  cent 
of  all  school  children.  If  you  are  doing  school 
nursing,  you  won't  want  to  miss  this  very  in- 
formative material.  If  you  are  engaged  in  in- 
stitutional nursing,  Miss  Bell  has  many 
useful  hints  that  you  will  want. 
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Since  last  we  met,  victory  has  been  won. 
Converting  from  wartime  activities  to  those 
of  a  peacetime  program  has  and  will  neces- 
sitate many  changes.  National  Office  has 
already  undergone  many  changes  in  the  past 
few  years.  On  July  15,  1944,  Miss  K.  W. 
Ellis  relinquished  her  duties  as  general 
secretary  and  national  adviser.  Miss  Florence 
Walker,  assistant  secretary,  resigned  in 
October,  1944,  and  was  replaced  by  Miss 
Winnifred  Cooke  on  August  1,  1945.  The 
present  general  secretary  took  over  her  duties 
in  October,  1944. 

The  membership  of  the  Canadian  Nurses 
Association  has  increased  from  21,431, 
recorded  on  December  31,  1943,  to  23,685,  on 
December  31,  1945 — an  increase  of  2,254 
members. 

In  the  auditor's  report,  a  surplus  of 
$9,341.82  is  shown  for  the  year  1945.  This  is 
arrived  at  after  taking  credit  for  the  sum  of 
$4,062.08,  being  the  unexpended  balance  of 
the  special  Grant  made  to  the  Canadian 
Nurses  Association  by  the  Treasury  Depart- 
ment, Ottawa,  in  the  year  1942,  and  affilia- 
tion fees  for  the  year  1946,  received  in  1945, 
amounting  to  $1,690  or  a  total  of  $5,752.08. 
Natiox.\l  Activities 

During  the  past  biennium,  there  have 
been  a  number  of  changes  in  provincial  regis- 
trars. The  staflf  in  National  Office  appreciates 
their  co-operation.  A  very  successful  regis- 
trars' conference  was  held  in  June,  1945, 
immediately  following  the  general  executive 
meeting.  It  is  hoped  that  such  conferences 
may  become  an  annual  event. 

A  joint  committee  of  the  Canadian  Hos- 
pital Council  and  the  Canadian  Nurses 
Association  was  appointed  in  March,  1946, 
for  the  purpose  of  studying  the  nursing  service 
needs  of  Canada,  and  with  a  view  to  assisting 
in  the  solution  of  the  complex  problem  now 
facing  hospital  schools  of  nursing — producing 
nurses  in  sufficient  numbers  and  with  the 
type  of  preparation  required  for  expanding 
health  services  in  hospital  and  community. 

With  the  cessation  of  hostilities  in  1945, 
the  C.N. A.  was  informed  by  the  Minister  of 
National  Health  that  the  Federal  Grant  for 
nursing  would  be  discontinued  as  of  March 
31,  1946.  The  Executive  Committee  on 
November  29,   1945,  recommended   that: 

"In  view  of  the  commitments  made  by 
schools  of  nursing  having  increased  enrolment. 


the  Federal  Government  should  be  requested 
for  a  continuance  of  the  special  Grant  made  to 
such  schools  in  1945-46,  until  the  graduation 
of  students  enrolled  as  at  August  15,  1945." 

Upon  receipt  of  this  resolution,  the  Minis- 
ter requested  a  projection  of  the  costs  in- 
volved from  April  1,  1946,  to  August,  1948. 
Budgets  were  submitted  by  seven  provincial 
nurses'  associations  to  cover  their  commit- 
ments. It  is  expected  that  the  grants  will  be 
continued,  as  requested. 

National  Office  has  accordingly  adjusted 
the  budget  for  the  next  biennium  to  be  finan- 
ced by  C.N.A.  funds  (affiliation  fees)  only. 
The  secretarial  and  clerical  staffs  will  be 
reduced  by  two  members.  The  bookkeeper, 
will  combine  clerical  and  bookkeeping  duties, 
and  the  national  publicity  and  recruitment 
program  will  be  eliminated.  Two  nurse 
secretaries  will  divide  the  work  of  National 
Office,  field  visiting,  committee  work,  and 
national  projects.  It  is  regrettable  that  the 
C.N.A.  will,  of  necessity,  have  to  curtail  its 
present  program  at  a  time  when  trends  and 
developments  in  the  expanding  fields  of 
nursing  are  demanding  more  nursing  service 
and  better  prepared  nurses  to  meet  com- 
munity needs.  The  leadership  which  is  re- 
quired, on  a  full-time  as  well  as  on  a  voluntary 
basis,  nationally  as  well  as  provincially,  is 
greater  than  ever  before. 

The  following  special  committees,  which 
have  functioned  during  the  war,  will  now  be 
discontinued: 

(1)  The  Government  Grant  Committee 
and  the  two  sub-committees,  viz.,  the  Bur- 
sary Award  Committee  and  the  sub-com- 
mittee to  deal  with  all  emergency  matters 
connected  with  the  Grant.  (2)  The  Advisory 
Committee  which  acted  as  liaison  with  the 
Canadian  Medical  Procurement  and  Assign- 
ment Board  and  National  Selective  Service. 
(3)  The  Postwar  Planning  Committee.  (4) 
The  British  Civil  Nursing  Reserve. 

The  general  secretary  attended  a  joint 
meeting  of  the  American  and  Canadian 
representatives  of  the  Florence  Nightingale 
International  Foundation  Committees  in  New 
York  in  June,  1945,  and  a  meeting  of  the 
Canadian  Florence  Nightingale  Memorial 
Committee  in  Toronto,  on  April  23,  1946. 

In  February,  1945,  Dr.  F.  W.  Routley, 
national  commissioner  of  the  Canadian  Red 
Cross  Society,  approached  representatives  of 
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the  C.N.A.  to  ascertain  whether  the  latter 
organization  would  consent,  at  the  expense 
of  the  Canadian  Red  Cross,  to  undertake  an 
immediate  canvass  of  the  hospital  situation 
throughout  Canada  in  order  to  determine  the 
following  facts: 

(a)  The  need  for  nurses'  aides  in  general 
hospitals  (urban  and  rural),  mental  hospitals, 
and  sanatoria,  (b)  The  number  of  nurses' 
aides  requested  by  each  institution  desiring 
such  assistance  under  the  terms  specified  by 
the  National  Selective  Service.  (c)  The 
ability  and  willingness  of  the  hospitals  to  pay 
such  workers  $60  a  month,  plus  full  mainte- 
nance and  lodging. 

The  general  secretary  of  the  C.N.A.  sur- 
veyed the  four  Western  provinces,  while  the 
assistant  secretary  carried  on  a  similar  study 
in  the  Eastern  provinces.  Reports  based  on 
the  findings  in  the  nine  provinces  were  for- 
warded to  Dr.  Routley,  but  as  the  war  had 
ended  by  that  time  no  further  action  was 
taken. 

At  the  biennial  meeting  in  1944,  it  was 
resolved  that  restrictions  prohibiting  the 
C.N.A.  from  aflfiliating  with  other  organiza- 
tions should  be  removed.  It  was  decided  by 
the  Executive  Committee  in  October,  1944, 
that  steps  should  be  taken  to  secure  affiliation 
with  the  National  Council  of  Women  of 
Canada.  This  was  accomplished,  and  the 
C.N.A.  was  invited,  with  fifty-five  other 
affiliated  women's  organizations,  to  partici- 
pate in  the  formation  of  a  "Women's  Charter 
for  Canada."  The  president  and  general 
secretary,  with  some  other  members  of  the 
executive,  participated  in  a  two-day  con- 
ference sponsored  by  the  National  Council 
of  Women  in  Toronto,  in  February,  1945. 
This  was  followed  by  a  second  conference  in 
May,  1945,  when  the  assistant  secretary  and 
members  of  the  executive  in  Toronto  partici- 
pated. The  Charter,  entitled  "Challenge  to 
the  Women  of  Canada",  was  finally  prepared 
and  copies  have  been  distributed  to  members 
of  the  executive  and  to  provincial  associa- 
tions for  comments  and  approval. 

The  Minister  of  National  Health  referred 
to  the  C.N.A.  for  proposals  concerning  the 
establishment  of  an  International  Health 
Organization  as  one  of  the  organs  of  the 
United  Nations  Organization.  After  con- 
tacting members  of  the  executive,  and  nurses 
actively  concerned  with  health  organizations 
for  suggestions.  National  Office  prepared  a 
memorandum  for  the  Minister  of  Health. 

National  secretarial  staff  has  attended  and 


participated  in  all  but  one  of  the  provincial 
annual  meetings.  This  privilege  has  been  of 
great  assistance  in  becoming  acquainted  with 
the  various  provincial  associations.  It  has 
provided  necessary  background  for  work  in 
National  Office  and  has  facilitated  planning  a 
national  program  of  activity  with  a  great 
deal  more  appreciation  of  provincial  needs. 
At  the  request  of  the  president  and  executive 
of  the  Prince  Edward  Island  Registered 
Nurses'  Association,  the  general  secretary 
conducted  a  two-day  institute  on  the  program 
and  development  of  the  provincial  registered 
nurses'  association.  Assistance  was  given  in 
the  preparation  of  a  brief  for  submission  to 
the  Provincial  Government,  requesting  finan- 
cial assistance  for  the  School  of  Nursing 
Adviser's  program  and  the  development  of 
a  placement  bureau.  Assistance  was  also 
given  to  the  Prince  Edward  Island  Registered 
Nurses'  Association  by  Miss  E.  MacLennan, 
assistant  secretary,  in  the  preparation  of  a 
brief  on  Nursing  Service  in  a  Health  Insurance 
Plan. 

As  instructed  by  the  executive  on  June  1, 
1945,  the  general  secretary,  in  co-operation 
with  the  convener  of  the  national  Committee 
on  Placement  Bureaux,  prepared  the  program 
and  assisted  in  directing  an  institute  for 
directors  of  Placement  Bureaux,  held  in 
Winnipeg,  September  5-15,  1945. 

For  the  purpose  of  studying  administra- 
tion, etc.,  the  general  and  assistant  secretaries 
visited  the  headquarters  of  the  American 
Nurses'  Association,  the  National  League  of 
Nursing  Education,  and  the  National  Council 
for  War  Service  for  three  days  in  June,  1945. 
Following  our  visit  to  the  American  organiza- 
tions, we  spent  a  very  profitable  afternoon  at 
the  International  Council  of  Nurses  head- 
quarters. While  we  found  much  of  value  and 
assistance  during  our  visit,  we  were  also  im- 
pressed with  the  enormity  and  complexity 
of  the  various  nursing  organizations.  We 
realized  anew  the  many  advantages  we  enjoy 
in  our  less  complicated,  indeed,  very  simple, 
organizational  structure. 

An  increasing  number  of  letters  requesting 
information  on  nursing  in  Canada  are  being 
received  from  the  nurses  of  Great  Britain. 
National  Office  prepared  an  article,  entitled 
"Nursing  in  Canada",  which  interpreted  the 
nursing  situation,  opportunities,  salary  sched- 
ules, etc.  Copies  of  this  article  were  sent  to 
the  editors  of  the  British  Journal  of  Nursing, 
Nursing  Times  and  Nursing  Mirror.  Con- 
tinuous requests  for  information  on  the  pur- 
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pose  and  function  of  the  Canadian  Nurses 
Association,  and  how  it  serves  the  nurses  of 
Canada,  prompted  National  Office  staff  to 
prepare  a  pamphlet,  the  title  of  which  has 
not  yet  been  selected. 

The  need  for  stimulating  interest  in  various 
fields  of  nursing,  where  the  service  needs  far 
exceed  the  supply,  has  become  increasingly 
urgent.  General  staff  nursing,  psychiatric 
and  tuberculosis  nursing  illustrated  pam- 
phlets have,  therefore,  been  prepared  for 
distribution  among  senior  students  in  schools 
of  nursing  and  graduate  staff,  and  by  Place- 
ment Bureaux  directors. 

In  accordance  with  the  decision  of  the 
Executive  Committee  in  November,  1945, 
that  National  Office  should  be  responsible  for 
future  activities  of  the  Committee  on  Records, 
Miss  Cooke,  assistant  secretary,  has  prepared 
a  set  of  records  for  schools  of  nursing  to  be 
used  as  a  guide.  These  are  being  mimeo- 
graphed and  supplied  to  provincial  associa- 
tions for  distribution  to  schools  of  nursing. 

Six  executive  meetings  have  been  held 
during  the  past  biennium.  Mimeographed 
folios  containing  all  reports  have  been  pre- 
pared for  all  executive  meetings  since  October, 
1944.  The  folios  are  sent  to  all  members  of 
the  executive  two  weeks  prior  to  the  meet- 
ing for  study  purposes.  This  has  facilitated 
the  business  of  the  meetings  to  a  very  con- 
siderable extent. 

The  Canadian  Nurses  Association  was 
represented  by  National  Office  secretarial  staff 
at  the  American  College  of  Physicians  and 
Surgeons  conference  in  Montreal,  in  March, 
1946,  when  the  general  secretary  gave  a  paper 


on  "Developing  and  Maintaining  Standards 
in  Postwar  Hospitals";  the  Canadian  Public 
Health  Association  conventions  in  1945  and 
1946,  when  Miss  MacLennan  spoke  on  the 
work  of  the  Postwar  Planning  Committee  and 
nursing  in  Canada;  the  Canadian  Hospital 
Council  meeting  held  in  Hamilton  in  Septem- 
ber, 1945;  representation  at  National  Council 
of  Women  meetings. 

The  news  clipping  service  to  which  the 
Canadian  Nurses  Association  has  subscribed 
during  the  war  has  been  of  inestimable  value 
in  providing  National  Office  and  the  president 
with  up-to-the-minute  information  on  all 
matters  pertaining  to  nurses  and  nursing,  as 
related  by  the  press  across  Canada.  It  has, 
therefore,  been  decided  to  continue  this 
service. 

Recognition  of  the  Canadian  Nursing 
Sisters  serving  with  the  Armed  Forces  are 
honors  which  are  shared  by  all  the  people  of 
Canada,  but  are  of  particular  significance  to 
those  associated  more  directly  with  health 
activities.  Three  thousand  seven  hundred 
and  eighty-two  nursing  sisters  served  during 
the  war.  Honors  to  the  number  of  471  had 
been  bestowed  upon  nursing  sisters  in  the 
R.C.A.M.C.  and  Naval  Services  at  the  time 
of  writing.  Unfortunately,  when  this  report 
was  prepared,  the  total  number  of  nursing 
sisters  who  received  honors  in  the  R.C.A.F. 
was  not  available.  This  information  will  be 
released  in  Notes  from  National  Office  when 
received. 

Gertrude   M.   Hall 
General  Secretary,   C.N. A. 
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In  September,  1945,  letters  were  sent  out 
to  each  provincial  secretary  requesting  a 
report  from  the  schools  of  nursing  in  each 
province  on  the  material  that  had  been  sub- 
mitted to  them  in  1943  for  study  and  experi- 
mentation, during  the  convenership  of  Miss 
Ruth  Thompson.  Replies  have  been  received 
from  all  provinces  except  Prince  Edward 
Island.  From  the  comments  received,  one 
would  gather  that  superintendents  of  schools 
of  nursing  feel  the  need  for  a  standard  set  of 
records  for  the  schools  of  nursing  in  Canada. 


At  an  executive  meeting  held  in  November, 
1943,  it  was  decided  that  National  Office 
should  be  responsible  for  future  activities  of 
the  Committee  of  Nursing  Records.  Conse- 
quently, we  have  been  working  with  a  small 
local  committee,  which  met  informally  on 
several  occasions  to  discuss  the  various 
records  that  might  prove  of  value. 

The  necessity  for  records  is  obvious.  If 
they  are  to  be  useful,  they  should  serve  as  a 
means  and  not  as  an  end,  and  should  contain 
accurate,  essential  information.    They  should 
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give  definite,  tangible  facts,  clearly  and  con- 
cisely, and  should  provide  information  for 
the  nursing  staff  which  will  enable  them  to 
understand  and  evaluate  the  student. 

The  records  that  were  sent  out  for  study 
in  1943  have  been  revised  and  brought  up- 
to-date,  along  lines  suggested  by  the  various 
provinces.  Several  new  records  have  been 
added,  namely:  (a)  cumulative  health  record, 
and  in  this  form  we  have  given  a  choice  of 
more  than  one  record;  (b)  interview  with 
student;  (c)  weekly  clinical  teaching  sched- 
ule; (d)  class  attendance;  (e)  daily  and 
weekly  nursing  assignment;  (f)  affiliation 
record;  (g)  student's  permanent  record; 
(h)  student's  nursing  (non-segregated)  experi- 
ence; (i)  vacation  slip;  (j)  record  of  nursing 
procedures  and  planned  ward  teaching  in 
each  of  the  specialties. 

We  have  not  yet  attempted  the  achieve- 
ment (evaluation,  efficiency,  rating  scale) 
record.      There   are   many   varieties   of   this 


record.  It  is  used  to  determine  the  qualities 
and  progress  of  the  nurse  as  demonstrated  on 
the  wards,  and  to  help  students  by  analyz- 
ing their  achievement  from  day  to  day.  To 
quote  Mrs.  McManus,  Nursing  Education 
Division,  Teachers'  College:  "The  purpose  of 
evaluation  is  mainly  to  make  it  possible  to 
give  the  nurse  more  effective  education, 
professional  and  personal  guidance  toward 
increased  adjustment."  We  feel  that  this 
record  should  be  a  project  to  be  undertaken 
by  the  Hospital  and  School  of  Nursing  Section, 
C.N.A.,  for  the  next  biennium. 

The  records  have  been  mimeographed  and 
will  be  sent  out  to  the  secretary-treasurer  of 
each  provincial  association,  to  be  distributed 
to  the  schools  of  nursing  as  a  guide  from  which 
individual  schools  may  model  theirs  to  fit 
their  own  particular  need.  We  have  kept 
this  fact  in  mind  in  preparing  the  forms. 
WiNNiFRED  M.  Cooke 
Assistant  Secretary,  C.N. A. 


Report  ot  Treasurer 


In  November,  1944,  two  bonds  of  $1,000 
each,  fully  registered  in  the  name  of  The 
Canadian  Nurses  Association  and  bearing 
interest  at  43^  per  cent,  were  converted  into 
the  Seventh  Victory  Loan  by  purchasing,  in 
the  name  of  the  Canadian  Nurses  Association, 
two  bonds  of  $1,000  each,  bearing  interest  at 
3  per  cent.  In  November,  1945,  five  bonds, 
of  $1,000  each,  of  the  Ninth  Victory  Loan, 
bearing  interest  at  3  per  cent,  were  purchased 
in  the  name  of  the  Canadian  Nurses  Associ- 
ation. 

The  $300  Dominion  of  Canada  bonds  of 
the  Nurses'  National  Memorial,  bearing 
interest  at  43^  per  cent,  or  a  total  of  $13.50 
annually,  matured  in  April,  1946.  The  interest 
on  these  bonds  had  been  used  to  provide  a 
wreath  on  Armistice  Day  each  year  for  the 
Nurses'  National  Memorial  in  the  Parliament 


Buildings,  Ottawa.  At  the  executive  meeting 
on  March  28,  1946,  it  was  decided  that  the 
funds  received  from  these  bonds  should  be 
re-invested  when  the  next  national  loan  is 
launched,  and  that  the  interest  from  such 
investment  should  be  used  for  the  original 
purpose. 

A  study  of  the  proposed  budget  shows  an 
estimated  expenditure  for  the  biennium  of 
$52,985.80.  The  expense  of  incorporation  of 
The  Canadian  Nurse  Journal  and  the  possi- 
bility of  incorporation  of  the  Canadian  Nurses 
Association  accounts  for  an  estimated  expend- 
iture of  $2,500,  and  is  included  in  the  budget. 

This  report  is  submitted  with  appreciation 
of  the  information  and  other  assistance 
readily  afforded  by  the  staff  in  National 
Oflfice  Marjorie  Jenkins 

Honorary  Treasurer,   C.N. A. 


Never  attempt  to  bear  more  than  one  kind  of  trouble  at  once.     Some  people  bear  three 
kinds — all  they  had  had,  all  they  have  now,  and  all  they  expect  to  have. 

— Edward  E.  Hale 
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Report  of  French-Speaking  Adviser 


As  French-speaking  adviser  to  the  Cana- 
dian Nurses  Association.  I  have  the  honor  to 
give  a  report  of  the  accomplishments  during 
the  past  biennium: 

In  May,  1945,  a  short  message  was  broad- 
cast several  times  pointing  out  the  nursing 
needs  of  tuberculosis  sanatoria  and  mental 
hospitals.  These  broadcasts  were  prepared 
by  Miss  Margaret  Brady  and  were  trans- 
lated and  broadcast  in  French.  In  August, 
1945,  a  fifteen-minute  radio  address  was 
prepared  by  Mme  P.  Martin,  of  the  Unem- 
ployment Commission,  on  the  need  for  student 
nurses,  and  also  urging  graduate  nurses  to 
seek  employment  in  sanatoria  and  mental 
hospitals.  This  address  was  transcribed  and 
broadcast  on  all  French  radio  stations  during 
the  first  week  of  September,  1945. 

On  March  12,  1946,  a  group  of  nurses, 
including  Mile  S.  Giroux  and  Mile  J.  Trudel, 
took  part  in  a  discussion  presented  by  the 
French-Canadian  Independent  Youth  Section 
of  Nurses.  Press  publicity  in  all  French  news- 
papers in  the  Province  of  Quebec  consisted  of 
an  article  addressed  to  teen-age  girls  entitled 


"What  Will  You  Do  Tomorrow?"  This  was 
prepared  by  Mme  Rose  Letourneau-Lasalle, 
press  publicity  convener  of  Ste.  Justine 
Hospital.  The  Montreal  newspaper,  Le 
Matin,  published  under  the  section,  "Entre 
nous  mesdames",  comments  on  nurses,  nurs- 
ing needs,  and  schools  of  nursing. 

During  the  past  biennium,  questions  con- 
cerning nursing  have  been  answered  by  the 
Publicity  Committee.  At  a  recent  meeting 
of  the  Publicity  Committee,  a  plan  of  pub- 
licity was  prepared,  which  is  to  be  sent  to 
superintendents  of  schools  of  nursing  in 
Quebec,  so  that  each  school  may  have  an 
opportunity  to  participate  in  the  program. 

Pamphlets  on  nursing  are  being  reprinted 
and  will  be  distributed  to  students  when 
visiting  the  high  schools  in  Montreal  and 
vicinity  in  June,  1946.  Several  other  projects 
are  presently  under  consideration.  According 
to  the  statistics  of  the  shortage  of  nurses, 
there  will  be  need  for  continuing  the  press  and 
publicity  program  on  nursing. 

Juliette  Trudel 
French  Adviser 


Report  of  ''The  Canadian  Nurse' 


Circulation 

The  past  biennium  has  been  an  exceed- 
ingly prosperous  one  for  the  Journal.  During 
this  time,  the  circulation  has  increased  some 
60  per  cent.  Several  factors  have  contributed 
to  this  expanded  interest: 

1.  Visits  to  the  provinces:  Through  the  kind 
co-operation  of  the  provincial  associations, 
their  executive  secretaries,  and  the  Canadian 
Nurse  conveners,  it  has  been  possible  to  reach 
large  numbers  of  nurses  at  meetings  held  in 
every  province  excepting  Prince  Edward 
Island.  Through  these  personal  contacts,  a 
new  and  stronger  realization  of  each  nurse's 
responsibility  for  the  success  of  the  Journal 
is  being  built  up.  It  is  hoped  that  even  broader 
contacts  may  be  possible  in  the  next  biennium. 

2.  Special  subscription  rate:  It  is  interest- 
ing to  note  how  well  the  rate  of  three  years 
for  five  dollars  has  succeeded.    This  rate  was 


put  into  effect  in  October,  1944,  and  today 
there  are  hundreds  of  subscribers  who  have 
availed  themselves  of  it.  This  gives  a  stability 
and  security  to  the  Journal  which  is  very 
re-assuring. 

3.  Student  nurse  subscribers:  Where  pre- 
viously they  could  be  counted  by  the  score, 
today  we  can  count  our  student  nurse  sub- 
scribers by  the  hundreds.  In  a  considerable 
number  of  the  schools  of  nursing  across  Can- 
ada, the  student  body  is  subscribed  nearly 
100  per  cent.  The  special  student  rate  is 
eighteen  months  for  two  dollars  or  four 
dollars  for  three  years.  The  primary  advan- 
tage of  securing  an  ever-increasing  number 
of  student  nurse  subscribers  is  twofold. 
For  students,  the  Journal  provides  a  run- 
ning account  of  nursing  history  in  the 
making  as .  well  as  being  a  ready  source  of 
useful    reference    material.       Moreover,    by 
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becoming  well  acquainted  with  the  Journal 
during  their  undergraduate  days,  an  aware- 
ness of  its  value  carries  over  into  the  period 
following  graduation. 

Financial  Position 

Our  increased  circulation  afforded  us  the 
right  to  raise  the  rates  for  advertisements  in 
the  Journal.  From  these  combined  sources 
of  income  it  has  been  possible  to  provide  a 
solid  backlog  of  security  for  the  Journal 
through  the  purchase  of  ten  thousand  dollars 
worth  of  Victory  Bonds. 

Since  the  business  of  the  Journal  is  now 
assuming  larger  proportions,  the  Executive 
Committee  of  the  C.N.A.  has  approved  the 
incorporation  of  the  Journal  under  the  Com- 
panies Act. 

Printing  of  the  Journal 

Despite  the  relaxation  of  controls  by  the 
W.P.T.B.,  the  problem  of  securing  paper  has 
remained  fairly  acute.  No  immediate  relief 
of  this  situation  is  in  prospect  but,  neverthe- 
less, our  printers  have  been  able  to  secure  a 
sufficient  quantity  of  coated  paper  to  permit 
us  to  maintain  an  average  of  84  pages  per 
issue,  and  take  care  of  all  new  subscribers  and 
renewals. 

Because  of  the  marked  dissatisfaction  with 
the  finished  product,  wholly  unnecessary 
delays  and  irregularities,  the  contract  for  the 
printing  of  the  Journal  by  the  Garden  City 
Press  was  terminated  with  the  March,  1946, 
issue,  and  a  new  contract  was  given  to  the 
Herald  Press  Limited,  Montreal. 

The  Journal  in  its  new  form  is  a  credit  to 
the  nurses  of  Canada.  Its  improved  appear- 
ance, its  clear  type,  and  its  clean,  well- 
balanced  pages  make  for  easy  reading. 
Moreover,  our  new  contract  calls  for  a  definite 
publication  date  so  that  the  Journal  should 
be  in  the  hands  of  every  subscriber  before 
the  middle  of  each  month. 

Editorial  Content 
During  this  biennium,  the  special 
pages  for  the  Sections  have  been  main- 
tained. In  addition,  special  pages  were 
carried  for  several  months  for  the  Postwar 
Planning  Committee  and  the  Committee  on 
Nursing  Education.  Since  the  beginning  of 
this  year,  a  D.V.A.  Corner  has  been  inaugu- 
rated, as  has  also  a  special  page  for  our  French- 
speaking  members,  "Aux  Infirmieres  Cana- 
diennes-Frangaises."  Brief     sketches     of 

numerous  prominent  personalities  have  been 
provided  under  the  caption  '!  Interesting 
People."   A  wealth  of  useful  articles  has  been 


contributed  including  several  combined  dis- 
cussions by  physicians  and  nurses  of  impor- 
tant diseases.  Few  of  the  contributions  have 
been  paid  for  as  yet  but  it  is  hoped  that  as 
the  financial  position  of  the  Journal  continues 
to  improve,  it  may  be  possible  to  offer  at 
least  token  remuneration  to  many  of  our 
authors. 

Index 
A  much  fuller  indexing  and  cross  reference 
of  the  material  in  the  Journal  has  been  carried 
on  for  the  past  two  years.  A  start  has  been 
made  on  building  a  cumulative  index  for 
each  five-year  period,  working  backwards 
from  1945  to  the  inception  of  the  Journal.  A 
limited  supply  of  this  cumulative  material 
will  be  prepared  for  sale  on  request. 

Internal  Management 
The  steady  increase  of  clerical  work 
necessitated  the  employment  of  an  additional 
stenographer  bringing  the  clerical  staff  to 
four.  A  progressive  salary  schedule  was 
approved  in  1944  which  provides  for  regular 
increments  for  the  staff.  Sick  leave  arrange- 
ments were  formulated  and  approved.  In 
August,  1944,  the  Journal  moved  to  more 
commodious  offices.  Today,  these  are  too 
small  for  our  needs. 

The  Editorial  Board 
No  report  would  be  complete  without  a 
grateful  tribute  to  the  staunch  and  considerate 
support  which  has  been  given  by  the  Editorial 
Board.  The  wisdom  of  the  C.N.A.  in  pro- 
viding this  form  of  organization  rather  than 
the  widely  scattered  Publications  Committee 
has  been  proven  abundantly.  Within  the 
past  few  months,  corresponding  members  of 
the  Board,  known  as  editorial  consultants 
have  been  appointed,  one  for  each  province 
except  Quebec  which  has  both  an  English 
and  a  French-speaking  representative.  These 
editorial  consultants  will  be  a  strength  to  the 
editor  in  providing  first-hand  information 
regarding  the  needs  and  problems  in  all  parts 
of  Canada. 

Appreciation  is  also  offered  to  the  general 
secretary  of  the  C.N.A.  and  to  the  assistant 
secretaries  who  have  assisted  in  innumerable 
ways  to  strengthen  the  Journal. 

The  prospects  for  the  next  biennium  are 
excellent.  The  Canadian  Nurse  is  not  only 
owned  by  the  nurses  of  Canada — it  is  an 
integral  part  of  the  whole  structure  of  nursing 
in  Canada. 

Margaret  E.  Kerr 
Editor  and  Business  Manager 
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Publicity  and  Recruitment  Program 


The  program  for  the  recruitment  of 
student  nurses,  as  proposed  by  the  publicity 
convener  in  July,  1944,  has  been  implemented 
in  most  respects  to  the  full  extent  of  our 
financial  ability. 

Sources  of  Student  Nurse  Recruits 

In  planning  the  recruitment  and  publicity 
program  for  1944-45-46,  all  possible  sources 
of  student  nurse  recruits  were  considered. 
Recognizing  that  the  high  school  student  is  the 
potential  student  nurse,  an  attempt  was  made 
through  a  survey  among  adolescent  girls,  to 
ascertain  the  degree  of  interest  in  and  general 
ideas  held  on  nursing  by  the  teen-ager  in 
Canada.  A  summary  of  the  findings  of  this 
survey  has  appeared  in  The  Canadian  Nurse. 
On  the  basis  of  the  replies  received  to  the 
questionnaire,  material  has  been  prepared  in 
which  the  questions  most  frequently  asked 
have  been  answered.  This  information  is 
contained  in  a  booklet  entitled  "What  You 
Want  to  Know  about  Nursing",  and  is  ready 
for  distribution  to  students  in  the  first  years 
of  high  school. 

A  direct  approach  was  also  made  to  the 
student  group  through  their  own  press.  A 
letter,  covering  the  basic  information  regard- 
ing the  need  for  nurses  and  opportunities  in 
nursing,  brought  an  overwhelming  response 
from  school  principals,  guidance  counsellors, 
editors  of  school  papers,  and  individual 
students,  requesting  more  detailed  informa- 
tion on  nursing  as  a  career.  Articles  were 
specially  prepared  for  the  school  press  and, 
in  addition,  many  pamphlets  and  "lists"  were 
supplied.  Both  the  quantity  and  quality  of 
this  response  revealed  a  keen  interest  in 
nursing  on  the  part  of  the  students  and,  on 
the  part  of  the  editors  and  guidance  counsel- 
lors, a  sincere  desire  to  help  us  in  fostering 
this  interest.  We  have  followed  this  avenue 
of  assistance  this  year  by  preparing  and 
supplying  to  the  school  press  a  series  of 
Questions  and  Answers  about  Nursing.  The 
complete  set  of  five  covered  the  following 
topics:  (1)  Subjects  to  take  in  high  school; 
(2)  schools  of  nursing;  (3)  personal  qualifica- 
tions of  a  good  nurse;  (4)  student  nurse  life; 
(5)  career  opportunities. 

The  obvious  source  of  recruits  being  the 
high  school,  the  major  portion  of  our  efforts 
were  directed  to  this  group.  The  second 
source  tapped  was  the  group  of  young  women 


who  had  been  employed  in  war  industries, 
those  young  women  who  might  in  peacetime 
have  normally  entered  a  school  of  nursing. 
With  the  permission  .of  the  director  of 
National  Selective  Service,  Women's  Divi- 
sion, personnel  managers  of  industrial  plants 
were  provided  with  our  poster  and  pamphlets 
for  distribution. 

The  third  special  source  was  the  young 
women  who  are  members  of  young  people's 
organizations  in  the  various  churches.  With 
the  consent  of  the  church  officials,  some 
fifteen  hundred  groups  were  supplied  with 
suggestions  and  material  for:  (1)  a  program 
for  a  "career"  evening,  and  (2)  specific  in- 
formation on  nursing  for  the  discussion 
leader.  We  received  in  reply  many  letters 
expressing  interest  and  appreciation  and 
further  requests  from  individuals  for  more 
information  on  nursing.  Several  articles  were 
especially  prepared  for  publication  in  church 
periodicals. 

Just  previous  to  general  demobilization  of 
the  armed  forces  much  material  was  sent  to 
vocational  guidance  counsellors  in  the  ser- 
vices and  in  the  Department  of  Veterans 
Affairs  in  response  to  requests  from  officers 
in  these  services.  Assistance  was  given  to 
the  counselling  personnel,  R.C.A.F.,  in  the 
preparation  of  their  "Occupational  Review 
on  Nursing." 

Printed  Matter 

Pamphlets:  During  the  past  two  years, 
thousands  of  copies  of  the  pamphlets  "What 
Nursing  Holds  for  You"  and  "Have  you  Got 
What  it  Takes  to  be  a  Nurse?"  have  been  dis- 
tributed by  provincial  publicity  conveners 
and  secretaries  as  well  as  from  the  National 
Office.  A  reprint  of  two  thousand  copies  of 
the  French  translation  of  "What  Nursing 
Holds  for  You"  was  obtained  for  distribution 
in  Quebec. 

A  Speakers'  Hand  Book:  Tips  for  Talks  on 
Nursing,  prepared  in  1943,  proved  very  help- 
ful and  popular.  A  reprinting  was  necessary 
to  fill  the  demand  during  this  biennium. 

Information  on  Schools  of  Nursing  in 
Canada  from  which  Students  may  Obtain 
Registration  has  been  assembled  and  tabu- 
lated, and  prefaced  with  a  page  on  "How  to 
Choose  a  School  of  Nursing."  This  list  is 
available  from  National  Office  and  provincial 
registered  nurses'  association  offices. 
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In  an  attempt  to  meet  the  appeal  of  the 
small  hospital  for  more  student  recruits  and 
to  direct  the  interested  students  to  schools 
which  still  had  vacancies,  a  monthly  listing  of 
schools  desiring  applicants,  together  with  dates 
on  which  classes  would  begin,  has  been  sent 
to  all  superintendents  of  schools  of  nursing 
and  provincial  secretaries.  The  value  and 
effectiveness  of  this  method  of  exchange  of 
information  is  difficult  to  assess  in  the  short 
period  of  time  during  which  it  has  been  in 
operation,  but  judging  by  the  response  from 
superintendents  of  nurses  the  service  is 
appreciated.  Of  necessity,  however,  this  is 
one  service  which  has  been  discontinued  with 
the  withdrawal  of  the  grant. 

For  the  information  of  students  nurses, 
graduates,  and  employers  of  nurses,  a  chart 
of  the  "Opportunities  in  Nursing  in  Canada", 
which  shows  the  classifications  of  positions 
available  and  the  salary  range  in  each,  has 
been  prepared.  These  charts  are  suitable  for 
display  on  bulletin  boards  in  hospitals, 
offices,  and  placement  bureaux. 

Poster:  Through  the  generosity  of  the 
Canadian  Street  Car  Advertising  Company, 
some  two  thousand  car-cards  on  student 
nurse  recruitment  have  appeared  in  every 
second  street  car  and  bus  across  Canada 
during  the  past  year.  Many  enquiries  for 
more  nursing  information  referred  specifically 
to  this  advertisement. 

Daily  press:  We  continued  to  use  the  daily 
press  as  a  means  of  circulating  information 
and  influencing  opinion  on  nursing.  The 
generosity  of  the  press  in  publishing  our  news 
releases  free  of  charge  is  greatly  appreciated. 
Ten  releases,  exclusive  of  reports  of  meetings, 
were  prepared  during  1944-46. 

Through  the  Canadian  Press  Clipping 
Service  we  obtained  many  interesting  items 
which  have  helped  us  keep  our  fingers  on  the 
pulse  of  public  feeling  and  to  observe  changes 
in  the  attitude  of  the  public  regarding  nurses 
and  nursing  throughout  Canada. 

A  special  series  of  articles,  interpreting 
nursing  to  the  public,  entitled  "Nursing  and 
National  Health",  was  published  in  an  en- 
deavor to  obtain  a  sympathetic  ear  for  the 
urgent  problems  of  the  profession.  Reprints 
in  booklet  form  have  been  obtained  to  meet 
the  demand  for  copies  of  this  whole  series. 

Magazines:  The  February,  1945,  issue  of 
the  Canadian  Home  Journal  carried  an  article 
"Will  your  Daughter  be  a  Nurse?"  which 
brought  a  flood  of  requests  for  more  partic- 
ulars  about    nursing.      We    were   especially 


interested  to  note  that  many  of  these  were 
from  the  parents  of  high  school  girls. 

Data  on  nursing  as  a  profession  was  sup- 
plied to  Chatelaine  for  inclusion  in  an  article 
discussing  post-war  opportunities  for  women. 

Articles  were  supplied  to  two  magazines 
which  are  devoted  to  teen-age  interests  and 
published  by  Educational  Projects  Incorpor- 
ated. "Judge  Hardy  Looks  at  Nursing" 
appeared  in  Canadian  Heroes  in  February, 
1945.  In  the  series  "What  is  your  Vocation 
Going  to  Be?"  appearing  in  Teen  Talks,  the 
first  issue  June,  1945,  carried  the  facts  about 
nursing  as  a  career. 

The  Montreal  Herald  ran  a  generously 
illustrated  doublespread  on  nursing  on  March 
27,  1945.  Many  of  these  pictures  are  appear- 
ing in  our  new  booklet ' '  What  You  Want  to 
Know  about  Nursing",  through  the  courtesy 
of  the  Herald. 

Liberty  magazine  has  been  most  generous 
by  devoting  an  entire  inside  cover  page  to 
student  nurse  recruitment,  in  not  one  but 
many  issues  of  their  popular  magazine.  More 
enquiries  for  nursing  information  have  been 
received  referring  to  the  Liberty  advertise- 
ment than  from  any  other  single  source.  We 
are  indeed  indebted  to  Liberty. 
Films 

Prints   of    the    C.N. A.    newsciip,   "White 

Sentries   Guard   V^ital   Outposts",   were  sent 

to  each  registered  nurses'  association  and  the 

film  was  shown  in  many  centres  across  Canada. 

Radio 

In  addition  to  the  printed  word,  we  have 
continued  to  use  the  very  effective  medium 
of  radio  in  our  publicity  program.  Until 
October,  1945,  the  Department  of  National 
Health  and  Welfare  included  a  nursing  note 
which  was  prepared  by  the  C.N.  A.  on 
National  Health  Spots  each  week. 

Discussions  on  Nursing — I,  II  and  III, 
have  been  prepared  for  round  table  talks  on 
nursing  by  graduate  and  student  nurses  and 
high  school  students.  These  have  been  cir- 
culated for  use  in  "live  air"  or  "mock  radio" 
programs  in  high  schools  and  young  people's 
groups.  A  radio  transcription  of  Discussion 
No.  1,  recorded  during  a  "live  air"  program  in 
Alberta,  is  available  from  National  OflSce, 
Montreal.  Mimeographed  copies  of  all  the 
scripts  are  also  again  available. 

Special  mention  should  be  made  of  the 
valuable  publicity  obtained  through  Pond's 
John  and  Judy,  one  of  Canada's  popular 
radio  serials,  in  which  nursing  has  been  made 
an  integral  part  of  the  story. 
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A  series  of  six  15-minute  radio  plays,  in 
which  a  student  nurse  is  the  heroine,  are  now 
ready  for  use.  These  plays  keep  the  same 
characters  throughout  but  each  episode  is 
complete  so  that  they  may  be  used  individ- 
ually as  well  as  in  a  series.  A  complete  set 
of  these  recordings  has  been  sent  to  each 
provincial  registered  nurses'  association  for 
use  within  the  province  at  times  convenient 
to  the  provincial  association  and  the  local 
radio  stations. 

Throughout  this  biennium,  each  provin- 
cial registered  nurses'  association  has  carried 
on  an  active  program  of  recruitment  adapted 
to  their  particular  needs,  which  has  comple- 
mented and  supplemented  the  national  pro- 
gram. Time  and  space  forbid  a  detailed 
account  of  each  provincial  program  but  the 
results  are  evident  in  the  marked  increased 
enrolment  of  students  in  our  schools  of  nurs- 
ing since  1939  (44.5  per  cent). 

Vocational  Guidance 

These  various  media  which  we  have  been 
using  form  an  excellent  background  of 
mechanics,  but  it  is  through  the  individual 
counselling  that  our  greatest  returns  should 
accrue.  We,  regrettably,  have  tended  to  think 
that  the  general  public  must  be  convinced  by 
the  intrinsic  value  of  the  work  of  our  profes- 
sion. We  have  constantly  scorned  the  arts  of 
publicity  in  presenting  to  the  public  the  facts 
concerning  nursing.  Right  here  in  nursing 
we  have  a  solid  mass  of  tradition  to  over- 
come. We  have  shamefully  neglected  to  take 
the  high  school  principals,  deans  of  colleges, 
and  vocational  guidance  counsellors  into  our 
confidence.  They  have  come  to  us  seeking 
the  information  concerning  our  profession. 
They  are  anxious  to  assist  us,  but  do  not 
always  know  how.  When  the  critical  national 


need  for  nurses  was  presented  to  them  they 
wholeheartedly  opened  the  doors  of  their 
general  assemblies  to  our  nurse  speakers. 
Closer  co-operation  between  the  nursing  pro- 
fession and  the  teaching  profession  should 
help  to  overcome  the  objections  of  the  parents 
who  desire  higher  education  for  their  daugh- 
ters and  do  not  know  that  in  many  instances 
academic  recognition  is  given  the  professional 
courses  at  our  university  schools. 

The  potential  students  themselves  want 
facts.  They  are  conditioned  against  senti- 
mental appeals.  There  has  been  an  expressed 
fear  of  post-war  unemployment  due  to  the 
greatly  increased  number  of  student  nurses. 
These  potential  students  want  more  definite, 
concrete  information  about  the  future  in 
nursing. 

The  vocational  guidance  counsellors 
throughout  the  Dominion  are  in  a  strategic 
position  to  aid  us  in  many  ways.  They  are 
alive  to  our  needs  and  keenly  interested  in 
our  problems.  It  seems  to  us  that  a  closer 
co-ordination  of  the  eflForts  of  everyone  con- 
cerned in  education  would  result  in  the  solu- 
tion of  many  of  our  nursing  difficulties. 

We  have  barely  scratched  the  surface  of 
the  recruitment  of  college-level  women  for 
nursing.  If  their  interest  is  to  be  enlisted, 
two  things  must  be  done — a  more  effective 
means  must  be  found  of  presenting  nursing 
to  them,  and  we  in  nursing  must  set  our 
house  in  order.  We  must  prove  to  and  assure 
students  who  enter  nursing  that  they  will  be 
given  a  program  and  environment  that  will 
contribute  to  their  personal  as  well  as  to 
their  professional  development.  Are  we  pre- 
pared to  accept  this  challenge? 

E.  A.  Electa  MacLennan 
Publicity  Convener,  C.N. A. 


Needles  and  Thread  Permit  Stitch  in  Time 


Not  haystacks,  but  war's  destruction 
swallowed  up  millions  of  needles  in  Europe 
and  China.  Along  with  thread,  they  are 
desperately  needed  in  the  wartorn  countries, 
where  home  sewing  of  clothing  is  a  much 
more  common  practice  than  it  is  in  America. 
The  sewing  supplies  are  even  more  urgently 
needed  for  clothing  repairs,  which  is  only 
too  often  a  matter  of  holding  rags  and  tatters 
together.  Mending,  revamping,  remodeling 
is  endless. 


To  make  a  stitch  at  any  time  possible, 
UNRRA  has  to  date  purchased  about  120,- 
000,000  needles  for  hand  sewing,  approxi- 
mately 10,000,000  needles  for  sewing  machines 
and  about  25,000,000  yards  of  thread.  In 
addition,  100,000  small  individual  sewing 
kits  and  thousands  of  thimbles  have  been 
procured  in  the  United  States. 

Largest  quantities  of  these  sewing  supplies 
are  going  to  China,  and  in  Europe,  to  Czecho- 
slovakia and  Yugoslavia. 


SEPTEMBER,    1946 


Committee  on  Nursing  Education 


During  the  biennium  there  have  been  six 
meetings  of  the  committee,  at  which  the 
following  questions  were  dealt  with: 

The  training  of  tuberculosis  nurses  in 
Saskatchewan — On  June  25,  1944,  a  letter 
from  the  acting  registrar  of  the  Saskatchewan 
Registered  Nurses'  Association,  was  received, 
asking  for  suggestions  or  comments  on  a 
proposed  plan  for  the  training  of  tuberculosis 
nurses  in  Saskatchewan.  A  special  meeting  of 
available  members  of  the  Education  Commit- 
tee and  the  S.R.N.A.  was  held  on  June  26 
in  Winnipeg.  Suggestions  were  made  both 
for  a  long-term  plan  and  for  meeting  the 
acute  emergency  existing  at  the  time. 

Articles  for  The  Canadian  Nurse — A  spe- 
cial section  for  the  Committee  on  Nursing 
Education  has  been  instituted  in  the  Journal. 
The  Committee  prepared  three  articles  on 
post-graduate  courses  in  Canada  which  were 
published  in  May,  June,  and  July,  1945. 
In  seven  succeeding  numbers  of  the  Journal, 
articles  dealing  with  various  phases  of  nursing 
education  were  published. 

Florence  Nightingale  International  Founda- 
tion— Preceding  a  meeting  of  the  committee 
in  Toronto  on  February  20,  1945,  Miss  Jean 
Masten,  chairman  of  the  Canadian  F.N. I.E. 
Committee,  had  asked  for  informal  consulta- 
tion with  the  Committee  on  Nursing  Educa- 
tion concerning  the  revival  and  re-organiza- 
tion of  the  F.N. I.E.  There  was  considerable 
discussion  of  the  history  and  purposes  of  the 
Foundation.  No  action  was  taken,  but  it  was 
the  opinion  of  those  present  that  clear-cut 
agreement  on  the  educational  and  adminis- 
trative policies  of  the  Florence  Nightingale 
Foundation  should  be  reached  before  any  dis- 
cussion of  courses,  offices,  or  other  subsidiary 
matters  was  allowed  to  confuse  the  issue. 
Miss  Masten  reported  that  the  suggestion 
had  already  been  made  that  there  should  be  a 
joint  meeting  of  the  American  and  Canadian 
F.N. I.E.  Committees  with  Mrs.  Carter.  This 
suggestion  was  heartily  approved  by  the 
Committee  on  Nursing  Education. 

At  a  meeting  on  May  25,  1945,  Miss 
Masten  reported  that  the  joint  meeting  of  the 
Canadian  and  American  E.N. I.E.  Commit- 
tees took  place  in  New  York  on  May  4,  1945. 
The  Canadian  proposals  were  discussed, 
Dr.  Gregg,  director  of  Medical  Services. 
Rockefeller  Foundation,  attended  the  meet- 


ing. He  expressed  the  opinion  that  direction 
of  an  educational  enterprise  had  to  be  under 
one  group,  and  suggested  that  the  work 
formerly  undertaken  by  the  F.N. I.E.  might 
become  the  educational  activity  of  the  I.C.N., 
and  that  the  memorial  might  take  the  form 
of  bursaries  and  fellowships.  No  separate 
foundation  would  be  needed.  A  motion  was 
carried  that  the  C.N.A.  and  the  A.N.A. 
recommend  the  dissolution  of  the  present 
foundation.  Legal  advice  is  being  taken  on 
this. 

Accelerated  course  in  nursing  at  the  Van- 
couver General  Hospital — At  a  meeting  in 
Toronto  in  May,  1945,  it  was  decided  to  ask 
the  school  of  nursing  at  the  Vancouver  Gen- 
eral Hospital,  and  the  registrar,  R.N. A. B.C., 
for  a  report  on  the  success  of  the  plan  for 
acceleration  of  the  basic  course,  the  plan  for 
which  was  approved  by  the  C.N.A.  at  the 
request  of  the  Vancouver  school.  Up  to  the 
present  time  no  report  has  been  received. 

C.N.A.  qualification  in  first  aid  for  nurses — 
At  the  biennial  meeting  of  the  C.N.A.  in 
Winnipeg  in  July,  1944,  the  Committee  on 
Nursing  Education  presented  a  memorandum 
concerning  a  C.N.A.  qualification  in  first  aid. 
In  June,  1945,  the  Executive  Committee  of 
the  C.N.A.  asked  the  Committee  on  Nursing 
Education  to  prepare  a  plan  for  this  qualifica- 
tion, to  be  submitted  to  the  Executive  Com- 
mittee in  October,  1945. 

On  July  17,  1945,  the  first  outline  of  the 
plan  was  sent  to  the  members  of  the  Educa- 
tion Committee  and  the  C.N.A.  executive. 
The  plan  included  both  the  suggested  organi- 
zation and  administration,  and  a  syllabus. 
The  syllabus  is  introduced  by  the  following 
paragraph : 

"The  attached  outline  covers  the  material 
on  which  the  nurse  will  be  examined  for  the 
C.N.A.  certificate.  It  is  realized  that  in  many 
schools  some  of  this  will  be  given  in  medical 
emergencies,  surgical  emergencies,  and  else- 
where; and  also  that  the  instructor  will  wish 
to  make  her  own  outline  of  the  course." 

Comments  from  the  provinces  on  the 
syllabus  will,  therefore,  not  be  discussed  at 
this  time,  though  they  will,  of  course,  be 
carefully  considered  in  drawing  up  the  final 
syllabus,  in  order  to  be  certain  that  all  neces- 
sary topics  are  included  in  the  examination. 

Following  the  executive  meeting  of  Novem- 
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ber,  1945,  the  plan  was  sent  to  all  the  prov- 
inces for  their  consideration.  In  relation  to 
the  general  arrangements,  discussion  from  the 
provinces  centred  chiefly  on  the  question  of 
the  examination  for  the  certificate.  At  the 
executive  meeting  of  March,  1946,  the  com- 
ments of  the  provinces  were  very  fully  con- 
sidered, and  the  following  resolutions  were 
passed : 

(a)  That  the  Canadian  Nurses  Association 
submit  to  the  provincial  registered  nurses' 
associations,  for  their  consideration  and 
approval,  the  proposal  that  the  Canadian 
Nurses  Association  establish  a  national  stan- 
dard in  the  teaching  of  first  aid  in  schools  of 
nursing  by  incorporating  such  a  course  into 
the  "Proposed  Curriculum  for  Schools  of 
Nursing  in  Canada",  and  that  a  certificate  be 
issued  by  the  Canadian  Nurses  Association 
to  those  who  have  successfully  passed  an 
examination  in  this  subject. 

(b)  That  if  the  proposal  that  the  Canadian 
Nurses  Association  establish  a  national  stan- 
dard in  the  teaching  of  first  aid  in  schools  of 
nursing  is  accepted  by  the  provincial  regis- 
tered nurses'  associations,  the  Canadian 
Nurses  Association  so  inform  the  Federal 
Minister  of  Health  and  such  interested  groups 
as  the  Canadian  Medical  Association,  the 
Canadian  Red  Cross  Society,  and  the  St. 
John  Ambulance  Association,  and,  further, 
that  the  approach  to  provincial  Ministers  of 
Health  and  to  all  provincial  groups  of  the 
above-mentioned  organizations  be  made 
through  the  provincial  registered  nurses' 
associations. 

(c)  That  practical  and  oral  examinations 
for  the  first  aid  qualification  be  conducted, 
these  to  be  set  nationally  but  given  and 
marked  locally;  all  marks  to  be  forwarded  to 
the  Central  Examining  Board,  from  which  the 
certificate  will  be  issued. 

Accrediting  of  schools  of  nursing  in  Canada— 
At  the  meeting  of  the  Executive  Committee 
in  May,  1945,  the  following  resolution  was 
passed : 

That  the  Canadian  Nurses  Association 
approve  the  principle  of  accreditation  for 
schools  of  nursing  in  Canada,  and  that  the 
Committee  on  Nursing  Education  be  asked 
to  initiate  a  plan  of  action  as  quickly  as 
possible. 


A  plan  was  drawn  up,  and  submitted  to  the 
executive  in  November,  1945,  and  was  again 
discussed  by  the  executive  in  March,  1946. 
At  the  latter  meeting  it  was  decided  that  the 
C.N.A.  has  no  money  to  allow  for  this  project, 
and  the  plan  is  tabled  for  the  present. 

Registration  examinations — This  matter 
has  been  brought  again  to  the  attention  of  the 
convener  of  the  Committee  on  Nursing  Edu- 
cation. The  points  particularly  raised  were: 
(a)  preliminary  examinations,  and  (b)  the 
problem  encountered  by  the  schools  of  nurs- 
ing in  releasing  instructors  to  mark  examina- 
tion papers. 

In  connection  with  (a)  preliminary  ex- 
aminations, the  attention  of  the  members  is 
drawn  to  the  report  of  a  special  committee 
composed  jointly  of  members  of  the  Hospital 
and  School  of  Nursing  Section  and  the  Com- 
mittee on  Nursing  Education,  which  report 
was  presented  to  the  Executive  Committee 
in  March,  1944.  This  report  contains  the 
following  recommendations: 

Preliminary  examinations:  In  the  opinion 
of  the  special  committee,  the  provinces  should 
give  immediate  serious  consideration  to  the 
establishment  of  a  preliminary  examination. 
Such  examination  (a)  to  be  called  Part  I  of 
the  registration  examination;  (b)  to  be  held 
at  the  end  of  the  first  year  of  the  under- 
graduate course;  (c)  to  be  conducted  under 
the  same  arrangements  as  the  final  examina- 
tions; (d)  to  include  papers  on  any  or  all  of 
the  subjects  of  anatomy  and  physiology, 
nursing,  normal  nutrition,  pharmacology, 
bacteriology. 

In  connection  with  (b),  the  marking  of 
papers,  it  is  thought  that  this  is  a  problem 
which  will  have  to  be  solved  in  the  prov- 
inces. Suggestions  which  might  be  made 
are:  (1)  A  larger  staff  in  the  provincial  in- 
spection departments,  so  that  papers  might  be 
marked  centrally.  (2)  The  holding  of  the 
registration  examinations  once  instead  of 
twice  yearly,  i.e.,  in  the  summer  when  class- 
room teaching  programs  in  the  schools  would 
be  finished. 

E.  K.  Russell 
Convener 

N.  D.  FiDLER 

Secretary 


Worry  is  interest  paid  on  trouble  before  it  is  due 


— Dean  Inge 


SEPTEMBER,   1946 


Sub-Committee    on    Subsidiary    Workers 


In  October,  1945,  your  committee  reported: 
(1)  that  British  Columbia  and  Ontario  had 
drawn  up  rules  and  regulations  for  practical 
nurses  joining  the  registries;  (2)  that  Mani- 
toba had  obtained  an  act  providing  for  the 
training,  examination,  licensing,  and  regula- 
tion of  practical  nurses. 

The  following  are  the  chief  developments 
in  connection  with  subsidiary  nurses  since 
October,  1945: 

British  Columbia:  Canadian  Vocational 
Training  is  organizing  a  course  for  ex-service 
women,  to  commence  in  May.  British 
Columbia  nurses  have  been  campaigning 
vigorously  for  two  years  for  a  licensing  bill, 
but  so  far  the  provincial  government  has  not 
brought  this  in. 

Alberta:  In  January,  1946,  Canadian 
Vocational  Training  organized  a  course  for 
ex-service  women.  The  course  is  nine  months 
in  length.  Twenty  students  are  enrolled  and 
are  taught  by  two  graduate  nurses.  The 
nursing  procedures  for  the  syllabus  were  pre- 
pared by  the  Subsidiary  Workers'  Committee 
of  the  A.A.R.N.  Hospitals  employing  ward 
aides  are  responsible  for  their  training  accord- 
ing to  a  syllabus  arranged  by  the  A.A.R.N. 
for  the  Department  of  Public  Health  in  1941. 
Alberta  is  studying  nurse  practice  acts,  but 
has  decided  not  to  bring  in  a  licensing  bill  for 
assistant  nurses  this  year. 

Saskatchewan:  The  S.R.N. A.  is  negotiat- 
ing with  Canadian  Vocational  Training 
regarding  a  course. 

Manitoba:  The  practice  act  was  passed  in 
March,  1945.  Since  the  act  came  into  effect, 
it  has  been  illegal  for  any  practical  nurse  to 
nurse  for  remuneration  without  a  license. 
Applications  forlicensure  from  practical  nurses 
already  in  the  field  are  being  received  up  to 
December  31,  1946.  After  this  date  no  one 
will  receive  a  license  as  a  practical  nurse  unless 
she  has  successfully  completed  the  minimum 
course  approved  by  the  Department  of  Health 
and  Public  Welfare. 


The  approved  course  of  one  year's  length 
has  been  set  up  and  operates  in  four  hospitals. 
By  an  arrangement  with  Canadian  Vocational 
Training,  ex-service  women  are  admitted  to 
these  courses. 

Ontario:  In  October,  1945,  Canadian 
Vocational  Training,  after  consultation  with 
the  R.N.A.O.,  decided  to  set  up  a  course  in 
practical  nursing  for  ex-service  women,  and 
requested  the  formation  of  a  joint  committee. 
This  joint  committee  meets  monthly  and, 
while  it  was  requested  for  educational  policy, 
it  has  in  fact  been  consulted  on  all  adminis- 
trative policies  also.  It  has  so  far  been  able 
to  prevent  the  setting  up  a  of  number  of 
additional  courses  until  the  first  centre  has 
had  an  opportunity  to  work  out  the  details 
of  training  for  this  group.  The  school  was 
opened  at  the  end  of  March,  and  is  under  the 
direction  of  two  well-qualified  nurse  instruc- 
tors.   Fifteen  students  are  enrolled. 

Quebec:  The  decision  of  the  Quebec  com- 
mittee was  that  for  the  present  no  course  for 
assistant  nurses  would  be  undertaken  by  the 
R.N.A.P.Q.,  since  there  were  already  a  num- 
ber of  courses  of  various  types  in  the  province. 
It  was  felt  that  control  of  this  type  of  train- 
ing was  the  first  essential.  The  government 
has  been  requested  to  prepare  legislation  for 
the  subsidiary  worker.  Discussions  have  been 
held  with  Canadian  Vocational  Training, 
and  the  reasons  for  not  opening  new  schools 
at  present  explained  to  them.  However,  a 
course  for  mental  attendants,  to  be  started 
in  the  near  future  at  the  Verdun  Protestant 
Hospital,  has  been  arranged  with  Canadian 
Vocational  Training. 

New  Brunswick:  A  licensing  bill  is  being 
prepared,  but  will  not  be  brought  in  until 
1947.  Plans  are  underway  with  the  Canadian 
Vocational  Training  to  open  a  school  for 
trained  attendants  at  Moncton  on  June  1. 
This  school  will  be  for  the  Maritimes  as  a 
whole.  N.  D.  FiDLER 
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One  hundred  and  forty-six  life  insurance 
companies  of  the  United  States  and  Canada 
have  co-operated  to  organize  a  research  fund, 
to  promote  fundamental  research  in  problems 
of    cardiovascular    disease,    including    fever, 


hypertension,  arteriosclerosis,  and  other  con- 
ditions in  which  study  is  indicated.  Mr. 
Albert  Linton,  Life  Insurance  Association 
of  America,  is  chairman  of  the  committee. 
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Report  of  the  Editorial  Board 


The  Editorial  Board  was  first  appointed 
after  the  biennial  meeting  in  1944,  the  mem- 
bers being:  Misses  Esther  M.  Beith,  Marion 
Lindeburgh,  Margaret  E.  Kerr,  and  Mary  S. 
Mathewson,  convener. 

The  function  of  the  Board  is  to  act  in  an 
advisory  capacity  to  the  editor  and  business 
manager  of  The  Canadian  Nurse,  in  matters 
relating  to  editorial  policy,  finance,  and  busi- 
ness management.  The  editor  attends  all 
meetings  and  acts  as  secretary  of  the  Board. 

Eight  meetings  have  been  held  during  the 
two-year  period.  The  following  matters  have 
been  considered,  recommendations  made, 
approval  of  the  Canadian  Nurses  Association 
secured,  and  appropriate  action  taken: 

(1)  Adoption  of  a  salary  scale  for  clerical 
staff;  (2)  adoption  of  a  definite  policy  regard- 
ing holidays  and  sick  leave;  (3)  appointment 
of  an  additional  part-time  clerical  assistant; 
(4)  signing  of  contract  with  the  Herald  Press 
Limited  in  Montreal  to  print  the  Journal  as 
from  April,  1946;  (5)  appointment  of  provin- 
cial editorial  consultants  to  assist  the  editor 
in  securing  first-hand  imformation  regard- 
ing the  interests,  needs,  and  problems  of 
nurses  in  all  parts  of  Canada;  (6)  authoriza- 
tion for  the  convener  of  the  Editorial  Board 
to  act  as  signing  officer  for  the  Journal  in  case 


of  emergency,  and  bonding  of  this  officer; 
(7)  adoption  of  a  definite  policy  to  guide 
financial  relationships  between  the  Canadian 
Nurses  Association  and  The  Canadian  Nurse, 
namely,  that  any  extraordinary  expenditure, 
not  included  in  the  budget,  be  referred  to  the 
Editorial  Board  for  approval,  and  then  to  the 
Executive  Committee  of  the  Canadian  Nurses 
Association  for  ratification;  (8)  incorporation 
of  The  Canadian  Nurse  under  the  Companies 
Act  approved  but  not  yet  completed. 

You  have  already  been  informed  that 
during  the  past  two  years  the  circulation  has 
increased  considerably.  The  current  budget  is 
approximately  $30,000  and  a  reserve  fund 
has  been  invested  in  Victory  Bonds. 

The  Editorial  Board  wishes  to  express  its 
great  satisfaction  in  the  healthy  state  of  the 
Journal  and  to  congratulate  the  Canadian 
Nurses  Association  on  having  secured  the 
services  of  Miss  Margaret  Kerr  as  editor  and 
business  manager  of  The  Canadian  Nurse.  Her 
work  speaks  for  itself  through  the  Journal. 
It  is  hoped  that  at  the  next  biennial  meeting 
the  editor  may  be  able  to  report  that  the 
circulation  has  passed  the  ten  thousand 
mark. 

Mary  S.  Mathewson 
Chairman 


General  Nursing  Section 


Three  executive  meetings  were  held,  but 
the  work  of  the  section  has  been  carried  on 
largely  by  correspondence  and  committees. 
Each  fall,  an  outline  of  suggested  topics  for 
meetings  was  sent  to  the  provincial  chairmen. 
Educational  programs  have  been  carried  out, 
frequently  in  conjunction  with  the  other 
sections,  indicating  that  any  subject  of  im- 
portance is  of  interest  to  all  nurses.  The  pro- 
grams have  ranged  from  addresses  by  doctors 
on  current  methods  and  treatments  to  short 
refresher  courses. 

Early  in  her  term  of  office,  Miss  Helen 
Jolly,   of    Regina,    on    taking   a   supervisory 


position,  was  obliged  to  resign  as  chairman 
of  the  Publications  Committee  and  was  suc- 
ceeded by  Miss  Ada  Billinkoff  of  Winnipeg. 

The  major  activity  of  the  section  has  been 
directed  toward  assisting  in  meeting  the 
ever-increasing  community  and  hospital  nurs- 
ing needs.  Every  effort  has  been  made  to 
direct  nurses  to  hospital  duty.  Organized 
plans  have  been  followed  whereby '  private 
duty  nurses  have  given  stated  periods  of 
time  to  general  staff  relief,  with  special  efforts 
being  made  during  the  summer  vacations. 

We  would  like  to  pay  a  warm  tribute  to  the 
many  married  nurses  who  came  back  to  help 
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relieve  the  situation  in  hospitals  and  private 
duty,  and  also  to  the  wives  of  servicemen  who 
gave  so  much  of  their  time  wherever  stationed. 
With  nurses  still  in  the  services,  and  with  the 
increasing  requirements  of  military  hospitals, 
it  has  been  impossible  to  fill  all  calls  to  the 
civilian  institutions  where  the  shortage  has 
been  acute.  Recently,  however,  there  have 
been  reports  of  improved  conditions  in  some 
districts,  a  number  of  hospitals  being,  for  the 
first  time  in  years,  fully  staffed. 

Reports  across  Canada  have  shown  a  defi- 
nite shortage  of  private  duty  nurses.  With 
a  depleted  private  duty  membership,  and 
with  hospitalization  benefits  and  increased 
spending  power  on  the  part  of  the  public 
creating  a  greater  demand  for  their  services, 
registries  have  reported  increases  in  the 
number  of  unfilled  calls.  A  form  of  rationing 
has  been  carried  out,   priority  being  given 


to  calls  from  the  homes  and  to  the  most 
urgent  hospital  calls.  The  co-operation  of 
doctors,  patients,  nurses,  and  hospitals  has 
been  sought  in  an  effort  to  curtail  luxury 
nursing,  with  varying  results.  In  the  last 
few  months  there  has  been  some  increase 
in  the  numbers  registering  for  private  duty, 
these  being  partially  offset  by  others  accept- 
ing positions  or  returning  to  civilian  life. 

At  the  last  biennial  meeting,  a  resolution 
was  brought  in  requesting  that  steps  be  taken 
to  curtail  the  undesirable  practice  of  nurses- 
appearing  on  the  street  in  uniform.  A  cam- 
paign has  been  carried  on  in  several  provinces 
seeking  the  co-operation  of  hospitals  in  pro- 
viding adequate  locker  space.  The  results 
in  some  areas  have  been  gratifying. 

Pearl  Brownell 
Chairman 


Hospital  and  School  oF  Nursing  Section 


It  is  with  regret  that  we  report  two  vacan- 
cies amongst  the  officers  of  our  section.  Owing 
to  ill  health,  Miss  Martha  Batson  was  forced 
to  resign  the  chairmanship  of  the  section  in 
February  of  the  present  year.  Two  months 
later,  Miss  Vera  Graham,  the  secretary- 
treasurer,  resigned  in  favor  of  an  appointee  in 
the  vicinity  of  the  first  vice-chairman.  Follow- 
ing the  provisions  of  the  by-laws  of  the 
section,  the  first  vice-chairman  assumed  the 
duties  and  responsibilities  of  the  chairman 
and  the  executive  committee  of  the  section 
appointed  Miss  Beryl  Seeman,  clinical  in- 
structor at  the  Winnipeg  General  Hospital, 
to  fill  the  office  of  secretary- treasurer  until 
our  present  biennial  meeting. 

The  executive  committee  of  the  national 
section  wish  to  record  their  appreciation  to 
Miss  Martha  Batson  and  Miss  Vera  Graham 
for  their  services  to  the  Hospital  and  School 
of  Nursing  Section  in  spite  of  other  heavy 
responsibilities  and  ill  health.  We  wish  to 
draw  to  your  attention  at  this  time  that  the 
activities  included  in  this  report  have  been 
initiated  and  almost  entirely  carried  out  by 
these  former  officers  and  we  make  apologies 
if,  unwittingly,  our  report  is  inaccurate  or 
incomplete. 


Meetings:  Due  to  the  distance  between 
members,  it  has  been  impossible  to  hold  a 
general  meeting  of  the  executive  committee 
of  the  section,  but  one  such  meeting  is  to  be 
held  in  Toronto  immediately  preceding  the 
sectional  meeting.  Eight  meetings  of  the 
chairman  and  secretary-treasurer  were  ^eld 
during  the  biennium,  six  of  these  in  Montreal 
and  two  in  Winnipeg.  The  bulk  of  the  work 
of  the  section  has  been  done  by  correspond- 
ence. 

Appointments:  Miss  Gertrude  Ferguson, 
Ottawa  Civic  Hospital,  was  re-appointed 
convener  of  publications.  Miss  Gwladwyn 
Jones,  Toronto  Western  Hospital,  was  re- 
appointed convener  of  the  Committee  on 
Instruction. 

Activities:  1.  Preparation  of  a  Canadian 
manual  on  the  Essentials  of  Good  Hospital 
Service.  A  committee,  with  representation 
from  the  Nursing  Committee  of  the  Canadian 
Hospital  Council,  the  Nursing  Education 
Committee,  and  the  Hospital  and  School  of 
Nursing  Section,  was  convened  by  your  chair- 
man. The  project  begun  in  the  previous 
biennium  was  to  be  pursued  by  the  above 
committee. 

A  preliminary  report  was  made  by  the 
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convener  to  the  Executive  Committee,  C.N.  A., 
in  October,  1944.  This  body  recommended 
that  our  study  of  the  American  manual,  pub- 
lished by  the  N.L.N.E.  and  the  American 
Hospital  Council  in  1942,  be  continued  with 
a  view  to  using  the  American  manual  as  a 
guide  for  Canadian  hospitals  for  this  bien- 
nium.  The  preparation  of  a  Canadian  manual 
seemed  inadvisable  at  the  present  time  for 
two  reasons,  namely:  (a)  There  is  insufficient 
experienced  and  qualified  staff  in  hospitals  at 
this  time  to  assist  in  making  the  required 
study,  (b)  Counsels  of  perfection  made  at 
a  time  when  they  cannot  be  realized  because 
of  grave  personnel  shortages  in  hospitals 
might  be  more  irritating  than  useful. 

The  project  is  to  be  resumed  at  a  time 
deemed  more  opportune  by  the  executive  of 
the  C.N.A. 

2.  Prerequisite  academic  qualifications 
for  entrance  to  schools  of  nursing.  As  there  is 
a  great  variety  of  academic  requirements  for 
entrance  to  schools  of  nursing  in  Canada, 
and  as  such  requirements  are  not  always  in 
accord  with  the  matriculation  requirements 
of  Canadian  universities,  an  attempt  was 
made  to  obtain  an  over-all  picture  of  both 
nursing  school  academic  requirements  and 
university  matriculation  requirements  in  the 
Arts  and  Science  courses  throughout  Canada. 
A  questionnaire  was  forwarded  to  the  chair- 
man of  each  of  the  nine  provincial  sections 
in  November,  1944,  to  obtain  this  information. 
Replies  were  received  from  all  provinces  and 
are  on  file  for  reference  upon  request. 

3.  Participation    in    the    project    of    the 


Nursing  Education  Committee,  regarding 
C.N.A.  qualifications  for  firsf  aid.  In  August, 
1945,  a  plan  for  a  first  aid  course,  to  be  given 
under  the  auspices  of  the  C.N.A.,  was  sub- 
mitted to  the  chairman  of  your  section  by  the 
secretary  of  the  Nursing  Education  Com- 
mittee, C.N.A.,  for  study  and  comments.  A 
copy  of  the  plan  was  sent  to  each  provincial 
convener  and  to  the  national  officers  of  the 
Hospital  and  School  of  Nursing  Section  for 
their  constructive  criticism.  The  outline  was 
favorably  received  and  suggestions  were  for- 
warded to  the  Committee  on  Nursing  Edu- 
cation. 

4.  A  study  of  the  advisability  of  recom- 
mending a  policy  regarding  payment  of  a 
nominal  fee  by  post-graduate  students  for 
well-planned  observational  or  field  experience. 
This  problem  was  referred  to  the  Hospital 
and  School  of  Nursing  Section  by  the  pres- 
ident and  general  secretary  of  the  Canadian 
Nurses  Association  in  April,  1946.  The  study 
is  being  made  at  the  time  of  writing  and 
recommendations  will  be  presented  for  con- 
sideration at  the  section  meeting. 

Provincial  Sections:  Four  progress  reports 
have  been  received  from  each  of  the  provin- 
cial sections  during  the  biennium.  Regardless 
of  the  fact  that  heavy  demands  have  been 
made  on  nurses  in  institutional  duty  during 
the  past  two  years,  the  activities  of  sections 
have  been  maintained  and  interesting  and 
useful  programs  provided. 

Sister  Delia  Clermont 
First  Vice-Chairman 


Committee  on  Instruction 


The  major  piece  of  work  undertaken  in  the 
past  biennium  was  a  study  of  the  problem, 
"How  long  do  we  consider  a  mask  clean  when 
in  use."  Questionnaires  containing  pertinent 
requests  for  factual  evidence  were  forwarded 
to  each  of  the  provincial  conveners  of  the 
Committee  on  Instruction,  with  the  recom- 
mendation that  these  be  studied  by  the 
groups  concerned. 

It  would  appear,  from  reports  received  to 
date,  that  every  member  has  worked  under 
the  ever-increasing  pressure  of  additional 
responsibilities,   and   yet   each   manifests   an 


interest  and  willingness  to  go  the  extra  mile 
in  giving  to  our  profession  the  support-required 
at  this  very  crucial  time. 

The  ramifications  of  multiple,  diverse,  and 
yet  common  problems  as  the  result  of  the 
war  have  influenced  the  machinery  and 
functioning  of  the  Committee  on  Instruction. 
This  factor  has  resulted  in  delay  as  well  as  in 
the  necessity  of  all  contact  with  provincial 
members  being  by  correspondence.  The 
uncertainty,  in  some  instances,  of  the  names 
and  addresses  of  provincial  conveners  has 
greatly  impeded  the  work  undertaken.  There- 
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fore,  to  facilitate  the  transactions  of  business 
activities,  it  is  recommended  that  an  outline 
of  the  "  Committee  on  Instruction,"  embody- 
ing the  organization  and  duties  of  its  members, 
be  sent  by  the  office  of  the  C.N.A.  to  each 
province  and  that  the  names  and  addresses 
of  provincial  conveners  be  forwarded  to  the 
national  convener. 

The  increased  onus  of  service  demands 
and  a  questioning  attitude  in  view  of  pre- 
vious studies,  rather  than  actual  disinterest 
in  the  problem  has  resulted  in  the  following 
response  by  the  provinces: 

Reports  were  submitted  by  Alberta — 
1  hospital;  Nova  Scotia —  6  hospitals; Ontario 
— 61  hospitals;  Quebec — 14  hospitals.  Mani- 
toba reported  that  consideration  is  being 
given  the  questionnaire,  but  to  date  no 
reports  have  been  forthcoming  from  the 
remaining  four  provinces.  Inconsistency  in 
the  answers  of  the  82  hospitals  reporting  is 
the  most  outstanding  feature  as  evidenced 
by  the  accompanying  summary. 


others,  face  side  outwards,  were  placed  in 
special  containers,  while  in  some  aseptic  units 
they  were  "hung"  over  the  gown. 

Description:  Materials  used  varied:  one 
layer  of  flannelette,  two  layers  of  fine  cotton, 
or  one  to  eight  layers  of  gauze.  Fifteen 
different  types  of  masks  were  reported  in 
use  throughout  sixty-four  schools.  Some 
schools  employed  as  many  as  three  different 
types,  depending  on  department  in  which 
used.  Reported  sizes  were  of  twenty-one 
different  dimensions  ranging  from  4"  x  6" 
to  7K"  X  103^". 

Source  of  issue:  In  order  of  preference",  the 
following  were  the  departments  listed: 
operating-room,  obstetrical  department,  linen 
room,  ward  stock,  central  supply  room,  and 
laundry. 

Containers:  Covered  glass  or  enamel  con- 
tainers were  an  almost  unanimous  choice 
except  for  the  occasional  bundle  or  bag. 

Method  of  wearing:  The  most  commonly 
selected    method    was    to   fasten    the   upper 


The  Use  of  the  Mask 

Department  where  used 

Dietary — formula  room 

Medicine 

Obstetrics — delivery  room 

labor  room 

nursery 

post-partum  care 

Operating-room 

Pediatric — infant  ward 

children's  ward 

Surgery 


No 

Yes 

No  Answer 

12 

60 

10 

17 

59 

6 

5 

66 

11 

23 

52 

8 

5 

72 

5 

31 

42 

9 

— 

80 

2 

7 

62 

13 

17 

47 

18 

16 

45 

21 

Diagnostic  indications:  Medicine — acute 
respiratory  infections,  communicable  dis- 
eases, tuberculosis;  surgery — open  wounds, 
burns,  tuberculosis,  erysipelas,  respiratory 
infection  on  part  of  nurse. 

Length  of  time  in  use:  Varied  from  a  mini- 
mum of  twenty  minutes  to  a  whole  day.  Some 
made  the  statement  that  nurses  washed  their 
own  masks.  Some  reported  a  different  length 
of  time  permitted  for  doctors — usually 
shorter  than  for  nurses.  Does  this  seem 
judicious? 

Repeated  use:  Majority  were  not  in  favor 
of  this  practice  but,  where  employed,  most 
common  location  in  the  interval  was  in  the 
nurse's  pocket  with  face  side  folded  inwards. 
Some  were  allowed  to  "drop  down"  on  neck. 


ties  at  back  of  head  and  lower  at  nape  of 
neck. 

Solution:  Between  use  and  washing,  onlj 
four  schools  advocated  immersion  in  anj 
type  of  solution. 

Washing:  Soap  and  water  treatment 
approved  before  autoclaving  or  boiling. 
Slight  preference  given  to  autoclaving  as  the 
method  of  sterilizing  before  issuing. 

From  the  foregoing  facts  there  is  sufficient 
conclusive  evidence  to  formulate  the  following 
recommendations : 

A.  1.  Standardization  of  essentiality  for 
use  in:  (a)  operating-room;  (b)  case  room; 
(c)  extensive  contaminated  wounds;  (d)  acute 
respiratory  infections;  (e)  medical  aseptic  care 
of  acutely  ill,  irrational,  unco-operative,  and 
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non-educated   patient  with   sputum   positive 
for  Tubercle  bacillus. 

2.  Length  of  time  permitted  for  single 
effective  use  not  to  exceed  three  hours,  i.e., 
only  if  mask  is  worn  continuously.  Research 
by  Parke,  Davis  &  Company  has  shown  that 
a  wet  mask  is  dangerous. 

3.  Type  of  mask — The  one  single  type 
of  mask  most  frequently  used  is  that  made  by 
Bauer  &  Black.  To  be  effective  a  mask  must 
have  a  high  bacterial  filtering  efficiency,  and 
a  low  resistance  to  air  flow.  These  qualities 
are  present  in  the  above  mask  to  the  extent 
of  95  per  cent  filtering  power  of  air  expelled 
by  the  wearer  as  proven  by  research  con- 
ducted by  Parke,  Davis  &  Company. 

B.  The  allocation  of  one  central  unit  for 
washing,  treating,  autoclaving,  and  re-issuing 
of  masks. 

C.  Indiscriminate  use  of  masks  be  dis- 
couraged where  protection  to  nurse  or  patient 
may  be  secured  by  greater  stress  being  placed 
on  benefits  derived  from:  (1)  Frequent  wash- 
ing of  hands  and  face  not  only  of  nurse  but 
patient  as  well.  (Reference:  Botzold,  V., 
How  Safe  is  a  Mask.  American  Journal  of 
Nursing,  1943,  p.  59.)  (2)  Weekly  throat 
cultures  of  nurses  assigned  to  following  duties: 


(a)  surgical  dressings;  (b)  perineal  dressings; 
(c)  nurseries;  and  that  further  protection  be 
obtained  by  absolute  lack  of  conversation 
between  nurse  and  patient.  The  expense 
entailed  in  this  procedure  would  seem  minimal 
as  compared  with  frequent  replacements  of 
already  diminishing  supplies.  Such  recom- 
mendations should  discourage  the  frequent 
and  highly  undesirable  habit  of  repeated  use 
of  a  soiled  mask  which  is  so  prevalent  at  the 
present  time. 

In  conclusion,  additional  activities  under- 
taken by  the  Committees  on  Instruction 
during  the  past  two  years  include: 

Quebec — (1)  A  comprehensive  study  of  the 
proposed  type  of  examination  for  final  year 
registration  for  student  nurses.  (-2)  The  study 
of  uniformity,  safety,  efficiency,  and  simplicity 
in  teaching  isolation  technique  is  to  be  con- 
tinued in  the  fall  of  1946. 

Ontario — Members  have  worked  on  stan- 
dardization of:  (a)  surgical  scrubbing  of 
hands;  (b)  hypodermic  injection.  Unques- 
tionably other  provinces  have  undertaken 
some  form  of  study,  but  to  date  have  not 
reported. 

GwLADWEN  Jones 
Convener 


Public  Health  Section 


The  past  biennium  has  been  one  of  grati- 
fying progress  and  unification  for  the  Public 
Health  Section.  The  provincial  sections  with- 
out exception  have  been  extremely  active, 
and  at  the  same  time  they  have  been  enabled 
to  keep  in  touch  with  each  other's  activities 
by  means  of  regular  progress  reports  sent  out 
by  the  executive  of  the  national  section. 
These  reports,  in  addition  to  provincial  news 
notes,  include  the  minutes  of  each  executive 
meeting  as  well  as  information  regarding  the 
activities  and  objectives  of  the  executive  of 
the  C.N. A.,  in  so  far  as  they  pertain  to  the 
Public  Health  Section. 

Marked  progress  has  been  made  during 
this  biennium  in  meeting  the  problems  of 
industrial  nurses.  Through  a  recommenda- 
tion sent  by  the  executive  of  the  national 
section  to  each  provincial  section,  it  was 
urged  that  a  concerted  effort  be  made  to 


organize  the  industrial  nurses  of  each  prov- 
ince into  sub-sections  of  the  Public  Health 
Section.  The  recommendation  met  with  full 
approval  and  definite  action  in  response  to 
it  has  already  been  reported  from  several 
provinces.  The  others  are  expected  to  follow 
suit  as  the  various  sections  complete  other 
projects  upon  which  they  are  concentrating 
at  the  present  time.  In  addition,  a  standing 
committee  on  industrial  nursing  has  been 
duly  approved  and  formed  as  one  of  the 
standing  committees  of  the  national  Public 
Health  Section  and,  already,  with  Miss 
Frances  Harris,  consultant,  Industrial  Nurs- 
ing Division  of  the  Division  of  Industrial 
Hygiene  of  the  National  Department  of 
Health  and  Welfare  at  the  helm,  it  is  at  work 
on  problems  referred  to  it  by  the  executive 
of  the  national  section. 

The    Education    Committee    has    had   as 
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its  project  during  this  blennium,  a  study  on 
"The  Use  of  Volunteers  in  Public  Health 
Nursing",  and  it  reports  that  this  is  in  the 
process  of  being  compiled  into  its  final  form 
for  presentation  at  the  biennial  meeting. 

The  Publications  Committee  has  managed 
to  keep  fairly  happy,  By  circulating  to  every 
province  at  the  beginning  of  the  biennium  a 
resolution  making  the  provincial  sections  re- 
sponsible for  contributing  a  requisite  number 
of  articles  to  The  Canadian  Nurse,  it  has  been 
able  to  keep  the  Public  Health  Section's 
pages  well  filled. 

The  latest  project  undertaken  by  the 
executive  of  the  national  section  is  the  com- 
pilation of  a  list  of  agencies  and  companies 
from  whom  public  health  nurses  may  obtain 
illustrative  material  and  teaching  devices, 
and  it  is  expected  that  this  will  be  ready  for 
publication  soon  in  The  Canadian  Nurse. 

The  executive  of  the  national  section 
requests  semi-annual  reports  from  the  pro- 
vincial sections  and  these  have  revealed  so 
many  outstanding  developments  during  the 
past  two  years  that  only  the  highlights  can 
be  mentioned  here: 

British  Columbia  is  outstanding  in  that  it 
was  the  first  province  to  form  a  sub-section 
for  industrial  nurses,  and,  in  spite  of  the 
recent  reduction  in  industrial  activity  in  the 
province,  the  industrial  nurses'  sub-section 
is  retaining  its  identity  under  the  Public 
Health  Section. 

Alberta  has  also  been  active  in  the  indus- 
trial nursing  field,  and  a  course  for  industrial 
nurses  was  very  successfully  conducted  in 
both  the  north  and  the  south  of  the  province 
in  the  fall  of  1945. 

Saskatchewan  reports  that  all  chapters  of 
the  provincial  association  have  devoted  one 
or  two  of  their  regular  meetings  to  public 
health  while  the  Public  Health  Section  has 
been  concentrating  on  a  generalized  study 
of  community   needs. 

Manitoba  has  been  taking  an  active  interest 
in  the  Manitoba  Student  Nurses'  Association 
while  the  industrial  nurses  of  that  province  are 
also  making  an  all-out  effort  to  form  a  sub- 
section. 

Ontario  reports  the  formation  of  an  emi- 


nently competent  committee  to  study  "The 
Role  and  Status  of  the  Public  Health  Nurse 
in  Schools  of  Nursing."  This  is  a  very  perti- 
nent problem  and  Ontario  is  to  be  congratu- 
lated on  being  the  first  province  to  under- 
take its  study. 

Quebec  has  been  making  rapid  and  impor- 
tant strides  in  the  unification  of  public  health 
nurses  and  the  Public  Health  Section  has  been 
completely  re-organized  in  conjunction  with 
the  organization  of  the  twelve  new  provincial 
association  districts.  In  each  of  these  districts 
there  is  now  a  public  health  representative 
who  automatically  ^becomes  an  ex-officio 
member  of  the  executive  of  the  Public  Health 
Section.  The  minutes  of  the  executive  meet- 
ings went  out  to  all  districts  and  English  and 
French-speaking  public  health  sections  held 
both  joint  and  separate  meetings. 

Nova  Scotia  sponsored  an  effective  refresher 
course  on  the  principles  of  public  health 
nursing  in  both  Halifax  and  Sydney  in  the 
spring  of  1945,  and  it  has  since  recommended 
to  the  provincial  association  that  one  meeting 
a  year  of  each  of  its  branches  be  devoted  to 
public  health  problems. 

New  Brunswick  has  taken  the  lead  in  the 
field  of  publications.  It  is  publishing  a  regular 
bulletin  which  is  proving  a  highly  effective 
and  entertaining  means  of  keeping  members 
informed  on  section  activities.  Also  a  new 
sub-section,  comprising  a  joint  group  of 
public  health  nurses  from  border  counties 
of  Nova  Scotia  and  New  Brunswick,  has  now 
been  formed. 

Prince  Edward  Island  is  distinguishing 
itself  by  devoting  serious  consideration  to 
the  possibility  of  the  writing  of  a  history  of 
public  health  nursing  in  that  province  and 
already  it  reports  volunteers  for  the  assembl- 
ing of  the  necessary  material. 

Over  and  above  the  mentioned  activities 
and  their  usual  routine  duties,  several  prov- 
inces have  assembled  libraries  designed  to 
meet  the  needs  of  their  members  for  profes- 
sional information  while  others  have  con- 
ducted studies  and  surveys  pertinent  to  their 
particular  provincial  problems. 

Helen  G.  McArthur 
Chairman 


If  you  have  genius,  industry  will  improve  it;  if  you  have  none,  industry  will  supply  its  place. 

— Sir  Joshua  Reynolds 
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British  Nurses  Relief  Fund 


Since  the  last  biennial  meeting,  the  de- 
mands on  this  fund  have  been  varied  as  a 
result  of  the  rapidly  changing  world  picture. 
It  may  be  remembered  that,  immediately 
after  the  last  meeting,  information  was  receiv- 
ed of  the  devastating  damage  caused  by  robot 
bombing  in  London  and  southern  England. 
At  that  time,  the  Royal  College  of  Nursing 
placed  fairly  substantial  sums  of  money  at  the 
disposal  of  matrons  of  bombed  hospitals  ' '  in 
order  to  cover  the  cost  of  immediate  necessities 
for  nurses  who  had  lost  all  their  possessions." 
These  grants  were  made  from  the  Civilian 
Nurses  Air  Raid  Fund  which  is  made  up 
of  donations  from  the  national  nurses'  associ- 
ations of  the  various  Dominions.  On  receipt 
of  this  information  the  president  (C.N.A.), 
at  the  request  of  the  Committee,  authorized 
the  cabling  of  $5,000  "for  relief  of  nursing 
staffs  in  bombed  areas,"  and  expressed  the 
distress  and  sympathy  of  Canadian  nurses. 
This  cable  was  gratefully  acknowledged.  To 
quote  from  the  letter  confirming  receipt  of 
the  gift: 

"  I  think  that  immediate  help  is  one  of  the 
things  for  which  nurses  are  most  grateful. 
When  you  suddenly  find  yourself  without 
even  a  toothbrush  or  a  spare  hairpin  the 
feeling  that  someone  has  thought  of  you  with 
shopping  money  is  of  as  great  moral  value  as 
it  is  of  practical  help." 

The  British  Red  Cross  representative  to 
Washington,  who  was  visiting  in  Canada  at 
that  time,  in  describing  the  situation  said, 
"In  England  today,  it  requires  but  a  split 
second  to  leave  a  person  without  anything 
in  the  world."  This  was  only  two  years  ago 
and  today— 1946— we  find  the  needs  of  our 
sister  nurses  in  Britain  and  Europe  of  a  com- 
pletely different  type.  During  the  latter  part 
of  1944,  assistance  was  given  to  three 
Canadian  nurses  repatriated  from  the  Orient. 

March,  1945,  saw  robot  bombing  almost 
continuously  for  nearly  five  weeks  and  your 
committee  recommended  a  further  donation 
of  $3,000  to  $5,000,  realizing  that  both  per- 
sonal injury  and  property  damage  had 
reached  a  point  of  great  gravity.  It  was 
decided  to  send  $5,000.  This  sum  was  cabled 
and  acknowledged  by  the  secretary  of  the 
College,  Frances  Goodall,  who  said,  "We  are 
deeply  grateful   for  this  magnificent  gift  and 


would  ask  you  to  convey  our  sincere  thanks 
to  your  members  who  have  made  these 
donations  possible." 

In  August,  1945,  a  nurse  repatriated  from 
the  Philippines  was  contacted  and  assistance 
given  to  replace  uniforms.  This  nurse  has 
now  returned  to  Manila  to  resume  work. 

In  July,  1945,  the  social  and  physical  needs 
of  the  various  countries  in  Europe  became 
known  and  through  I.C.N,  we  were  asked  to 
adopt  the  nurses  of  the  Netherlands.  Their 
needs  were  extreme  for  all  types  of  uniforms 
and  shoes.  At  that  time,  unfortunately,  new 
uniforms  and  shoes  were  prohibitive,  but  a 
drive  was  made  for  used  coats  and  capes. 
This  drive  was  most  successful  and  tremen- 
dously appreciated.  Altogether  29  boxes  and 
20  bales,  containing  1,219  coats  and  447 
capes,  were  sent  and,  happily,  through  the 
American  Relief  to  the  Netherlands,  a  ship- 
ment of  nearly  15,000  pairs  of  shoes  was  sent 
later.  Individual  food  parcels  have  also  gone 
forward  from  local  nurses'  associations  and 
student  groups.  It  is  impossible  to  express  the 
gratitude  of  the  nurses  of  the  Netherlands  for 
this  overture  and  letters  from  their  president 
and  members  have  been  received,  expressing 
deep  appreciation. 

The  original  request  was  for  25,000  uni- 
forms, shoes,  and  stockings.  Because  of 
UNRRA's  priority  on  all  textiles,  the  Depart- 
ment of  National  War  Services  gave  permission 
only  for  the  following  to  be  sent  to  nurses  in 
Holland:  1,000  used  nurses  coats,  500  used 
nurses  capes,  100  packages  of  needles,  50,000 
buttons.  C.N.A.  members  will  have  read  of 
the  response  to  this  appeal  and  it  is  to  the 
Montreal  Committee  that  we  are  indebted 
for  the  collecting  and  packing.  The  president 
and  general  secretary  gave  much  time  and 
thought  to  the  dispatching  of  this  shipment 
including  the  purchase  of  needles,  buttons, 
etc. 

It  had  been  decided  to  set  an  objective  of 
$50,000  to  meet  the  needs  of  nurses  in  coun- 
tries where  assistance  was  required,  but  this 
was  not  put  into  effect  owing  to  government 
restrictions.  In  December,  1945,  Miss  Hall 
received  a  letter  and  financial  statement  from 
Miss  Goodall,  secretary  of  the  Royal  College 
of  Nursing,  showing  that  461  nurses  had  been 
helped  at  a  cost  of  £12,227,  and  a  total  of 
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BRITISH  NURSES  RELIEF  FUND 

FINANCIAL  STATEMENT  FOR  1944-45 
(From  Auditor's  Reports) 


Balance  at  January  1,  1944 

— 

$23,006.48 

Receipts— 19U 

$2,616.50 

—1945 

462.03 

3,078.53 

Bank  interest — 1944 

67.53 

—1945 

43.38 

110.91 

Bond  interest 

$5,000  Dominion  of  Canada  3%  Bonds 

—1944 

150.00 

—1945 

150.00 

300.00 

$26,495.92 

Disbursements: 

1944 

Remittance  to  London,  England, 

9,000.00 

Grants  to  repatriated  nurses 

800.00 

Cost  of  cablegrams  and  bank  collection  charges 

9.50 

9,809.50 

1945 

Remittance  to  London,  England 

5,000.00 

Cost  of  cablegrams,  bank  collection  charges  and  freight 

on  clothing  parcels. 

186.49 

5,186.49 

14,995.99 

1945 

$11,499.93 

Balance  at  December  31, 

Invested  as  follows: 

Dominion  of  Canada  3%  Bonds,  due  1957 

$5,000.00 

Bank  balance  at  December  31,  1945 

6,499.93 

$11,499.93 

Financial  Statement,  January 

1-May  15,  1946 

Balance  at  January  1,  1946,  as  above 

$6,499.93 

Receipts 

764.25 

Bond  interest 

75.00 

$  7,339.18 

Expenditures — miscellaneous 

33.06 

Balance  as  at  May  15,  1946 

$  7,306.12 

Dominion  of  Canada  3%  Bonds,  due  1957 

5,000.00 

$12,306.12 

£27,914  had  been  paid  into  the  Civilian 
Nurses  Air  Raid  Fund.  Of  this  amount, 
Canada  had  sent  £10,040. 

Miss  Goodall  gave  case  histories  of  several 
nurses  who  had  lost  limbs,  or  had  been  other- 
wise permanently  injured  and  who  could  no 
longer  pursue  nursing  as  a  profession,  but, 
who,  through  the  fund,  had  received  voca- 
tional training  as  masseuses,  etc.  She  also 
outlined  some  of  the  projects  they  hoped  to 
assist  in  with  the  balance  of  the  fund. 

These  were   presented   with   recommend- 


ations or  suggestions  to  the  C.N. A.  executive 
at  its  March,  1946,  meeting  as  it  was  realized 
that  many  of  the  British  nurse  air  raid 
victims,  and  those  whose  health  had  been 
permanently  and  adversely  affected  by  war, 
would  require  assistance  for  many  years.  It 
was  also  suggested  that  financial  assistance 
be  given  to  the  proposed  Rest  Homes  in 
Britain  for  those  nurses  whose  health  is 
impaired  and  are  in  need  of  this  type  of 
recuperation.  Thoughtful  suggestions  were 
received  from  some  of  the  provinces  relative 
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to  educational  assistance,  realizing  that  pro- 
fessional teaching  programs  had  been  greatly- 
disrupted  during  war  years.  It  has,  therefore, 
been  decided  that: 

1.  The  British  Nurses  Relief  Fund  be 
continued  and  that  additional  funds  be  raised 
in  order  to  assist  with  urgent  needs  as  these 
present  themselves. 

2.  Permission  be  granted  Miss  Goodall 
to  use  monies  on  hand  in  England  of  the 
B.N.R.F.  towards  the  provision  of  homes  for 
British  nurses  for  short  rest  periods  and 
recuperation  following  illness. 

It  will  be  seen  by  the  foregoing  that  the 
executive  of  the  C.N.A.  is  more  than  conscious 
of  its  responsibility  to  those  nurses  in  other 


lands  who  have  suffered  mentally  and  physi- 
cally during  the  long  war  years  and  that  it 
feels  assured  of  the  continued  support  of  the 
membership  at  large  through  the  provincial 
associations. 

The  most  recent  communication  has  been 
received  from  Miss  Y.  Hentsch,  chief,  Nurs- 
ing Division,  League  of  Red  Cross  Societies, 
enclosing  a  list  of  names  of  nurses  who  are 
patients  in  sanatoria  in  Switzerland,  suggest- 
ing certain  comforts  which  might  be  sent  to 
them  and  which  would  be  most  acceptable. 
These  lists  have  been  sent  to  the  provincial 
associations, 

Grace  M.  Fairley 
Convener 


Bursary  Award  Committee 


In  earlier  reports  it  has  been  stated  that 
an  ever-increasing  portion  of  the  Government 
Grant  has  been  set  aside  for  bursaries.  These 
bursaries  have  been  invaluable  in  preparing 
nurses  to  assume  positions  of  responsibility. 
In  1944-45  the  total  allocation  for  bursaries 
was  $75,000,  which  was  disbursed  as  indicated. 


greater  than  ever,  we  hoped  that  once  more 
the  Government  Grant  would  be  available 
and  that  an  appropriate  amount  would  be 
set  aside  for  bursaries.  In  May,  1945,  how- 
ever, five-twelfths  of  the  amount  of  the  pre- 
vious year's  Government  Grant  allocation 
was  approved,   the  remainder  to  be  voted 


Total 
Bursaries 

Long-term $58,700 

Short-term 11,205 

Total $69,905 


Travelling 

No.  of 

Expenses 

Awards 

$1,757.34 

125 

3,022.01 

71 

$4,779.35 


196 


Sixty-three  recipients  received  assistance  with 
travelling  expenses. 

In  1945-46,  with  V-E  Day  a  reality,  V-J 
Day  i«  sight,  and  the  needs  of  civilian  Canada 


upon  by  the  Government  after  the  general 
election.  As  the  political  picture  changed, 
so  too  changed  the  emphasis  on  nursing,  and 
five-twelfths,    or   $104,170,    represented    the 


Travelling 

No.  of 

Expenses 

Awards 

$830 

66 

150 

29 

Total 
Bursaries 

Long-term $25,913.55 

Short-term 3,073.45 

Total $28,987.00 

Travelling  expenses 980.00 

Exchange  on  cheques 33.00 


$30,000.00 


$980 


95 
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total  Government  Grant.  Of  that  amount, 
$30,000  was  set  aside  for  bursaries— $29,000 
for  long  and  short-term  bursaries  and  $1,000 
for  assistance  with  travelling  expenses.  The 
second  table  shows  our  allocations. 

The    members    of    the    national    Bursary 


Award  Committee  appreciate  very  greatly 
the  understanding  and  co-operation  of  the 
provincial  committees  in  making  these  awards. 

Catherine  L.  Townsend 
Convener 


Canadian  Nurses  Association  Loan  Fund 

BIENNIAL  FINANCIAL  STATMENT 
June  1,  1944— May  15,  1946 


Bank  balance,  May  31, 1944 
Receipts: 
Bank  interest 
Loan  repayments 


Disbursements: 
Loans  granted 
Miscellaneous  disbursenemt 

Bank  balance.  May  15,  1946 


$5,037.09 

42.87 
5,097.88 


$3,978.95 
2.00 

$10,177.84 
3,980.95 

$  6,196.89 

Catherine  L.  Townsend 
Convener 
Bursary  Award  Committee  {Loan  Fund) 


Canadian  Florence  Nightingale  Memorial  Committee 


This  committee  is  set  up  on  the  pattern 
approved  by  the  Florence  Nightingale  Inter- 
national Foundation,  i.e.,  a  committee  com- 
posed jointly  of  members  of  the  C.N. A.  and 
the  Canadian  Red  Cross  Society.  At  the  time 
of  the  biennial  meeting  of  the  C.N. A.  in 
Winnipeg  in  1944,  the  following  committee 
was  appointed:  Misses  G.  Fairley,  C.  McCor- 
quodale,  G.  Hall,  J.  Masten,  chairman, 
appointed  by  the  C.N.A.,  Miss  K.  Russell, 
Mmes  Thom,  Plumptre,  replaced  in  March, 
1945,  by  Miss  J.  Browne,  appointed  by  the 
Canadian  Red  Cross  Society. 

On  March  19,  1945,  the  committee  met 
informally  in  Toronto  with  Mrs.  Maynard 
Carter,  chairman,  Committee  of  Management, 


Florence  Nightingale  International  Found- 
ation, who  visited  Canada  and  the  United 
States.  Discussion  centered  around  the  need 
for  re-organization  of  the  Florence  Nightingale 
International  Foundation.  A  formal  meeting 
of  the  committee  was  held  in  Toronto  on 
March  23,  1945. 

A  joint  conference  of  representatives  of 
the  Canadian  Nurses  Association  and  of  the 
Canadian  and  American  committees  of  the 
Florence  Nightingale  International  Found- 
ation was  held  in  New  York  on  May  4,  1945, 
and  motion  was  adopted  in  the  following  form: 

That  the  members  of  the  American  and 
Canadian  Florence  Nightingale  committees, 
meeting  in  joint  session,  recommend  to  their 
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respective  associations  (American  Nurses' 
Association  and  Canadian  Nurses  Association) 
that  they  petition  the  International  Council 
of  Nurses: 

1.  To  explore  the  possibilities  of  re-organiz- 
ing the  form  of  the  Nightingale  Memorial  in 
order  that  it  be  adapted  to  present  and  future 
world  needs. 

2.  To  organize  the  memorial  in  such  a 
way  that  it  will  be  controlled  directly  bv  the 
I.C.N. 

3.  To  explore  the  method  by  which  the 
present  F.N.I. F.  can  be  replaced  by  this 
newly-proposed  form  of  organization  for  the 
Nightingale  Memorial. 

The  Executive  Committee  of  the  Cana- 
dian Nurses  Association  endorsed  this  resolu- 
tion which  was  subsequently  forwarded  to 
the  International  Council  of  Nurses.  It  was 
expected  that  similar  action  would  be  taken 
by  the  American  Nightingale  Committee 
and  the  American  Nurses'  Association  but  to 
date  this  has  not  been  done. 

On  April  23,  1946,  the  Canadian  com- 
mittee met  again  in  Toronto.  Mile  Mechel- 
ynck,  of  Brussels,  Belgium,  and  Miss  Kessel, 
of  Oslo,  Norway,  who  were  studying  at  the 
University  of  Toronto  School  of  Nursing, 
were  also  invited  to  be  present.  The  following 
resolution  was  submitted  and  duly  approved: 

"That  the  Florence  Nightingale  Inter- 
national Foundation  be  requested  to  consider 
the  possibility  of  dissolving  the  present 
Foundation,  thereby  leaving  the  way  clear 
for  the  International   Council  of  Nurses  to 


organize  the  fullest  possible  program  of  inter- 
national nursing  education." 

In  making  the  above  recommendation, 
the  committee  had  in  mind  that  the  Inter- 
national Council  of  Nurses  would  use  existing 
facilities  in  all  parts  of  the  world  in  its  edu- 
cational program  and  would  not  initiate  a 
course  or  courses  of  its  own.  The  committee 
had  no  thought  of  abandoning  a  memorial 
to  Florence  Nightingale,  but  rather  that  the 
memorial  should  take  the  form  of  scholar- 
ships and  fellowships  which  would  be  admin- 
istered by  the  International  Council  of  Nurses. 

It  was  further  resolved  that  the  two  repre- 
sentatives to  the  meeting  of  the  Grand 
Council  of  the  Florence  Nightingale  Inter- 
national Foundation,  to  be  held  in  London 
in  September,  1946,  should  be  Miss  E.  K. 
Russell  and  Miss  Gertrude  Hall.  Miss 
Fairley  will  also  be  in  London  at  that  time 
for  the  Grand  Council  meeting  of  the  I.C.N. 
It  is  e.xpected  that  the  whole  meeting  will 
consist  of  discussion  regarding  the  past  and 
future  organization  of  the  memorial. 

Financial  Statement:  In  August,  1945 
$730  was  forwarded  to  the  Florence  Night- 
ingale International  Foundation,  from  the 
sum  standing  to  its  credit  in  Canada;  $2,500 
remains  in  Canada  in  3  per  cent  Dominion 
of  Canada  bonds,  maturing  in  1951.  This 
money  completes  the  total  amount  of  the 
pledges  made  by  the  C.N. A.  to  the  Found- 
ation. 

Jean  I.  Masten 
Convener 


Exchange  of  Nurses  Committee 


Owing  to  the  resignation  of  the  convener 
of  this  committee,  which  has  included  the 
activities  of  the  British  Civil  Nursing  Reserve. 
I^beg  to  submit  the  report: 

British  Civil  A'ursing  Reserve:  On  October 
27,  1944,  Dame  Katherine  C.  Watt,  Chief 
Nursing  Officer  for  the  British  Ministry  of 
Health,  wrote  as  follows:  "We  have  been 
reviewing  the  arrangements  under  which 
Canadian  trained  nurses  have  been  coming 
to  this  country  to  take  up  employment  as 
members  of  the  Civil  Nursing  Reserve,  and 
we  now  feel  that,  in  view  of  the  developments 


in  the  war  situation,  the  time  has  come  when 
the  arrangements  can  be  brought  to  an  end. 
Any  nurse  whom  you  have  already  accepted 
we  shall  be  glad  to  have,  but  we  suggest  that 
further  recruitment  should  now  be  discon- 
tinued." 

Upon  receipt  of  this  letter,  the  general 
secretary  was  requested  to  obtain  from  Dame 
Watt  a  report  on  the  work  of  the  fifty-three 
nurses  who  served  under  the  British  Civil 
Nuring  Reserve.  Dame  Watt  very  graciously 
complied  with  our  request  and  commented  as 
follows:  "Most  of  the  reports  are  very  good  and 
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I  would  like  to  endorse  that,  with  a  few  excep- 
tions, the  work  and  conduct  of  these  ladies 
while  on  duty  has  been  good.  Most  of  the 
troubles  which  have  arisen  have  been  in  the 
personal  side  owing  to  the  wish  for  transfer 
nearer  their  husbands  and  friends,  and  this  I 
have  to  a  great  extent  understood  as  these 
ladies  were  married  and  their  loyalties  were 
divided  between  their  hospital  duties  and 
their  husbands." 

On  November  9,  1944,  the  general  secre- 
tary notified  the  ofifice  of  the  High  Commis- 
sioner for  the  United  Kingdom  of  the  decision 
to  discontinue  recruitment  of  nurses  for  the 
British  Civil  Nursing  Reserve  and  received  a 
letter    of    acknowledgement,    expressing    the 


gratitude  of  the  British  Ministry  of  Health 
and  of  the  High  Commissioner  for  the  services 
rendered  by  the  nurses  of  Canada,  and  to  the 
C.N.A.  for  their  part  in  carrying  out  the 
recruitment  program. 

We  regret  to  announce  the  resignation  of 
Miss  M.  K.  Holt,  who  was  convener  of  this 
committee  for  the  past  two  years.  This  resign- 
ation was  submitted  to  the  Executive  Com- 
mittee of  the  C.N.A.  in  March,  1946,  and  it 
was  decided  that  National  Office  secretarial 
staff  should  carry  the  work  of  the  committee 
until  a  new  convener  is  appointed. 

Gertrude  M.  Hall 
General  Secretary,   C.N.A. 


Government  Grant  Committee 


During  the  past  biennium  the  Canadian 
Nurses  Association  received  Federal  Grants 
for  nursing  as  follows: 

1944-45  $250,000 

1945-46  159,970 

These  funds  were  allocated  as  indicated  by 
the  accompanying  table. 


taken  through  the  medium  of  Government 
Grant  funds,  might  be  completed.  It  was 
finally  decided  to  disallow  further  payments 
based  on  the  original  budgets  submitted,  with 
the  provision,  however,  that  amounts 
budgeted  for  schools  of  nursing  to  cover 
increased  enrolment  of  students  up  to  August 


1944-45 


1945-46 


1.  Administration  (National  Office) 

2.  Preparation  of  supervisors,  teachers  and  public  health  nurses 
(bursaries) 

3.  Recruitment  of  students  and  training  of  student  nurses 

4.  Schools  and  departments  of  nursing  in  universities 


In  1945-46  we  requested  a  Federal  Grant  of  $250,000  but  received 
only  $104,170,  which  represented  five-twelfths  of  the  amount  asked. 

An  additional  grant  of    

was  later  made  to  schools  of  nursing,  making  a  total  for  1945-46  of 


$  20,000 

75,000 

125,000 

30,000 

$  20,000 

30,000 

(3  and  4) 
54,170 

$  250,000 

$104,170 

55,800 
$159,970 

i 


In  August,  1945  the  general  secretary  was 
advised  by  the  Minister  of  Health  and  Wel- 
fare of  the  decision  of  the  Federal  Govern- 
ment to  discontinue  the  1945-46  Grant  after 
payment  of  the  first  instalment.  Represent- 
ation was  then  made  to  the  Minister  stressing 
the  need  for  further  financial  assistance  in 
order  that  important  projects,  already  under- 


15,  1945,  should  be  granted  in  an  amount  of 
$55,800  for  the  period  September  1,  1945,  to 
March  31,  1946. 

Provincial  registered  nurses'  associations 
were  requested  to  submit  budgets  for  schools 
of  nursing  covering  the  period  April  1,  1946 
to  August,  1948.  Two  provinces  did  not  ask 
for  further  financial  assistance,  and  the  bud- 
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gets  submitted  by  the  remaining  seven  pro- 
vinces were  forwarded  to  the  Department  of 
National  Health  and  Welfare.  The  total  re- 
quested for  this  period  amounts  to  $98,050.40. 
At  the  time  of  writing  this  report,  there 
remains  in  the  Government  Grant  account 
of  the  C.N.A.  an  unused  balance  of  $15,818.45 
carried  forward  from  outstanding  balances 
of  provincial  and  national  allocations  in  pre- 
vious years,  not  including,  however,  the  year 


1945-46.  This  sum  cannot  be  expended  until 
a  clearance  is  received  from  the  Federal 
Government. 

On  May  11,  1946,  a  cheque  was  received 
for  $12,913,  representing  one-quarter  of  the 
Grant  requested  for  schools  of  nursing  for 
1946-47. 

Fanny  Munroe 
Convener 


Committee  on  Health  Insurance  and  Nursing  Service 


The  main  function  of  this  committee  is  to 
study  and  to  keep  in  touch  with  health  in- 
surance schemes  and  to  have  information 
available  as  may  be  required  by  either  the 
C.N.A.  or  the  provincial  associations  in 
respect  to  nursing  services  in  health  insurance 
plans.  The  chairmen  of  the  provincial  Health 
Insurance  Committees  and  a  representative 
from  each  of  the  three  national  sections  are 
members  of  the  committee.  Attendance  at 
meetings  usually  is  confined  to  those  within 
a  reasonable  distance  of  Montreal. 

The  interests  and  the  activities  of  your 
committee  during  the  1944-46  biennium  have 
pivoted  around  the  following  headings: 

1.  The  recent  proposals  of  the  Government 
of  Canada  regarding  health  insurance:  It  will 
be  remembered  that  during  the  1942-44 
biennium  a  draft  health  insurance  bill  was 
prepared  by  an  advisory  committee  on  health 
insurance.  Later  it  was  presented  to  the 
Special  House  Committee  on  Social  Security. 
Both  during  the  preparation  and  the  study  of 
this  draft  bill  not  only  was  a  brief  on  nursing 
service  submitted  by  the  C.N.A.  but  the 
association  had  conferences  with  and  made 
recommendations  to  the  appropriate  groups 
regarding  the  nursing  aspects  of  a  national 
health  insurance  bill.  The  draft  health  in- 
surance bill  as  revised  was  presented  to  the 
House  of  Commons  in  July,  1944,  with  the 
recommendation  that  it  be  referred  to  the 
forthcoming  Dominion-Provincial  Conference 
for  consideration  of  its  general  principles  and 
the  financial  arrangements  involved.  These 
were  years  of  considerable  activity  on  the 
part  of  the  Committee  on  Health  Insurance 
and  Nursing  Service.  The  committee  is  now 
awaiting  developments  which  may  arise  out 
of  the  Dominion-Provincial  Conference. 


A  Dominion-Provincial  Conference  did  not 
materialize  in  1944  but,  in  August,  1945,  the 
Dominion-Provincial  Conference  on  Recon- 
struction was  called  to  consider  the  proposals 
of  the  Government  of  Canada.  In  these 
plans,  health  is  included  as  one  of  the  divisions 
proposed  under  social  security.  The  1944 
draft  health  insurance  bill,  as  such,  was 
scrapped  and  health  insurance  became  a  part 
of  the  national  health  program  proposal. 
Much  of  the  draft  bill  was  included  in  the 
new  proposal.  Under  the  present  scheme,  a 
planning  and  organization  grant  is  to  be  made 
available  to  the  provinces  to  assist  in  pre- 
paring plans  for  health  insurance  programs; 
the  development  of  services  is  divided  into  two 
stages;  a  time-limit  for  the  establishing  of 
services  is  defined;  health  insurance  can  be 
introduced  by  progressive  stages  on  an  agreed 
basis;  the  scheme  is  sufficiently  flexible  to 
allow  for  the  assimilation  of  approved  existing 
provincial  health  services,  and  there  is  an 
arrangement  for  financial  assistance  in  the 
construction  of  hospitals.  For  further  detail 
see  the  1945  proposals  of  the  Government  of 
Canada. 

The  Committee  on  Health  Insurance  and 
Nursing  Service  reviewed  the  proposal  on 
health  insurance.  It  was  felt  that  it  was  a 
progressive  one  and,  when  fully  implemented, 
it  would  increase  the  quantity  as  well  as 
heighten  the  quality  of  medical  services  for  the 
people  of  Canada.  The  nursing  benefits  were 
the  same  as  in  the  draft  health  insurance 
bill,  with  the  exception  that  only  visiting 
nursing  service  was  included  in  the  first  stage. 
Therefore,  it  was  decided  to  confine  an 
approach  from  the  C.N.A.  to  a  request  to  the 
Deputy  Minister  of  Health  that,  should  a 
committee  be  appointed  to  study  the  pro- 
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posal  on  health  insurance,  there  be  included 
representation    from    the    Health    Insurance 
and  Nursing  Service  committee  of  the  C.N. A. 
2.    The  cost  of  nursing  services: 

(a)  United  States:  The  committee  is  in- 
terested in  the  cost  of  nursing  service  in  medi- 
cal care  programs  and  various  inquiries  have 
been  made  in  the  United  States  regarding 
such  studies.  Although  a  study  has  not  been 
completed,  one  is  at  present  underway.  The 
American  Nurses'  Association  and  the  Na- 
tional Organization  for  Public  Health  Nursing 
have  appointed  a  joint  committee  to  develop 
a  guide  for  the  inclusion  of  nursing  benefits  in 
prepayment  medical  care  programs,  either 
voluntary  or  compulsory.  They  are  interested 
in  determining  not  only  the  content  and 
scope  of  nursing  in  existing  medical  care 
plans  but  in  studying  what  would  constitute 
adequate  nursing  service  as  well  as  the  cost 
involved.  The  Health  Insurance  and  Nursing 
Service  Committee  felt  that,  as  the  C.N. A. 
is  so  vitally  interested  in  the  cost  of  such  a 
service,  the  findings  of  this  committee  would 
be  invaluable  to  our  association.  As  a  result 
the  C.N.A.  has  approached  the  joint  commit- 
tee and  has  received  a  copy  of  their  plan  of 
study  as  well  as  permission  for  the  chairman 
of  your  committee  to  attend  such  of  their 
meetings  as  may  be  of  interest  to  our  asso- 
ciation. 

(b)  Visiting  nursing  service:  A  study  of  the 
volume  of  the  cost  of  visiting  nursing  service 
in  twenty-five  branches  of  the  Victorian 
Order  of  Nurses  for  Canada  has  been  made 
available  to  the  committee.  The  study  is 
broken  down  into  the  average  number  of 
cases,  the  average  number  of  visits,  and  the 
cost  of  service  per  thousand  of  population. 
As  visiting  nursing  is  included  in  the  first 
stage  of  the  Dominion  Government's  proposal 
for  health  insurance,  this  reliable  information 
is  timely  and  the  committee  appreciated 
having  access  to  it. 

(c)  Nursing  service  in  hospital:  A  study 
of  the  cost  of  nursing  service  in  hospital  is 
not  a  responsibility  of  the  Health  Insurance 
and  Nursing  Service  Committee.  However, 
the  need  for  one  was  constantly  arising  in 
committee  meetings  and,  even  although  it  was 
recognized  that  such  a  study  would  be  both 
time-consuming  and  costly,  the  question  of 
making  one  was  referred  to  the  executive  of 
the  C.N.A.  The  executive  decided  a  study 
could  not  be  made  until  either  adequate 
financial  assistance  is  available  or  there  is  an 
opportunity   to   work   with   other   interested 


groups  outside  the  C.N.A.  on  such  a  study. 

3.  Activities  of  provincial  associations:  The 
provincial  committees  on  Health  Insurance 
and  Nursing  Service  report  as  follows: 

British  Columbia:  The  committee  in  this 
province  has  been  very  active.  The  statistical 
study  prepared  by  the  national  committee 
has  been  completed  and  certain  of  the  findings 
are  now  being  used  in  a  current  study  of 
public  health  needs  throughout  the  entire 
province.  The  British  Columbia  committee 
feels  that  this  study  is  essential  if  effective 
plans  are  to  be  made  for  a  public  health 
nursing  service,  including  bedside  nursing, 
in  a  health  insurance  scheme.  Since  1944,  a 
joint  study  committee  on  health  insurance, 
composed  of  representatives  from  the  British 
Columbia  Medical  Association,  the  Regis- 
tered Nurses'  Association  of  British  Columbia, 
and  the  pharmaceutical,  dental,  and  British 
Columbia  hospitals  associations,  has  func- 
tioned. This  committee  has  afforded  an  ideal 
opportunity  for  the  groups,  so  primarily 
concerned  with  health  insurance,  to  study 
together  the  different  aspects  of  this  form  of 
social  security. 

Alberta:  The  Alberta  Health  Insurance 
Act,  which  will  come  into  force  upon  proc- 
lamation, was  passed  this  spring. 

Saskatchewan:  A  ,  Health  Services  Act 
which  will  provide,  when  implemented,  a 
complete  health  coverage,  was  passed  this 
spring. 

Manitoba:  The  Health  Services  Act  which 
will  provide,  when  implemented,  preventive, 
diagnostic,  curative,  and  hospital  services, 
was  passed  this  spring. 

Quebec:  The  English  section  of  the  Com- 
mittee on  Health  Insurance  and  Nursing 
Service  requested  the  provincial  government 
that,  if  and  when  a  planning  and  organization 
grant  is  available,  a  proportion  of  it  be 
directed  towards  a  study  of  nursing  services 
to  be  made  by  the  R.N.A.P.Q.,  and  that  if  an 
organization  committee  is  set  up  by  the  pro- 
vincial government,  it  include  nursing  repre- 
sentation approved  by  the  R.N.A.P.Q. 

Prince  Edward  Island:  A  brief  regarding 
nursing  service  in  a  health  insurance  scheme 
was  presented  to  the  provincial  government 
by  the  P.E.I. R.N.A. 

Several  of  the  provincial  committees  have 
studied  the  health  insurance  proposal  which 
was  presented  to  the  Dominion-Provincial 
Conference  on  Reconstruction  in  August, 
1945.  Ethel  Cryderman 

Convener 
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History  of  Nursing  Committee 


You  will  recall  that  the  selection  of  Dr. 
J.  Murray  Gibbon  as  the  author  to  collaborate 
in  the  writing  of  our  history  was  announced 
at  the  biennial  meeting  in  Winnipeg  in  1944. 
Dr.  Gibbon  began  to  work  on  the  project 
in  the  autumn  of  1944  and  in  the  intervening 
months  has  completed  his  task.  The  finished 
manuscript  was  approved  by  the  committee 
at  a  meeting  held  in  Toronto  in  October,  1945. 
This  action  was  ratified  by  the  Executive 
Committee  of  the  Canadian  Nurses  Associa- 
tion and  the  manuscript  was  handed  to  The 
Macmillan  Company  of  Canada  in  November 
when  Dr.  Gibbon,  the  secretary  and  the  con- 
vener of  this  committee,  held  a  very  satis- 
factory conference  with  Miss  Elliott,  director- 
secretary  of  the  company,  and  Mr.  Graves, 
the  production  manager.  The  manuscript 
was  later  read  by  the  representatives  of  the 
company  and  accepted  for  publication. 

For  the  purpose  of  record,  the  terms  which 
had  been  agreed  upon  earlier  provided  that 
the  Macmillan  Company  publish  the  history 
at  their  own  expense,  that  a  royalty  of  10 
per  cent  be  paid  to  the  author,  and  that, 
after  the  first  year's  sales,  a  royalty  of  2 
per  cent  be  paid  to  the  Canadian  Nurses 
Association.  In  order  to  ensure  liberal  illus- 
tration of  the  book,  the  Canadian  Nurses 
Association  agreed  to  pay  up  to  five  hundred 
dollars  to  cover  the  cost  of  additional  cuts 
and  thus  keep  the  selling  price  within  limits 
which  will  ensure  its  general  use  in  schools  of 
nursing. 

It  was  hoped  that  the  book  would  be  in 
your  hands  at  this  time,  but  unfavorable 
conditions  in  the  printing  and  binding  trades 
have  made  this  an  impossibility.  The  pub- 
lishers now  report  that  the  history  will  be 
ready  for  distribution  in  October. 

The  History  of  Nursing  Committee  has 
almost  completed  the  task  assigned  to  it  when 
appointed  after  the  biennial  meeting  in  1938. 
When  the  book  has  actually  been  issued,  it 
would  seem  that  the  committee  should  wind 
up  its  affairs  and  return  the  material  which 
the  provincial  associations  collected  and  lent 
to  the  C.N.A.  for  use  in  preparing  the  history. 


It  is  hoped  that  these  files  will  then  be  used 
by  the  provincial  associations  to  form  the 
nucleus  of  permanent  history  of  nursing 
archives,  and  that  new  material  will  be  added 
from  time  to  time.  Without  this  material, 
our  story  could  not  have  been  told,  for  the 
history  of  nursing  in  Canada  is  the  history 
of  nursing  in  the  nine  provinces. 

In  view  of  the  fact  that  it  has  been  im- 
possible to  include  in  a  general  history  all  the 
data  which  was  supplied,  your  committee  has 
one  further  suggestion  to  make,  namely,  that 
consideration  be  given  to  the  possibility  of 
preparing,  at  a  later  time,  a  series  of  history 
of  nursing  pamphlets  or  calendars  similar  to 
the  type  issued  at  one  time  by  the  National 
League  of  Nursing  Education.  These  might 
deal  with  such  topics  as  hospitals,  nursing 
schools,  public  health  nursing  services,  and 
leaders  in  Canadian  nursing.  These  publica- 
tions would  undoubtedly  be  of  interest  to  the 
profession  at  large,  and  would  be  invaluable 
to  instructors  in  schools  of  nursing.  They 
would  in  no  way  substitute  for  the  history, 
but  would  supplement  it. 

In  closing  this  report,  may  I  again  express 
the  gratitude  of  your  committee  to  Dr. 
Gibbon.  It  has  been  my  privilege  to  work 
very  closely  with  him  during  the  past  two 
years,  and  his  tolerance  and  understanding 
have  been  remarkable.  In  spite  of  the  filing 
cases  of  material  supplied  to  him  there  were 
so  many  gaps  in  our  story.  These  he  has  filled 
himself  during  his  travels  to  every  corner  of 
the  country.  The  number  of  contacts  which 
he  has  made  and  the  correspondence  which  he 
has  carried  on  are  almost  unbelievable.  His 
knowledge  of  Canada  and  Canadians,  his 
interest,  experience,  and  skill  have  made 
possible  a  record  of  nursing  in  Canada  of 
which  every  Canadian  nurse  may  well  be 
proud.  We  owe  him  a  great  debt  of  gratitude, 
and  hope  that  the  days  of  his  years  may  be  so 
full  of  good  health,  that  he  may  not  need  to 
call  upon  any  of  us  for  our  professional  skills. 

M.A.RY  S.  Mathewson 
Convener 


If  you  don't  get  everything  you  want,  think  of  the  things  you  don't  get  that  you  don't  want. 

— Socrates 
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Labor  Relations  Committee 


In  June,  1944,  your  Labor  Relations  Com- 
mittee presented  its  first  report.  The  ques- 
tions studied  by  this  committee  were: 

1.  Methods  of  collective  bargaining  for 
nurses — the  approval  by  the  C.N.A.  of  the 
principle  that  nurses  should  bargain  collec- 
tively was  reported  at  that  time. 

2.  The  professional  status  of  nurses  in 
reference  to  labor  legislation. 

3.  The  affiliation  of  nurses  with  Trades 
and  Labor  Unions. 

4.  Labor  legislation  that  affects  or  may 
affect  nurses  or  nursing  service. 

The  committee  first  recommended  to  each 
province  that  a  provincial  labor  relations 
committee  be  set  up  as  distinct  from  their 
legislation  committee;  that  each  provincial 
office  subscribe  to  their  provincial  Labor 
Gazette;  and  that  each  provincial  labor  rela- 
tions committee  retain  a  legal  adviser.  These 
recommendations  have  been  carried  out  in 
all    provinces   that   have   reported    to   date. 

Methods  of  Collective  Bargaining 
FOR  Nurses 

Considerable  time  was  given  to  the  study 
of  this  question,  both  by  the  national  and 
provincial  committees.  While  the  committee 
has  not  received  a  report  from  every  province, 
it  has  been  definitely  accepted  by  the  national 
committee  that  collective  bargaining  and 
personnel  practice  for  nurses  should  be  kept 
within  their  own  association  if  possible,  if  not, 
within  their  own  profession.  A  suggested 
method  of  carrying  out  this  recommendation 
was  contained  in  the  report  of  this  committee 
to  the  Executive  Committee,  C.N. A.,  June  1, 
1945. 

Professional  Status  of  Nurses 
Information  which  has  come  to  this 
committee  indicates  that,  in  the  majority  of 
provinces,  nursing  is  not  defined  legally  as  a 
profession  and  that  in  order  to  have  nursing 
so  defined  it  would  be  necessary  to  have 
Nurse  Practice  Acts  passed  in  each  province. 
This  will  be  reported  on  by  your  Legislation 
Committee. 

Affiliation  of  Nurses  with  Trades 
AND  Labor  Unions 

This  matter  has  and  .  is  causing  your 
committee  considerable  concern.  The  com- 
mittee agreed   that  affiliation   with  a  union 


cannot  offer  to  nurses  for  collective  bargain- 
ing, the  understanding  and  strength  that  they 
have  in  their  own  profession;  that  the  organi- 
zation of  trade  unions,  with  the  use  of  the 
strike  as  a  legal  weapon  of  collective  bar- 
gaining, is  not  applicable  to  nursing  service. 
Therefore,  union  affiliation  should  not  be 
sought  by  nurses  for  the  purpose  of  collective 
bargaining.  It  is  recognized  by  your  com- 
mittee that  trade  unions  have  demonstrated 
their  interest  in  health  and  welfare  services 
and  that,  under  certain  conditions,  usually 
through  employees'  association,  union  affilia- 
tion for  nurses  from  a  public  relations  and 
public  understanding  veiwpoint  may  be 
indicated.  Your  committee  feels  that  in  order 
to  preserve  unity,  this  affiliation  should 
only  be  undertaken  by  nurses  with  the 
considered  approval  of  their  professional 
association. 

The  following  resolution  is  submitted  from 
the  committee  where  it  was  moved  by  Miss 
M.  Kerr,  seconded  by  Miss  M.  Mathewson: 

Whereas  there  is  a  trend  among  nurses 
today  to  become  affiliated  with  labor  unions 
whose  legal  weapon  is  the  strike  ballot,  and 

Whereas  the  universally  accepted  prin- 
ciple of  nursing  service  is  to  ensure  that  there 
shall  be  no  interruption  in  essential  nursing 
care. 

Be  it  resolved,  That  the  Canadian  Nurses 
Association  in  convention  assembled  go  on 
record  as  being  opposed  to  any  nurse  going 
on  strike  at  any  time  for  any  cause.     Carried. 

Other  Labor  Legislation 

It  has  been  the  experience  of  the  provincial 
labor  relations  committees  that  various  forms 
of  labor  legislation  affect  and  may  affect 
nurses,  notably,  wage  control  orders,  mini- 
mum wage  legislation,  workmen's  compensa- 
tion acts,  and  unemployment  insurance.  In 
reference  to  unemployment  insurance  and 
workmen's  compensation  acts,  the  Labor 
Relations  Committee  submit  the  following 
resolutions.  It  was  moved  by  Miss  M. 
Mathewson,  seconded  by  Miss  M.  Mac- 
farland  that: 

Because  of  evidence  in  correspondence 
from  the  provincial  associations  that  there  is 
need  for  clarification  of  the  whole  situation 
relating  to  unemployment  insurance  and  its 
implications  for  nurses. 
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Be  it  resolved,  That  a  memorandum, 
comparable  to  the  material  sent  out  regarding 
collective  bargaining,  be  prepared  and  sent  to 
all  provincial  labor  relations  committees. 
This  memorandum  should  emphasize  the 
importance  of:  (a)  developing  an  informed 
nursing  opinion  in  this  regard;  (b)  deter- 
mining whether  or  not  nurses  wish  to  accept 
their  responsibilities  as  citizens  for  this  and 
other  legislation  affecting  security  measures, 
or  whether  they  wish  to  seek  exception  as  a 
preferred  group;  (c)  studying  the  actual  term'' 
of  the  act;  (d)  securing  clarification  in  inter- 
preting the  provisions  on  a  regional  basis; 
(e)  determine  the  benefits  which  nurses  may 
receive  under  this  act.     Carried. 

It  was  moved  by  Miss  M.  Kerr,  seconded 
by  Miss  E.  Rocque  that: 

The  attention  of  the  provincial  associa- 
tions be  directed  to  the  advisability  of  a 
detailed  study  being  made  of  the  Workmen's 


Compensation  Legislation  effective  in  their 
province,  to  determine  the  possibility  of  all 
nurses  engaged  in  hospital  work,  including 
both  students  and  graduates,  and  the  staffs  of 
public  health  organizations,  being  eligible  for 
benefits  under  the  Workmen's  Compensation 
Act.     Carried. 

Your  national  committee  notes  with  satis- 
faction the  interest  of  the  provincial  commit- 
tees in  all  matters  that  concern  personnel 
practice  and  legislation  that  affects  working 
conditions  for  nurses. 

The  Labor  Relations  Committee  of  the 
C.N.A.  feels  that  the  acceptance  by  our  pro- 
fessional associations  of  this  responsibility  will 
preserve  the  unity  of  the  nursing  profession 
which  is  essential  to  good  nursing  service  for 
the  people  of  Canada. 

Esther  M.  Beith 
Convener 


Committee  on  Lesislation 


In  accordance  with  instructions  received 
from  the  Executive  Committee,  C.N.A. ,  in 
session  June,  1944,  and  October,  1944,  the 
Legislation  Committee  engaged  the  firm  of 
Heward,  Holden,  Hutchison,  Cliff,  Meredith 
and  Collins,  as  legal  counsel,  and  Mr. 
Fred.  T.  Collins,  K.C.,  now  Judge  Collins, 
has  acted  as  legal  adviser  to  this  association 
on  behalf  of  his  firm. 

After  consultation  with  the  legal  adviser, 
the  convener  of  the  Legislation  Committee 
presented  a  memorandum  to  the  Executive 
Committee  in  October,  1944,  outlining  the 
major  points  to  be  decided  upon  before  pro- 
ceeding with  the  drafting  of  the  proposed 
revision  of  the  Constitution  and  By-laws. 
The  decisions  of  the  executive  on  these  points 
were  incorporated  in  the  first  draft  revision 
of  the  Proposed  Constitution,  C.N.A.,  and 
submitted  to  the  provincial  legislation  com- 
mittees in  September,  1945,  for  general  study 
and    with    special    consideration    regarding: 


(1)  its  legal  relationship  to  each  provincial 
act;  and  (2)  its  adaptability  for  effective 
functioning  of  professional  interests. 

The  comments  and  suggestions  received 
from  the  provincial  legislation  committees 
were  considered  by  the  executive  and  on  their 
authority  a  second  draft  revision  of  the 
Constitution  and  By-laws  was  prepared  and 
submitted  to  the  provincial  registered  nurses' 
associations  under  date  of  February  15,  1946. 

Further  changes,  authorized  by  the  Execu- 
tive Committee  in  March,  1946,  were  duly 
incorporated  and  these  changes  were  sent  to 
the  provincial  registered  nurses'  associations 
for  their  information.  The  final  revision  of 
the  proposed  Constitution  and  By-laws  of  the 
Canadian  Nurses  Association  was  published 
in  The  Canadian  Nurse  in  June,  1946,  for 
the  information  of  all  members  before  at- 
tending the  general  meeting. 

Eileen  C.  Flanagan 
Convener 


Fortune  never  helps  a  man  whose  courage  fails. 


-Sophocles 
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Liaison  Committee-Canadian  Medical  Procurement  and 
Assignment  Board  and  National  Selective  Service 


The  Liaison  Committee  came  into  being 
as  a  result  of  the  following  motions  passed  at 
the  Executive  Committee  meeting,  C.N. A., 
held  on  March  10  and  11,  1944: 

Motion  1.  "That  in  the  national  field  the 
Canadian  Nurses  Association  for  the  present 
maintain  a  liaison  relationship,  both  with  the 
Canadian  Medical  Procurement  and  Assign- 
ment Board  and  the  National  Selective 
Service." 

Motion  2.  "That  the  Executive  Com- 
mittee, C.N.A.,  appoint  a  committee  of  three 
members  to  be  liaison  with  the  CM. P.  &  A.B. 
and  National  Selective  Service  to  deal  with 
nursing  matters." 

Motion  3.  "That  the  sub-committee  of 
the  Government  Grant  Committee  be  given 
authority  to  appoint  at  an  early  date  the 
Advisory  Council  which  is  to  act  as  liaison  to 
National  Selective  Service  and  the  Canadian 
Medical  Procurement  and  Assignment 
Board." 

The  committee  met  on  four  occasions 
immediately  following  the  last  biennial  con- 
vention. Discussion  at  each  of  these  meetings 
centered  about  the  hospital  personnel  short- 
ages in  general,  and  the  effect  of  such  short- 
ages on  nursing.  These  shortages  were  most 
serious  in  mental  and  tuberculosis  hospitals. 
Suggestions  were  made  to  assist  in  meeting 
nursing  needs.     These  included: 

1.  Deferment  of  military  call-up  for  six 
months  after  graduation. 

2.  Deferment  of  acceptance  on  private 
duty  registries  for  six  months  after  graduation. 

3.  Issuance  of  permits,  which  have  to  be 


renewed  at  stated  periods,  to  private  duty 
nurses. 

4.  The  extended  use  of  St.  John  Ambul- 
ance Brigade  and  Red  Cross  Corps  V.A.D.'s, 
with  the  government  paying  a  wage  differ- 
ential for  this  group. 

The  last  meeting  of  this  committee  was 
called  in  February,  1945,  when  the  nursing 
situation  was  again  reviewed  and  the  con- 
tinued shortage  of  nurses  in  all  fields  of 
nursing  was  considered.  It  was  then  decided 
to  again  circularize  all  hospitals  and  nurses 
registries.  The  circular  letter  s^nt  to  hospitals 
contained  information  and  suggestions  on  the 
dilution  of  professional  nursing  staff  by  the 
use  of  subsidiary  workers.  The  co-operation 
of  the  nurses'  registries  was  sought  and 
National  Selective  Service  expressed  their 
williness  to  pay  supplementary  allowances  to 
general  duty  nurses  not  presently  engaged 
in  hospital  work,  on  a  somewhat  broader 
scale  than  proposed  previously. 

In  reviewing  the  nursing  situation  during 
the  latter  period  of  the  war,  one  questions 
the  effectiveness  of  this  committee's  activities. 
The  shortages  still  continue  and  the  situation 
has  not  materially  improved.  The  complexity 
of  the  problems  in  nursing  service  continue 
to  be  a  matter  of  grave  concern.  With  the 
dissolution  of  the  Women's  Branch  of 
National  Selective  Service  and  Mrs.  Eaton's 
departure  from  Ottawa,  the  committee  auto- 
matically dissolves. 

Fanny  Munroe 
Convener 


Committee  for  Nurse  Representation  on 
Dominion  Health  Council 


There  exists  in  Canada,  a  Dominion  Health 
Council  set  up  by  Order-in-Council,  consist- 
ing of:  Deputy  Minister  of  Pensions  and 
National  Health,  Chief  Executive  Officer  of 
the  provincial  Departments  of  Health  in  each 
province,  and  five  other  persons.  It  is  under- 
stood that  the  five  other  persons  are  made  up 
of    those    representing    science,    agriculture, 


labor,  rural  women  and  women's  organiza- 
tions, and  child  welfare.  This  Council  meets 
once  a  year. 

For  about  twenty-two  years  the  Canadian 
Nurses  Association  has  been  making  efforts 
to  have  representation  on  this  Council,  pre- 
ferably by  a  public  health  nurse.  Up  to  the 
present  all  efforts  have  failed.   The  arguments 
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against  granting  this  representation   to  the 
C.N. A.  are  these: 

1.  If  a  public  health  nurse  were  to  be 
added  directly  to  the  Council  in  her  capacity 
as  such,  it  would  be  reasonable  also  to  appoint 
a  doctor,  a  dentist,  a  representative  of  the 
Pharmaceutical  Association,  a  social  worker, 
etc.  The  basic  principle  has  been  that  deputy 
ministers  represent  all  health  agencies  in  the 
provinces. 

2.  It  is  felt  at  the  present  time  that  it 
would  not  be  warranted  to  increase  the  mem- 
bership or  change  the  type  of  personnel  form- 
ing the  Council,  in  view  of  the  success  of  its 
operation  under  existing  conditions. 

At  a  meeting  of  the  Executive  Committee 
held  immediately  following  the  general  meet- 
ing in  1942,  a  committee,  representative  of 
the  three  national  sections  of  the  C.N.A., 
was  appointed  to  study  the  proposals  in  the 
following  resolution  passed  at  the  general 
meeting: 

Whereas  there  exists  a  Dominion  Govern- 
ment Committee  known  as  the  Public  Health 
Council,  (Dominion  Health  Council), 

Be  it  resolved,  That  the  Canadian  Nurses 
Association  appoint  a  committee,  represent- 
ative of  the  three  sections,  to  meet  with 
women  members  of  the  Public  Health  Council 
in  order  to  bring' to  the  Council  Canadian 
nursing  opinion. 

This  committee  recommended  that  such 
contacts  should  not  be  limited  to  women 
members  although  special  approaches  have 
been  made  through  them.  The  following  is 
a  summary  of  the  approaches  that  have  been 
made:  (1)  by  provincial  nurses'  associations 
to  the  Deputy  Ministers  of  Health  in  all 
provinces;  (2)  to  provincial  representatives 
in  the  Federal  House;  (3)  to  such  organiza- 
tions as  the  Federation  of  Agriculture, 
Women's  Institutes,  etc.;  (4)  to  the  Deputy 
Minister  of  National  Health;  (5)  to  the 
Minister  of  National  Health. 

Most  of  the  individuals  or  groups  men- 
tioned above  have  expressed  interest  in  the 
matter,  and  in  Manitoba  the  Manitoba 
Women's  Institute  passed  a  resolution  recom- 
mending the  appointment  of  a  nurse  to  the 
Dominion  Health  Council. 


The  last  approach  was  a  formal  one  made 
in  April,  1945,  through  the  Hon.  Brooke 
Claxton,  Minister  of  National  Health  and 
Welfare,  and  was  in  the  form  of  the  following 
resolution: 

That,  as  the  Dominion  Council  of  Health 
deals  with  health  matters,  with  which  the 
nursing  profession  is  most  vitally  concerned, 
a  representative  of  the  Canadian  Nurses 
Association,  preferably  an  experienced  public 
health  nurse,  be  appointed  as  a  member  of 
the  Dominion  Council  of  Health. 

The  Dominion  Council  of  Health  meeting 
in  Ottawa  in  May,  1945,  considered  this 
resolution  of  the  C.N. A.  and  psssed  the 
following  resolution: 

Be  it  resolved,  by  the  Dominion  Council 
of  Health,  assembled  at  Ottawa  on  May 
28-29,  1945,  That  it  is  considered  inadvisable 
to  recommend  increasing  the  membership  of 
the  Dominion  Council  of  Health  beyond  that 
laid  down  by  existing  legislation. 

Dr.  G.  B.  Chisholm,  Deputy  Minister  of 
National  Health  and  Welfare,  in  submitting 
the  resolution  of  the  Council  to  the  C.N.A., 
made  the  following  comment: 

"This  is  in  line  with  the  attitude  of  the 
Dominion  Council  of  Health  that  no  section 
of  health  personnel  should  be  specifically 
represented  on  the  Council." 

It  was  with  regret  that  the  executive  of 
the  C.N. A.  accepted  the  resignation  of  Miss 
Elizabeth  Smellie  as  convener  of  the  "Study 
Committee  for  Nurse  Representation  on  the 
Dominion  Health  Council"  effective  .April, 
1945.  At  the  executive  meeting  held  in 
Montreal  in  November,  1945,  I  was  asked  to 
accept  the  convenership  of  this  committee. 

It  would  seem  in  the  light  of  the  summary 
given  of  the  work  done  by  Miss  Smellie  and 
her  committee  that  practically  every  avenue 
of  approach  possible  at  the  present  time  to 
secure  representation  on  the  Dominion 
Council  of  Health  has  been  e.xplored.  In  con- 
clusion I  should  like  to  say  that  this  meeting 
must  consider  whether  or  not  it  desires  to 
continue  this  committee  and  if  so  what  further 
work  it  can  do. 

Rae  Chittick 
Convener 


The  cultivation  of  an  outside  interest  or  hobby  is  just  as  important  if  not  more  important 
to  a  person's  well-being  than  the  mere  acquisition  of  knowledge. 
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Committee  on  Placement  Bureaux 


This  committee  was  appointed  by  the 
president  early  in  1944  and  held  its  first 
meeting  at  the  time  of  the  1944  biennial 
meeting  in  Winnipeg.  At  the  executive  meet- 
ing, immediately  following  the  biennial,  the 
convener  was  re-appointed  and  given  per- 
mission to  form  a  core  committee  and  to 
further  enlarge  the  committee  by  requesting 
each  provincial  association  to  appoint  a 
member. 

Miss  Tittman's  address  at  the  biennial 
supplied  a  great  amount  of  information  about 
the  development  of  nurse  placement  and 
counselling  service  in  the  United  States,  and 
supported  the  policy  of  placement  bureaux 
financed  by  nursing  association  funds  upon 
which  the  organization  of  the  two  provincial 
bureaux  then  in  existence  had  been  based. 
From  the  round  table  discussion  held  the 
following  day,  at  which  Miss  Tittman  was 
present,  the  following  resolution  was  sent  to 
the  Executive  Committee: 

Be  it  resolved,  That  a  special  study  be 
made  of  the  establishment  of  a  Central 
Clearance  Bureau  in  National  Ofiice;  this 
study  to  include:  (1)  The  functions  of  a 
Central  Clearance  Bureau  in  the  co-ordination 
and  development  of  provincial  bureaux; 
(2)  means  of  financial  support;  (3)  the  advis- 
ability and  the  possibility  of  securing  govern- 
ment aid;  (4)  the  relationship  of  the  provincial 
association  to  the  regional  placement  office 
and  the  community  registry. 

This  resolution  was  adopted  by  the 
Executive  Committee.  No  definite  steps 
were  taken  to  implement  the  resolution  until 
the  following  year,  but  in  October,  1944,  a 
resolution  recommending  "that  immediate 
consideration  be  given  to  the  appointment  of 
a  national  co-ordinator  or  consultant  at  an 
early  date"  was  forwarded  to  the  Executive 
Committee,  which  decided  "that  the  appoint- 
ment of  a  person  to  organize  and  co-ordinate 
placement  bureaux  on  a  national  basis  be 
given  further  study  by  the  general  secretary, 
and  that  a  report  be  made  on  this  matter  at 
the  next  executive  meeting." 

In  April,  1945,  the  core  committee  mem- 
bers were  privileged  to  meet  with  the  general 
secretary,  who  reported  rapid  development 
of  placement  bureaux  in  the  provinces. 
Discussion  emphasized  the  need  for  consult- 
ant   service    being  made  available  to  provin- 


cial associations,  and  it  was  agreed  that  some 
modification  of  the  proposal  suggested  in  the 
October  resolution  was  indicated.  The  follow- 
ing recommendation  was  sent  to  provincial 
representatives  for  approval  and  then  for- 
warded to  the  Executive  Committee: 

"It  is  the  opinion  of  this  committee  that 
present  and  future  needs  would  best  be  met 
by  a  national  consultant  rather  than  a  co- 
ordinator. If,  in  the  opinion  of  the  C.N.A. 
executive,  the  appointment  of  such  a  person 
on  a  full-time  basis  is  not  possible,  the  com- 
mittee recommends  that,  for  those  provinces 
requiring  assistance  in  the  establishment  of 
placement  bureaux,  consideration  be  given 
to  the  utilization  on  a  part-time  basis  and  in  a 
consultant  capacity  of  some  one  already 
experienced  in  this  field." 

It  was  decided  at  the  June,  1945,  executive 
meeting  that  the  general  secretary  should 
serve  in  a  consultant  capacity  to  the  provinces 
and  that  a  two-week  conference  should  be 
held  for  directors  of  placement  bureaux. 
Plans  for  the  conference  were  developed 
during  the  summer  and,  in  September,  a 
ten-day  institute  was  held  in  Winnipeg. 
For  this  institute,  the  services  of  Dr.  Frances 
O.  Triggs,  personnel  consultant,  American 
Nurses'  Association,  were  secured.  A  report 
of  the  institute  and  an  outline  of  a  plan  for 
placement  service  on  a  national  basis,  which 
was  developed  at  the  institute,  were  pub- 
lished in  the  February,  1946,  issue  of  The 
Canadian  Nurse. 

In  the  proposed  plan,  the  functions  of  the 
national  bureau  would  be  those  of  routing 
inter-provincial  referrals,  and  of  providing 
consultant  service  on  matters  of  publicity, 
public  relations,  and  general  policy.  The 
provincial  placement  director  would  be  an 
itinerant  officer,  under  whose  direction  the 
placement  and  counselling  services  within  the 
province  would  be  co-ordinated  and  who 
would  be  the  inter-provincial  and  provincial- 
national  referral  agent.  The  local  bureau, 
which  might  be  a  community  or  district 
bureau,  would  be  the  place  from  which  a 
complete  service  could  be  made  available  to 
the  public  and  to  nurses. 

The  plan  was  presented  to  the  executive 
at  its  November,  1945,  meeting.  The  general 
principle  of  a  national  placement  service  was 
approved  and  the  committee  was  directed  to 
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refer  the  plan  to  the  provincial  associations, 
following  which  suggestions  could  be  made  as 
to  possible  immediate  steps  to  be  taken. 
Recommendations  submitted  to  the  executive 
in  March,  1946,  included: 

1.  That  the  National  Office  proceed  with 
the  preparation  of  three  forms:  (a)  applica- 
tion form;  (b)  "position  vacant"  form; 
(c)  reference  or  confidential  report  form. 

2.  That  consideration  be  given  to  a  job 
analysis  of  nursing  positions  and  that,  if 
undertaken,  it  be  a  co-operative  project  of  the 
three  interest  groups — institutional,  private 
duty,  and  public  health. 

These  recommendations  were  adopted. 
No    action     was     taken     on    other    recom- 


mendations which  were  concerned  with  re- 
ferrals through  a  national  bureau  and  a 
publicity  and  public  relations  program, 
because  of  lack  of  personnel  and  funds. 

The  biennium  now  completed  has  wit- 
nessed marked  progress  in  the  development 
of  placement  service  in  the  provinces.  Each 
provincial  bureau  differs  somewhat  in  organi- 
zation, functions,  and  financing;  in  this  way 
various  procedures  are  being  experimented 
with.  Those  which  prove  most  effective 
undoubtedly  will  set  the  pattern  for  nurse 
placement  service  in  Canada. 

Alice  L.  Wright 
Convener 


Postwar  Planning  Committee 


The  Executive  Committee  of  the  C.N. A. 
in  November,  1943,  passed  the  following 
resolution: 

"That  a  national  committee  with  provin- 
cial representation  be  appointed  to  function 
as  a  Committee  on  Reconstruction,  and  that 
the  personnel  of  this  committee  include  those 
who  had  assisted  in  preparing  the  reply  to  a 
letter  received  from  the  chairman  of  the 
Sub-committee  on  Postwar  Problems  of 
Women,  viz.,  Misses  M.  Lindeburgh,  E. 
Johns,  F.  Munroe,  E.  Flanagan,  M.  Mathew- 
son,  E.  Beith,  F.  Walker,  K.  W.  Ellis,  and  a 
French-speaking  member,  with  Miss  Mar- 
garet Wherry  in  an  advisory  capacity." 

The  Committee  on  Reconstruction,  as 
named  at  the  executive  meeting  of  the 
C.N. A.,  met  for  organization  in  February, 
1944.  Miss  M.  Lindeburgh  was  appointed 
chairman  and  Miss  E.  A.  E.  MacLennan, 
secretary.  At  a  later  time  the  committee  was 
renamed  the  "Committee  on  Postwar  Plan- 
ning." 

The  main  responsibilities  of  the  committee, 
as  agreed  upon,  were: 

(1)  To  assist  in  the  rehabilitation  of  demo- 
bilized nursing  sisters  of  the  armed  forces; 
(2)  to  assist  provincial  nurses'  associations  to 
make  adjustments  in  relation  to  supply  and 
distribution  of  nurses  to  meet  postwar 
nursing   needs,    and    to   help   in   every    way 


possible  in  the  preparation  of  promising  nurses 
for  leadership  in  all  nursing  fields;  (3)  to 
co-operate  with  UNRR.A  in  the  selection  of 
Canadian  nurses  for  service  in  foreign  fields; 
(4)  to  study  postwar  needs  and  to  assist  in 
determining  the  role  which  Canadian  nurses 
should  be  prepared  to  play  in  the  progress 
of  reconstruction. 

Provincial  committees  were  appointed  and 
were  asked  to  keep  the  central  committee  in- 
formed of  provincial  movements  and 
problems. 

A  sub-committee  was  appointed  to  take 
care  of  the  requests  from  UNRRA  for 
specially  qualified  nurses  for  service  in  foreign 
fields.  It  was  deemed  advisable  that  provin- 
cial nurses'  associations  assume  the  major 
responsibilities  in  sponsoring  applicants  who 
could  meet  the  educational  and  professional 
qualifications  for  positions  in  UNRRA.  The 
special  committee  worked  in  close  co-oper- 
ation with  the  Council  of  Canadian  Voluntary 
Agencies  (set  up  for  recruiting  personnel  for 
UNRRA)  in  evaluating  applications  from 
various  professional  fields.  Seventy  Canadian 
nurses  were  appointed  or  endorsed. 

In  assisting  nursing  sisters  after  demobili- 
zation, your  committee  sought  the  advice  and 
assistance  of  the  matrons-in-chief  of  the  three 
armed  forces.  Their  co-operation  was  greatly 
appreciated.  The  most  useful  accomplishment 
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was  the  preparation  of  a  brochure,  which 
contained,  in  concise  form,  necessary  inform- 
ation regarding  procedures,  benefits,  oppor- 
tunities for  employment,  and  post-graduate 
courses  in  universities  and  cHnical  fields. 

Approximately  160  returned  nursing  sisters 
registered  in  universities  across  Canada  for 
the  session  1945-46.  There  are  more  appli- 
cants for  next  session  than  can  be  accom- 
modated. Because  of  this  situation  the  Execu- 
tive Committee,  C.N. A.,  sent  the  following 
resolution  to  the  Federal  Government: 

Whereas  the  present  capacity  of  Univer- 
sity Schools  of  Nursing  does  not  exceed 
six  hundred  and  indications  are  that  the  re- 
quest for  post-graduate  courses  by  nursing 
sisters  will  exceed  this  number; 

And  whereas  the  nursing  service  needs 
in  all  fields  of  nursing  are  not  being  main- 
tained; 

Be  it  resolved,  That  the  Canadian  Nurses 
Association  request  the  Federal  Government 
to  give  serious  consideration  to  extending  the 
period  of  time  during  which  the  veterans  of 
the  nursing  services  may  take  advantage  of 
the  rehabilitation  grant. 

The  Federal  Government  has  since  granted 
an  extension  of  the  time  period  in  which  any 
veteran  may  take  advantage  of  the  rehabili- 
tation grant,  but  the  application  for  the 
educational  course  must  still  be  made  within 


the  original  fifteen-month  period  following 
demobilization. 

Consideration  has  been  given  to  the 
organization  of  refresher  courses  for  the 
benefit  of  returned  nursing  sisters.  From 
information  secured  as  to  the  need,  it  was 
decided  not  to  attempt  such  an  undertaking 
at  the  present  time. 

A  special  page  in  The  Canadian  Nurse  has 
been  assigned  to  "Postwar  Planning." 
Through  this  avenue,  information  regarding 
the  activities  of  this  special  committee  has 
been  brought  to  the  attention  of  many 
nurses. 

The  C.N. A.  has  gradually  strengthened 
its  organization  structure  to  meet  emerging 
postwar  nursing  situations  through  the 
appointment  of  special  committees,  all  of 
which  contribute  in  some  special  way  to 
postwar  nursing  needs.  Therefore,  it  would 
seem  that  this  special  Committee  on  Postwar 
Planning  has  lost  its  entity;  as  its  objectives 
are  being  covered  much  more  effectively 
through  the  establishing  of  provincial  place- 
ment and  guidance  bureaux,  and  by  such  well- 
organized  committees  as  those  on  legislation, 
labor  relations,  health  insurance,  it  is  recom- 
mended that  the  Committee  on  Postwar 
Planning  be  dissolved. 

Marion  Lindeburgh 

Convener 


War  Memorial  Committee 


The  members  of  the  committee  are:  Misses 
Nettie  Fidler,  Edith  Dick,  Jean  Masten,  and 
Ethel  Cryderman,  convener. 

It  was  assumed  by  your  committee  that 
the  memorial  referred  to  in  the  motion  passed 
at  the  executive  meeting  on  March  29,  1946, 
was  to  be  a  tribute  not  only  to  the  Nursing 
Sisters  who  lost  their  lives  in  World  War  II, 
but  to  all  Canadian  nurses  who  served  in  the 
armed  forces.  The  committee  discussed 
various  aspects  of  a  memorial  and  the  follow- 
ing recommendation,  to  be  made  to  the 
Executive  Committee,  was  passed  unani- 
mously: 

Be  it  resolved,  that  the  Canadian  Nurses 
Association  arrange  to  have  the  names  of 
the  nurses  who  lost  their  lives  while  on  service 


in  World  War  II,  together  with  the  actual 
number  of  other  nurses  who  served  in  the 
armed  forces,  inscribed  on  the  memorial 
already  erected  by  this  association  in  the  Hall 
of  Fame  in  the  Parliament  Buildings  of  the 
Dominion  of  Canada. 

The  committee  was  agreed  that  no  further 
memorial  in  Canada  for  this  purpose  was 
necessary.  However,  it  was  felt  that  the 
occasion  might  be  accepted  for  the  C.N. A. 
to  pay  a  tribute  to  all  nurses  throughout  the 
world  who  served  in  the  allied  forces  in  World 
War  II.  A  tribute,  which  would  be  an  ex- 
pression of  the  awareness  of  the  Canadian 
nurses  of  the  extraordinary  courage,  the  forti- 
tude, and  the  physical  and  mental  sufferings 
of  the  members  of  the  nursing  profession  in 
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war-torn  countries,  might  appeal  to  the 
members  of  the  C.N.A.  Such  a  tribute, 
because  of  its  international  implications, 
might  have  lasting  value.  The  committee's 
suggestion  was  that  a  memorial  of  this  des- 
cription might  take  the  form  of  the  establish- 
ment of  a  library  or  libraries  in  European 


countries.  The  committee  was  not  prepared 
to  make  a  definite  recommendation  regarding 
this  t\pe  of  memorial  but  would  like  to  have 
their  suggestion  discussed  at  the  meeting  of 
the  Canadian  Xurses  Association. 

Ethel  Cryderman 
Convener 


Highlights  of  Provincial  Reports 


Though  the  activities  of  the  provincial 
associations  of  registered  nurses  have  been 
reported  from  time  to  time  in  the  Journal,  the 
close  of  a  biennium  seems  an  appropriate  time 
to  review  the  work  that  has  been  done.  There 
is  a  marked  similarity  in  the  undertakings  of 
the  nine  provinces  with  a  few  outstanding 
points  in  which  their  approaches  differ.  This 
summary  will  present  a  composite  picture 
of  how  the  various  provinces  met  the  problems 
with  which  they  were  confronted  during  the 
past  biennium. 

Student  Nurses 

Most  of  the  provinces  report  that  there 
have  been  more  than  enough  suitable  appli- 
cants to  enter  the  schools  of  nursing  of  the 
larger  hospitals.  Many  smaller  schools,  how- 
ever, have  experienced  considerable  difficulty 
in  securing  sufficient  students.  Nova  Scotia 
reports  that  two  schools  had  no  applications 
whatever.  It  would  seem  urgent  that  student 
recruitment  activities  be  continued  through 
all  of  the  means  which  have  been  utilized 
during  the  past  two  years. 

Alberta  reports  an  interesting  develop- 
ment. Their  student  nurses  are  to  be  allowed 
one  week  of  sick  leave  each  year,  not  cumu- 
lative, during  the  three  years  of  training.  This 
regulation  is  effective  for  three  years,  at  the 
termination  of  which  the  results  will  be 
evaluated  and  the  plan  again  considered. 

In  November,  1944,  the  Manitoba  Associ- 
ation of  Registered  Nurses  sponsored  the 
formation  of  a  Student  Nurses'  Association. 
This  group  reports  on  its  activities  to  the 
parent  association.  A  lively  interest  in  the 
program  of  the  M.A.R.N.  has  been  developed. 

Financial  aid  through  Dominion-Provin- 
cial Youth  Training  grants  has  been  made 
available  to  student  nurses  in  several  prov- 
mces.    The  expansion  of  clinical  facilities  is 


providing  excellent  training  for  the  students. 
B.C.,  Manitoba,  and  Saskatchewan  report 
that  affiliation  is  now  available  in  tuberculosis 
nursing  though  not  all  students  are  able  to 
benefit  in  some  cases.  Nova  Scotia  is  study- 
ing the  possibilities.  First-year  qualifying 
examinations  have  received  considerable 
study.  Manitoba  and  Quebec  already  have 
such  examinations  and  several  other  prov- 
inces are  giving  careful  consideration  to  this 
problem. 

B.C.  has  instituted  the  practice  of  having 
prospective  students'  educational  qualifica- 
tions evaluated  through  the  provincial  office 
thus  saving  the  individual  schools  an  im- 
mense amount  of  work.  A  qualifying  certifi- 
cate is  issued  by  the  Registrar's  office  to  the 
selected  school  prior  to  enrolment. 

PRACTIC.A.L  Nurses 

Because  the  shortage  of  nurses  has 
continued  to  be  a  harassing  problem,  each 
provincial  association  has  been  concerned 
with  the  preparation  of  subsidiary  workers. 
Co-operation  between  the  Canadian  Voca- 
tional Training  Administration  and  the  pro- 
vincial registered  nurses'  associations  has 
resulted  in  the  establishment  of  courses  for 
discharged  service  personnel,  preparing  them 
to  function  as  practical  nurses.  Alberta 
reports  a  nine-month  course  in  operation; 
Nova  Scotia,  a  six-month  course.  Ontario 
reports  that  they  have  abandoned  this  form 
of  training  until  registration  and  licensing 
of  this  group  is  obtained. 

Efforts  to  secure  adequate  licensure  and 
regulation  of  the  practical  nurses  met  with 
success  in  Manitoba  where  the  first  such  act 
in  Canada  became  law  in  1945.  Alberta  is 
delaying  application  until  an  intensive  study 
of  existing  Nurse  Practice  Acts  is  completed. 
British   Columbia   has   had   an  active  com- 
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mittee  campaigning  for  this  legislation,  but 
so  far  without  governmental  action.  New 
Brunswick  has  also  prepared  a  proposed  bill 
which  they  hope  will  receive  approval  next 
year.  Nova  Scotia  has  given  consideration 
to  the  possibility  of  securing  a  new  Act  of 
Incorporation  which  would  bring  subsidiary 
nurses  under  the  control  of  the  Registered 
Nurses'  Association  and  provide  for  their 
licensing.  The  Ontario  Legislature  gave  con- 
sideration to  amending  the  Nurses'  Regis- 
tration Act  to  include  the  words  "or  Register- 
ed Assistant  Nurse."  As  this  amendment 
merely  protected  the  name  of  the  assistant 
nurse  but  did  not  in  anyway  control  her 
training  or  practice,  the  R.N.A.O.  requested 
that  this  bill  be  withdrawn.  A  new  bill  is 
being  drafted  by  their  Legislation  Committee. 
Quebec  reports  that  they  have  secured  an 
Act  which  provides  for  the  licensing  of  all 
professional  nurses.  While  this  Act  does  not 
in  any  way  forbid  trained  attendants  to 
continue  to  function  as  such,  it  does  reserve 
the  title  "nurse"  for  members  of  their  profes- 
sional association.  Saskatchewan  has  sub- 
mitted a  brief  to  the  Law  Amendments  Com- 
mittee of  the  government  in  connection  with 
a  review  of  professional  acts  which  is  taking 
place. 

British  Columbia  has  given  a  great  amount 
of  time  and  thought  to  the  planning  of  an 
experiment  in  placing  practical  nurses  through 
the  placement  service. 

Placement  Bureaux 
In  Alberta,  nurse  placement  service  was 
established  in  1945.  They  report  that  hos- 
pitals and  nurses  are  becoming  increasingly 
interested  in  and  appreciative  of  the  service, 
but  the  supply  of  nurses  to  fill  the  positions 
vacant  is  woefully  inadequate.  British 
Columbia's  placement  service  has  been  func- 
tioning since  1944.  The  counselling  functions 
of  the  service  are  being  recognized  and  utilized 
more  and  more.  Manitoba  established  their 
service  in  1944  and  reports  that  it  has  met  a 
great  need  in  helping  to  staff  hospitals  and 
sanatoria  and  in  assisting  returning  nursing 
sisters  in  finding  positions  for  which  they 
were  best  fitted.  New  Brunswick,  organized 
the  service  in  1944  but,  owing  to  the  shortage 
of  nurses  and  the  many  openings  available, 
the  nurses  do  not  find  it  necessary  to  apply 
to  the  placement  service  for  positions;  there- 
fore; the  service  is  not  as  active  as  had  been 
hoped.  However,  the  machinery  is  ready  for 
a  future  time  when  the  demand  for  this  form 


of  service  may  be  greater.  Similarly,  Nova 
Scotia  has  found  that  their  facilities  have  not 
been  used  to  any  great  extent.  Ontario  has  a 
placement  director  but  the  greater  part  of 
their  work  is  carried  out  through  their  twenty- 
two  Community  Nursing  Registries.  Saskat- 
chewan has  had  a  service  organized  since 
1945  and  reports  that  many  desirable  con- 
tacts throughout  the  province  have  been 
made. 

Personnel  Policies 

It  has  been  realized  that  the  stabilization 
of  nursing  service  in  all  parts  of  Canada  is 
dependent  to  a  considerable  degree  on  the 
provision  of  suitable  working  conditions  and 
adequate  remuneration.  Alberta  took  the 
first  step  by  formulating  employment  policies 
for  nurse  personnel  in  their  hospitals.  They 
report  that  the  hospital  boards  are  being  quite 
co-operative  and  progress  is  being  made  on 
a  goodwill  basis  between  employers  and 
employees.  British  Columbia  presented  a 
report  on  personnel  practices,  prepared  by  a 
committee  composed  of  members  of  the 
Nurses'  Association  and  B.C.  Hospital  Associ- 
ation at  their  last  annual  meeting.  This 
report,  containing  recommendations  on 
various  aspects  of  remuneration  and  working 
conditions,  was  adopted  with  suggestions  for 
implementing  the  recommendations. 
Labor  Relations 

Each  provincial  association  has  had  an 
active  Labor  Relations  Committee  at  work 
during  this  past  biennium.  Alberta  sent  a 
digest  of  material  of  Alberta  legislation,  as 
affecting  nurses,  to  each  active  member  last 
spring.  British  Columbia  has  appointed  a 
Select  Committee,  which  is  prepared  to  serve 
on  request,  in  an  advisory  capacity,  to  in- 
dividual nurses  or  groups  of  nurse  employees 
on  matters  related  to  employment  conditions. 
New  Brunswick,  in  its  study,  found  that 
nurses  in  industry  seemed  the  ones  most 
likely  to  be  affected  in  any  labor  situation. 
Representations  were  made  to  the  controllers 
of  industrial  plants  that  nurses  are  confiden- 
tial employees.  As  such,  they  are  excluded 
from  labor  organizations.  Nova  Scotia  is 
being  guided  in  its  activities  in  this  direction 
by  special  legal  counsel. 

Miscellaneous  Items 

Confirming  their  belief  that  every  member 
of  each  provincial  association  should  be  kept 
well-informed  on  nursing  activities,  several 
provinces  transmit  regular  bulletins  to  them. 
.'\lberta  sends  out  a  newsletter  every  second 
month  to  hospitals  and  groups  of  nurses,  as 
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does  also  British  Columbia  and  Saskatchewan. 
Ontario  started  its  bulletin  in  August,  1945. 
It  proved  such  a  successful  venture  that  it  is 
now  being  printed  and  sent  to  all  members 
quarterly. 

Alberta  and  Quebec  report  that  association 
fees  were  increased  to  five  dollars.  British 
Columbia  has  raised  the  fee  from  five  to  ten 
dollars.  Numerous  short  courses  were  spon- 
sored in  all  provinces  for  the  benefit  of  mem- 
bers.   Plans  are  underway  for  the  institution 


of  nursing  courses  at  Dalhousie  University, 
Halifax.  Ontario  submitted  a  Brief  on 
Nursing  Education  to  the  Royal  Commission 
on  Education  early  in  1946.  The  association 
has  been  notified  that,  when  dealing  with  the 
Brief,  the  Commission  will  make  such  recom- 
mendations as  fall  within  its  jurisdiction  as 
defined  by  the  terms  of  reference.  Active 
participation  in  the  relief  projects  sponsored 
by  the  C.N.A.  was  reported  from  all  parts  of 
Canada. 


En  Marge  du  Congres  des  InFirmieres  du  Canada 


Notre  province  etait  largement  representee 
au  congres  tenu  k  Toronto  du  ler  au  4  juillet. 
Parmi  les  membres  de  notre  conseil  notons 
Mile  Flanagan,  presidente,  Reverende  Soeur 
Valerie,  vice-presidente,  Mile  A.  Martineau, 
tresoriere.  Mile  Cooke,  secretaire.  Mile  E. 
Mercier,  Mile  F.  Upton,  secretaire-regis- 
traire,  et  Mile  S.  Giroux,  visiteuse  des  ecoles; 
parmi  les  membres  de  langue  frangaise 
plusieurs  directrices,  institutrices  de  nos 
ecoles,  des  infirmieres  du  service  prive,  et  de 
I'hygiene  publique. 

La  personne  la  moins  initiee  a  I'organis- 
ation  d'une  convention  a  pu  evaluer  la  somme 
de  travail  requise  pour  conduire  avec  har- 
monic et  avec  un  interet  soutenu  des  deliber- 
ations aussi  interessantes  que  celles  que  nous 
avons  eues  durant  ces  quatre  jours.  Les 
rapports  relies  en  livrets  etaient  remis  a 
chaque  membre  k  1 'inscription,  chacune  pou- 
vait  ainsi  se  documenter  et  prendre  part  aux 
discussions. 

Rapports  provinciatix:  Si  grand  que  soit 
notre  pays  les  memes  besoins  semblent  se 
faire  sentir  dans  toute  la  province.  Dans  les 
divers  rapports  provinciaux  presentes,  il  est 
presque  toujours  fait  mention  du  "  Recrute- 
ment  des  infirmieres",  les  grandes  ecoles  en 
general  ont  moins  de  difficultes  que  les  petites. 
Diverses  mesures  ont  ete  prises  pour  ame- 
liorer  les  conditions  de  travail  tel  qu'une 
semaine  de  conge  par  maladie  par  annee.  Au 
Manitoba  la  formation  d'une  association 
d'etudiantes  semble  un  moyen  d'interesser  les 
jeunes  aux  questions  de  la  profession.  L'aide  k 
la  jeunesse  favorise  dans  toutes  les  provinces, 
sauf  I'Ontario,  un  grand  nombre  d'eleves. 


Formation  des  aides:  A  cause  de  I'augmen- 
tation  constante  du  nombre  de  lits  dans  nos 
h6pitaux,  le  projet  de  la  formation  d'un 
groupe  d'aides  est  k  I'etude  dans  toutes  les 
provinces.  Un  cours  de  neuf  mois  se  donne 
actuellement  en  Alberta,  la  Nouvelle-Ecosse 
donne  un  cours  de  six  mois.  Dans  I'Ontario 
Ton  a  discontinue  I'entrainement  des  aides 
jusqu'i  ce  que  ce  groupe  ait  obtenu  un  en- 
registrement.  Au  Manitoba  une  loi  du  parle- 
ment  accorde  I'enregistrement  et  le  droit  de 
pratique  aux  aides  qualifiees  a  cet  efTet.';^En 
Colombie-Britannique,  au  Nouveau-Bruns- 
wick,  et  en  Ontario  des  projets  de  loi  seront 
presentes  aux  parlements  dans  le  but  d'obtenir 
une  reconnaissance  professionnelle  legale 
pour  les  infirmieres.  L'Association  des  G.M.E. 
de  la  province  de  Quebec  a  obtenu  en  ayril 
dernier  cette  reconnaissance  officielle. 

Conditions  de  travail:  Une  autre  question 
etudiee  par  les  provinces  est  les  conditions 
de  travail  et  le  traitement  du  personnel; 
lorsque  I'un  et  I'autre  seront  satisfaisants 
il  y  aura  alors  stabilisation  du  personnel 
infirmier.  L'on  a  souligne  que  les  membres 
des  bureaux  de  direction  de  nos  hopitaux  se 
sont  montres  tr^s  favorables  aux  suggestions 
et  recommendations  faites  par  les  associations 
d'infirmieres. 

Lois  du  travail:  Les  sous-comites  provin- 
ciaux sont  tres  actifs,  etudiant  les  nouvelles 
lois  pouvant  atteindre  les  inter^ts  des  infirm- 
ieres, agissant  comme  conseil,  etc.  Mile  Beith, 
convocatrice  du  comite,  presenta  un  travail 
tres  approfondi. 

Divers:  Les  associations  des  infirmieres 
rapportent   que   la   contribution    annuelle   k 
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I'enregistrement  est  d^sormais  de  $10  dans 
la  Colombie-Britannique  et  dans  Quebec  elle 
sera  k  I'avenir  de  $5.00. 

L'on  entend  souvent  dire  k  tort  ou  k 
raison  que'les  gens  de  la  langue  anglaise  sont 
froids.  Toronto  a  fait  mentir  ce  dicton  aussi 
bien  par  sa  temperature  excessive  que  par 
son  reunions  se  firent  sans  inconvenient  grace 
k  I'air  climatise. 

La  reunion  generale  du  lundi  apres  -midi 
fut  presider  par  Mile  R.  Chittick,  alors  vice- 
presidente;  elle  dirigea  la  discussion  avec 
beaucoup  de  maitrise  apres  que  Mile  B. 
Touzel,  le  Dr.  Cameron,  et  Mile  E.  Johns 
eurent  parle  "  Des  besoins  du  public  et  les 
infirmieres." 

Avec  quel  plaisir  nous  avons  retrouve  Mile 
E.  Johns,  son  esprit  mordant,  toujours  le 
meme,  sait  faire  remarquer  ce  qu'une  vision 
peu  commune  lui  fait  presentir.  Les  journaux 
du  jour  rapporterent  les  reflexions  suivantes, 
qu'elle  fit  lors  de  la  presentation  de  son  travail: 
"La  police,  les  pompiers  et  les  organisations 
d'urgence  ont  un  budget,  une  base  financiere 
bien  etablie,  pourquoi  les  h6pitaux  sont-ils 
mis  de  cote?  Les  infirmieres  sont  fatiguees 
non  pas  de  soigner  les  malades  mais  de  ce  que 
Ton  ne  leur  laisse  pas  le  temps  de  soigner  les 
malades,  elles  sont  fatiguees  de  remplacer 
I'interne,  la  technicienne,  la  bonne,  et  tout  le 
personnel  de  I'hopital." 

L'assemblee  generale  du  mardi  fut  pre- 
sidee  par  Mile  A.  MacLeod,  infirmiere  en 
chef  du  service  des  anciens  combattants.  Le 
sujet  a  I'etude  etait  "Une  preparation  du 
personnel   infirmier  repondant  au  besoin  du 


public."  Le  docteur  Wallace,  vice-chancellier 
et  principal  de  TL^niversite  Queens  de  King- 
ston, recommenda  pour  les  infirmieres  une 
education  non  seulement  excellente  au  point 
de  vue  technique  mais  en  plus  une  culture 
generale  plus  etendue.  L'etude  de  la  langue, 
la  litterature  et  I'histoire  devrait  etre  con- 
tinuee  par  nos  eleves  infirmieres. 

Mile  B.  Pullen,  de  rh6pital  general  de 
Winnipeg,  parla  de  I'^ducation  de  I'infirmiere 
k  I'ecole.  Mile  M.  Mathewson,  de  I'Universite 
McGill,  de  la  preparation  de  I'infirmiere- 
hj-gieniste,  et  Mile  N.  Fidler,  de  I'Universite 
de  Toronto,  de  I'education  de  I'infirmiere  en 
general.  La  discussion  fut  animee,  les  differ- 
ents  orateurs  d'abord  y  prirent  part  puis 
plusieurs  membres  de  l'assemblee. 

Mile  Munroe  presida  avec  beaucoup  de 
talent  et  de  savoir-faire  toute  les  autres 
seances  du  congres. 

La  journee  de  mercredi  fut  consacree  aux 
sections  et  se  termina  par  un  diner.  Le  clou 
de  la  soiree  fut  le  brillant  discours  prononce 
par  M.B.K.  Sandwcll  en  memoire  de  la  fon- 
datrice  de  I'association,  Marie  Agnes  Snively. 
II  nous  parla  des  sentiments  qui  ont  motives, 
au  cours  des  kges,  le  devouement  aux  soins 
des  malades.  Excellent  historien,  chretien 
convaincu.  Monsieur  Sandwell  sut  nous 
interesser  et  nous  inspirer  des  reflexions  pro- 
fondes. 

Je  suis  certaine  que  toutes  celles  qui  ont 
eu  le  privilege  d'assister  k  cette  convention 
ont  ete  vivement  interessee  et  stimulees  k 
travailler  dans  I'interet  des  infirmieres. 

— Suzanne  Giroux 


Obituaries 


Mrs.  Ethel  May  Treble  Barber,  widow 
of  Rev.  Dr.  F.  Louis  Barber,  passed  away  at 
the  Toronto  General  Hospital  after  only  a 
day's  illness.  Mrs.  Barber  graduated  from 
the  Johns  Hopkins  Hospital,  Baltimore. 

Jule  Kerr,  who  graduated  in  1920  from 
St.  Michael's  Hospital,  Toronto,  died  there 
recently  after  a  brief  illness. 

Hannah  Logan,  passed  away  recently  in 
New  York.  A  native  of  Ontario,  Miss  Logan 
graduated  from  the  Women's  Hospital  in 
New  York  where  she  had  practised  private 
duty  for  a  number  of  years. 

Elizabeth  Matthews,  a  member  of  the 
supervisory  stafT  of  Victoria  Hospital,  Lon- 
don, Ont.,  for  sixteen  years,  died  recently  in 


Vancouver.  Miss  Matthews  graduated  from 
the  old  London  General  Hospital  and  after  a 
period  of  private  duty  was  superintendent  of 
the  Wingham  General  Hospital. 

Marion  Nafziger,  aged  24,  died  recently 
in  Singapore  while  en  route  to  Calcutta  to 
join  the  Mennonite  Mission  service.  Miss 
Nafziger  was  a  graduate  of  the  Kitchener- 
Waterloo  Hospital. 

Helena  Frances  Ross,  a  graduate  of  the 
Toronto  General  Hospital,  died  recently  in 
London,  Ont.,  at  the  age  of  82  years.  Miss 
Ross  had  engaged  in  private  duty  nursing  in 
Toronto  and  had  served  on  the  staff  of  St. 
Luke's  Hospital,  New  York,  prior  to  her 
retirement  twenty  years  ago. 
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Resolutions  from  the  Biennial  Meeting,  1946 


Labor  Relations 

CAREFUL  PERUSAL  of  the  following 
resolutions  which  were  adopted 
by  the  twenty-third  general  meeting 
of  the  Canadian  Nurses'  Association 
will  reveal  many  of  the  important 
steps  which  were  taken  by  the  dele- 
gates. Growing  out  of  the  discussion 
at  the  session,  when  the  Labor 
Relations  Committee  made  its  report, 
is  the  following  resolution  which  is 
supplementary  to  those  incorporated 
in  and  adopted  with  this  committee's 
report : 

Whereas  the  national  Committee 
on  Labor  Relations  has  gone  on 
record  as  disapproving  of  the  element 
of  compulsion  applying  to  members 
of  the  nursing  profession  in  any 
situation  in  which  they  may  be  affi- 
liated with  labor  unions ; 

Be  it  resolved,  That  this  resolution 
be  sent  to  the  provincial  registered 
nurses  associations  for  their  informa- 
tion.    Carried. 

Nursing  Education 
While  no  formal  report  is  available 
on  the  consultations  which  the  Com- 
mittee on  Nursing  Education  has  been 
having  regarding  possible  ways  of 
shortening  or  accelerating  the  length 
of  time  deemed  essential  for  the  edu- 
cation of  the  student  nurse,  the 
following  resolution  secured  unani- 
mous endorsation  at  the  special  ses- 
sion on  Nursing  Education: 

Resolved,  That  the  proposal  already 
approved  by  the  Executive  Commit- 
tee of  the  Canadian  Nurses'  Asso- 
ciation that  a  demonstration  be  under- 
taken to  determine  whether  a  pro- 
fessional nurse  can  be  prepared  ade- 
quately in  less  than  three  years,  be 


approved  by  the  members  of  the 
Canadian  Nurses'  Association  as- 
sembled in  convention.     Carried. 

Special  Memorial  Committee 

Though  very  newly  formed,  this' 
committee's  report  was  received  with 
genuine  interest  at  the  convention. 
All  Canadian  nurses  are  proud  of  the 
valiant  work  of  our  nursing  sisters 
who  served  in  the  various  branches  of 
the  armed  forces.  They  rejoice  in  the 
well-merited  awards  which  the  nursing 
sisters  have  received.  They  mourn 
for  those  who  died  while  on  active 
service.  They  approved  the  following 
resolution  which  the  committee  will 
seek  to  implement: 

Resolved,  That  appropriate  words 
to  commemorate  the  service  of  Cana- 
dian nurses  who  serv^ed  in  World  W^ar 
II  be  inscribed  on  the  Memorial 
already  erected  by  this  association 
in  the  Hall  of  Fame  in  the  Parliament 
Buildings  of  the  Dominion  of  Canada. 
Carried. 

To  provide  for  a  more  active  and 
vital  memorial,  the  Canadian  Nurses' 
Association  has  re-appointed  this  spe- 
cial committee  and  has  commissioned 
it  to  promote  plans  for  the  develop- 
ment of  a  library  or  libraries  of  up- 
to-date  professional  literature  which 
would  be  presented  to  one  or  more 
foreign  countries  as  the  tribute  from 
the  nurses  of  Canada  to  Canadian 
Nursing  Sisters.  Definite  action  on 
this  project  is  to  be  delayed  until 
after  the  meeting  of  the  Grand 
Council  of  the  I.C.N,  in  September, 
1946.   Watch  for  further  information. 

Constitution  and  By-laws 
A  great  deal  of  time  was  spent  in  a 


SEPTEMBER,  1946 


797 


798 


THE     CANADIAN     NURSE 


review  of  the  sections  of  the  proposed 
Constitution  and  By-laws.  Culmin- 
ating the  discussion  and  the  answering 
of  pertinent  questions  by  the  legal 
adviser,  two  resolutions  were  passed, 
as  follows: 

Resolved,  That  the  Constitution  and 
By-laws,  with  the  Amendments  re- 
ported by  the  Executive  Committee, 
be  approved  and  adopted — with  the 
understanding  that  each  provincial 
registered  nurses'  association  shall 
have  the  right  to  express  its  approval 
or  disapproval  of  the  adoption  of  the 
new  Constitution  and  By-laws  be- 
tween now  and  November  15,  1946, 
such  approval  or  disapproval  to  be 
expressed  by  the  voting  strength  of 
such  association.  Any  provincial  re- 
gistered nurses'  association  which 
does  not  record  such  vote  with  the 
general  secretary  of  the  Canadian 
Nurses'  Association  shall  be  deemed 
to  approve  the  adoption.  If  the  ma- 
jority of  the  total  voting  strength  of 
the  Canadian  Nurses'  Association  has 
recorded  its  concurrence  in  this  Con- 
stitution and  By-laws,  either  by  voting 
or  not  voting,  they  shall  come  into 
effect  on  November  15,  1946.  Carried. 

Motion  Regarding  Incorporation 
Resolved,  That  if  on  November  15, 
1946,  the  majority  of  the  total  voting 
strength  of  the  Canadian  Nurses' 
Association  have  concurred,  either  by 
voting  or  not  voting  thereon,  in  the 
adoption  of  the  new  Constitution  and 
By-laws,  the  Executive  Committee  of 
the  Canadian  Nurses'  Association  be 
instructed  to  apply  for  incorporation 
of  the  Canadian  Nurses'  Association 
by  the  Parliament  of  Canada.  Carried. 

Report  of  Resolutions  Committee 
The  following  resolutions  were  ac- 
corded full  approval  by  the  voting 
delegates  at  the  last  general  session 
of  the  convention : 

I.  Whereas  there  is  a  steadily 
growing  and  urgent  demand  for  more 
nursing  service  resulting  from:  (a) 
increased  civilian  hospitalization; 
(b)  the  necessity  of  providing  hospital 
care  for  war  veterans,  and  (c)  expan- 
sion of  public  health  services  in  all 
parts  of  the  country;  and 


Whereas  despite  the  increase  of 
45  per  cent  in  the  number  of  nurses 
being  graduated  since  1939,  these  re- 
quirements for  nursing  service  cannot 
be  met  and  the  situation  is  becoming 
more  acute ;  and 

Whereas  this  problem  has  wide 
implications  involving  not  onl}'^  or- 
ganized nursing  and  hospitals  but 
also  all  public  health  organizations, 
both  official  and  private,  and  the 
community  at  large;  and 

Whereas  nursing  education  in  all 
its  aspects  is  inextricably  interwoven 
with  the  service  problems  cited  above: 

Be  it  resolved,  1.  That  the  Canadian 
Nurses'  Association  recommend  to  the 
provincial  registered  nurses'  associa- 
tions that  they  immediately  form 
committees  representative  of  all 
branches  of  nursing,  hospital  adminis- 
tration and  hospital  associations,  the 
medical  profession,  the  provincial 
governments,  including  both  Health 
and  Education  Departments,  and 
selected  interested  community  organ- 
izations, for  the  purpose  of  studying 
these  problems  with  a  view  to  out- 
lining specific  plans  for  meeting  the 
situation  as  speedily  as  possible. 

2.  That  these  committees  proceed 
immediately  to  take  whatever  steps 
may  be  necessary  to  train  a  sufficient 
number  of  nurse  aides  to  meet  the 
existing  demand  for  this  type  of 
worker  in  hospitals  and  the  com- 
munity. 

3.  That  in  order  to  protect  both 
the  community  and  the  workers,  con- 
tinued efforts  be  made  to  obtain 
licensing  regulations  for  these  ancil- 
lary workers. 

4.  That  these  committees  take 
whatever  steps  are  necessary  to  make 
an  analysis  of  the  functions  and 
responsibilities  of  the  professional 
nurse  in  order  that  her  energies  may 
be  directed  to  these  duties,  and  that 
duties  not  requiring  the  services  of 
a  professional  nurse  be  directed  to 
other  workers. 

5.  That  consideration  be  given  to 
the  problem  of  how  more  professional 
nurses  can  be  prepared  to  meet  the 
demands. 

6.  That   since    this   necessary   ex- 
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pansion  in  the  supply  of  nurses  is 
not  solely  the  responsibility  of  hospi- 
tals, and  since  present  educational 
facilities  are  not  adequate  to  produce 
a  sufficient  quantity  of  the  best 
quality  of  graduate  nurses,  efforts  be 
made  to  secure  Governmental  support 
for  schools  of  nursing.     Carried. 

II.  Whereas  there  appears  to  be  no 
present  justification  for  their  further 
continuance: 

Be  it  resolved,  That  the  following 
committees  be  dissolved:  (1)  The 
Publications  Committee;  (2)  the  Post- 
war Planning  Committee;  (3)  the 
Advisory  Committee  which  acted  as 
liaison  to  the  Canadian  Medical 
Procurement  and  Assignment  Board 
and  National  Selective  Service;  (4) 
the  British  Civil  Nursing  Reserve 
Committee.     Carried. 

III.  Whereas  the  cost  of  printing 
and  distributing  the  Mary  Agnes 
Snively  Memorial  lectures  to  evei;y 
member  of  the  Canadian  Nurses' 
Association  as  proposed  at  the  1944 
Biennial  Convention  would  be  pro- 
hibitive : 

Be  it  resolved,  That  the  addresses 
be  printed  in  The  Canadian  Nurse, 
following  which  suitably  prepared 
reprints  be  made  available  at  cost 
price  through  the  National  Office  of 
the  Canadian  Nurses'  Association. 
Carried. 

From  the  Public  Health  Section 

IV.  Whereas  milk  is  acknowledged 
by  medical  and  scientific  authorities 
the  world  over  to  be  the  finest  of 
natural  foods  and  of  great  importance 
to  the  human  diet,  and 

Whereas  it  is  a  scientific  fact  that 
raw  milk  is  a  recognized  material  for 
growing  certain  disease  germs  and  as 
such  acts  as  a  means  of  spreading 
disease  amongst  humans,  and 

Whereas  the  consumption  of  raw 
milk  has  proven  to  be  a  factor  in 
increased  infant  mortality  and  the 
spread  of  typhoid  and  para-typhoid 
fever,  tuberculosis,  undulant  fever, 
scarlet  fever,  septic  sore  throat,  and 
diphtheria,  and 

Whereas    pasteurization    of    milk 


will  destroy  the  organisms  which 
cause  these  infections  without  affect- 
ing its  nutritive  value: 

Be  it  resolved,  That  the  Canadian 
Nurses'  Association  go  on  record  as 
endorsing  the  compulsory  pasteuriza- 
tion of  all  milk  sold  for  human  con- 
sumption, strongly  urging  the  govern- 
ments of  all  provinces  to  enact  a  law 
to  that  effect.     Carried. 

V.  Whereas  the  rapidly  expanding 
fields  of  all  branches  of  nursing  in 
Canada  demand  a  greater  degree  of 
co-ordination  than  is  possible  at 
present: 

Be  it  resolved.  That  the  Canadian 
Nurses'  Association  make  suitable 
representations  to  the  Department  of 
National  Health  and  Welfare  regard- 
ing the  establishment  of  a  Division 
of  Nursing,  and  urge  the  appointment 
of  a  highly  qualified  nurse  as  director, 
to  give  nursing  leadership  in  ad- 
vancing the  work  of  such  a  division. 
Carried. 

From  the  Hospital  and  School  of 
Nursing  Section 

VI.  Whereas  educational  require- 
ments for  admission  to  schools  of 
nursing  in  Canada  vary  in  different 
provinces  and  schools,  and 

Whereas  the  requirements  of  some 
schools  of  nursing  do  not  meet  uni- 
versity matriculation  requirements, 
and 

Whereas  many  nurses  desire  to 
take  post-graduate  courses  in  univer- 
sities: 

Be  it  resolved.  That  the  Canadian 
Nurses'  Association  in  convention  as- 
sembled go  on  record  as  recommend- 
ing to  directors  of  schools  of  nursing 
that  academic  requirements  for  ad- 
mission to  their  schools  be  set  at  not 
less  than  university  entrance  require- 
ments and  that  educational  creden- 
tials of  applicants  be  appraised  by  an 
authoritative  educational  body. 
Carried. 

VII.  Whereas  the  preparation  of  a 
Canadian  Manual,  "The  Essentials  of 
Good  Hospital  Nursing  Service",  has 
been   postponed   until   such   time   as 
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hospital  nursing  service  is  more  stab- 
ilized, and 

Whereas  the  joint  committee  set 
up  for  the  execution  of  this  project 
has  been  inactive  since  October,  1944, 
and 

Whereas  the  task  of  guiding  such 
an  undertaking  is  time-consuming 
and  requires  specific  preparation  and 
knowledge : 

Be  it  resolved,  That  the  present 
committee  be  dissolved  and  that,  if 
and  when  this  project  is  again  re- 
sumed, a  person  with  special  quali- 
fications for  such  an  undertaking  be 
employed.     Carried. 

VIII.  Whereas  it  is  recognized  that 
to  be  of  value  to  the  student,  either 
graduate  or  undergraduate,  programs 
of  observation  and  practical  exper- 
ience must  be  carefully  planned  and 
supervised,  and 

Whereas  the  carrying  out  of  such 
programs  in  a  satisfactory  manner 
requires  considerable  time  and  effort 
on  the  part  of  specially  prepared 
personnel  and  is  thus  an  added  ex- 
pense to  the  hospital.  Public  Health 
Nursing  organization  or  other  agency 
participating  in  a  student  program: 

Be  it  resolved,  That  the  Canadian 
Nurses'  Association  approve  the  prin- 
ciple of  a  reasonable  remuneration 
being  made  to  the  hospital  or  other 
agency  that  provides  a  program  of  a 
distinctly  educational  nature,  but 
that  such  programs  should  first  be 
approved  by  the  School  of  Nursing 
Committee  (or  its  counterpart)  in  the 
registered  nurses  association  of  what- 
ever province  is  involved.     Carried 

General 

IX.  Resolved,  That  appropriate  ex- 
pressions of  thanks  and  appreciation 
be  sent  to  the  following: 


1.  To  the  Arrangements  Commit- 
tee, for  the  excellence  of  the  prepara- 
tions made  for  the  Twenty-third 
Biennial  Convention  of  the  Canadian 
Nurses'  Association,  with  special  com- 
mendation to  Miss  C.  McCorquodale 
whose  anticipation  of  our  needs  and 
attention  to  detail  have  elicited  en- 
thusiastic praise  from  all  quarters. 

2.  To  the  Registered  Nurses  Asso- 
ciation of  Ontario,  for  their  numerous 
courtesies  and  kindnesses,  with  spe- 
cial thanks  to  Miss  M.  Fitzgerald. 

3.  To  the  Management  and  Staff 
of  the  Royal  York  Hotel,  for  their 
generous  and  cheerful  service. 

4.  To  the  Press,  for  their  excellent 
interpretation  of  the  activities  of  the 
convention  and  the  liberal  amount  of 
space  accorded  to  the  Canadian 
Nurses'  Association. 

5.  To  the  members  of  the  two  panel 
discussions  who  so  courageously  pre- 
sented analyses  of  the  difficult  prob- 
lems confronting  nursing  today. 

6.  To  the  Exhibitors  for  their  con- 
tribution to  the  success  of  the  con- 
vention. 

7.  A  special  expression  of  appre- 
ciation to  Mr.  B.  K.  Sandwell, 
Editor-in-Chief  of  Saturday  Night, 
for  his  stimulating  and  inspirational 
challenge  to  the  nursing  profession  of 
Canada  on  the  occasion  of  the  in- 
auguration of  the  Mary  Agnes  Snively 
Memorial  lectures. 

8.  To  the  general  secretary  of  the 
Canadian  Nurses'  Association  and 
to  the  two  assistant  secretaries  who 
have  diligently  and  faithfully  fulfilled 
their  duties  both  during  the  past 
biennium  and  during  this  convention; 
and  especially  to  Miss  Electa  Mac- 
Lennan,  who  is  relinquishing  her 
duties  with  National  Office,  for  the 
sterling  contribution  she  has  made  to 
the  nursing  profession  during  her 
assistant  secretaryship.     Carried. 


Wisdom  consists  in  knowing  what  to  do.    Skill  consists  in  knowing  how  to  do  it.    Virtue 
consists  in  doing. 

— David  Starr  Jordan 
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Amendments  to  Constitution  and  By-laws 


The  proposed  Constitution  and  By- 
laws of  the  Canadian  Nurses  Associa- 
tion which  were  pubUshed  on  pages 
499-505  of  the  June,  1946,  issue  of 
the  Journal,  were  discussed  clause 
by  clause  at  the  recent  convention. 
Out  of  all  of  the  discussion  a  few 
amendments  arose  which  are  in- 
corporated into  the  latest  draft  which 
has  been  sent  out  from  National 
Olifice  to  all  of  the  provincial  associa- 
tions for  careful  scrutiny  and  study 
before  the  final  decisions  are  made 
November  15,  1946.  In  order  to 
familiarize  all  of  the  membership  of 
the  C.N. A.  with  these  amendments, 
this  outline  has  been  prepared  in 
conjunction  with  the  convener  of  the 
Committee  on  Legislation.  It  is  re- 
commended that  each  member  refer 
back  to  her  June  issue  and  compare 
the  original  with  the  amended  version. 
The  new  wording  is  indicated  in 
bold  face  type. 

A.  Constitution,  Article  V,  amended 
to  read : 

Executive  Committee 
The  affairs  of  the  Association  shall  be 
managed  by  an  Executive  Committee  which 
fehall  be  composed,  elected  or  appointed  as 
the  Association  may  by  By-law  prescribe 
from  time  to  time,  and  which  shall  have  the 
powers  set  out  in  the  By-laws  of  the  Associa- 
tion. The  By-laws  shall  contain  provision 
for  the  election  or  appointment  of  mem- 
bers chosen  from  the  Nursing  Sisterhoods 
from  among  the  Ordinary  Members. 

B.  Constitution,  Article  VII,  new: 

Amendments 
This  Constitution  may  be  added    to, 
repealed,  amended  or  re-enacted  at  any 
time  in  the  manner  provided  by  Section 
1  of  By-law  XII. 

C.  By-law  II,  Section  1  (d), 
changed:  (former  (d)  becomes  (e)  ). 

(d)  Five  representatives  from  the 
Nursing  Sisterhoods  to  be  chosen  on 
a  regional  basis  from  among  the  Ordinary 
Members  in  such  manner  as  mav  from 


time  to  time  be  prescribed  by  the  Execu- 
tive Committee. 

D.  By-law  III,  Section  1  (f),  added: 

(f)  Two  other  members  of  the  Execu- 
tive Committee  appointed  by  the  Execu- 
tive Committee. 

E.  By-law  VH,  Section  7,  revised: 

Motions  kt  General  Meetings 
Section  7.  On  all  questions  which 
have  been  previously  submitted  to  the 
Association  Members,  only  Voting  Dele- 
gates shall  be  permitted  to  vote.  On  all 
other  questions  where  the  policy  of  the 
Association  is  not  involved,  any  ordinary 
member  may  move,  second,  and  vote  in 
such  manner  as  the  Chair  may  decide. 

F.  By-law  VI 1 1 ,  Section  4,  amended : 

Composition  of  National  Committees 
Section  4.  All  National  Committees  shall 
consist  of:  a  Chairman;  a  Vice-Chairman;  a 
Secretary;  a  Member  of  the  Secretarial  Staff 
of  the  Association;  three  Ordinary  Members 
of  the  Association  located  in  the  vicinity  of 
the  residence  of  the  Chairman,  at  least  one 
of  whom  shall  be  a  member  of  the  Nurs- 
ing Sisterhoods.  The  Executive  Committee 
shall,  at  its  entire  discretion,  have  the  right 
at  any  time  and  from  time  to  time  as  it  may 
deem  advisable  to  increase  the  number  of  the 
members  of  any  Committee. 


rreview 

The  Saskatchewan  Registered  Nurses' 
Association  was  fortunate  in  having  as  one  of 
their  guest  speakers  at  their  convention  this 
year,  Hazel  B.  Keeler,  director  in  nursing 
education  at  the  University  of  Manitoba. 
VVe  are  privileged  to  share  with  them  the 
stimulating  address  which  Miss  Keeler  de- 
livered on  "Preparing  the  Nurse  for  Present 
Day  Responsibilities."  Those  responsibilities 
were  never  heavier  in  the  history  of  our 
profession.  It  is  very  appropriate,  therefore, 
to  devote  considerable  thought  to  the  student 
nurses  whose  preparation  will  be  reflected  in 
their  future  ability  to  assume  these  responsi- 
bilities. 
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NEW  Zealand  consists  of  three 
islands  covering  an  area  approxi- 
mately one-seventh  larger  than  Great 
Britain,  while  about  one  thousand 
miles  separates  the  northern  and 
southern  extremities.  The  popula- 
tion of  1,600,000  includes  about 
86,000  Maoris.  The  largest  city  has  a 
population  of  223,000.  There  is 
about  equal  distribution  between  ur- 
ban and  rural. 

Successive  governments  have 
sought  to  give  a  good  standard  of 
social  services  to  the  people,  and  the 
proportion  of  hospital  beds  to  the 
population  is  high.  With  the  excep- 
tion of  private  hospitals,  and  some 
religious  hospitals,  all  general  hospi- 
tals are  financed  by  levies,  on  local 
taxes  with  payments  by  the  govern- 
ment from  the  Social  Security  Fund. 
Locally-elected  hospital  boards  ad- 
minister the  hospitals,  with  a  certain 
amount  of  control  and  supervision 
from  the  health  department. 

In  1883,  the  first  nurses  who  had 
trained  under  the  Nightingale  system 
were  introduced  into  New  Zealand 
hospitals.  The  training  of  nurses, 
which  was  then  begun,  has  continued 
and  progressed  to  the  present  day. 
In  1901,  the  Registration  Act  for 
general  nurses  was  passed,  and,  in 
1904,  one  for  midwives.  In  1925,  the 
Nurses'  and  Midwives'  Registration 
Act  combined  the  two  former  acts 
and  provided  for  a  Registration  Board 
to  govern  the  training  and  registra- 
tion of  nurses.  Hospitals  which  are 
training  schools  must  be  approved  by 
the  Board,  and  are  inspected  annually. 
More  than  half  of  the  members  of  the 
Registration  Board  are  members  of 
the  nursing  profession. 

Since  1895,  nurses  have  been  em- 
ployed by  the  government  to  assist 
medical  men  in  inspection  of  hos- 
pitals. In  1920,  the  health  depart- 
ment was  re-organized  and,  of  the 
various  "divisions"  created,  one  was 
for  nursing.  The  director  of  the 
nursing  division  is  responsible  for  the 


policy  and  supervision  of  the  work  of 
her  division,  which  includes  the  ad- 
ministration of  the  Nurses'  and  Mid- 
wives'  Registration  Act. 

There  are  38  training  schools  for 
general  nurses.  The  size  of  training 
school  hospitals  varies  from  80  to 
1,250  beds,  though  only  3  are  under 
100  beds.  Only  one  hospital  has  a 
medical  school. 

Since  the  passing  of  the  Social 
Security  Act  in  1939,  which  provides 
free  hospital  care  for  all,  hospitals 
have  increased  in  size,  and  the 
following  figures  are  interesting  in 
this  connection: 

1939  1943  1945 

Occupied  beds  in  training 

schools 4,981  6,808  7,935 

Registered  nurses 725  1,172  1,500 

Student    nurses 1,985  2,974  3,400 

In  return  for  service  to  the  hospital, 
the  student  nurse  receives  her  educa- 
tion, maintenance,  and  a  salary.  The 
regulations  of  the  Registration  Board 
include  a  minimum  theoretical  cur- 
riculum, hours  of  lectures,  etc.  Prac- , 
tical  experience  is  given  in  medical, 
surgical,  and  communicable  disease 
nursing,  children's,  operating-theatre, 
out-patients,  and  in  special  diet 
kitchens,  where  these  are  in  operation. 
Chronic  and  tuberculosis  nursing  form 
part  of  the  practical  training  where 
separate  institutions  exist  for  the 
nursing  of  these  patients. 

All  schools  have  preliminary  train- 
ing ranging  from  four  to  twelve  weeks 
while  five  schools  are  using  the 
"block"  system  throughout  the  course. 
State  examinations  are  held  at  the 
end  of  the  first  year,  in  anatomy  and 
physiology,  nursing,  bacteriology,  and 
hygiene.  At  the  end  of  three  years 
and  three  months,  examinations  are 
given  in  medical  and  surgical  nursing, 
in  nursing.  A  fourth  "final"  paper  on 
nutrition  was  added  in  1945.  The 
final  practical  examination  is  carried 
out  bv  a  nurse  examiner  observing 
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candidates  at  work  in  the  wards  for 
one  hour  each,  while  carrying  out 
specified  procedures. 

The  proportion  of  registered  nurse 
staff  to  student  nurses  is  1 :2.5.  That 
of  nurses  to  patients  (average  occu- 
pied bed  rate)  is  1:1.5.  Ward  units 
are  kept  as  nearly  as  possible  to 
thirty  beds,  though  the  older  hospitals 
have  larger  wards.  Staffing  varies 
according  to  the  type  of  ward,  e.g., 
children  and  communicable  disease 
wards  have  larger  staffs,  but  the 
minimum  for  thirty  beds  would  be 
one  sister,  one  staff  nurse,  three 
pupil  nurses  on  morning  duty,  three 
on  afternoon  duty,  and  one  on  divided 
time.  There  is  one  night  nurse 
(with  a  second  nurse  shared  by  an- 
other ward  in  certain  cases)  and  an 
additional  relief  nurse  for  days  off. 
Each  ward  would  have  one  or  two 
domestics. 

Leave  is  arranged  to  provide  one 
day  off  weekly,  with  three  weeks' 
annual  leave  for  students;  registered 
nurses  have  four  weeks.  Hours  of 
work  for  pupil  nurses  are  eight  hours 
a  day  on  a  three-shift  plan,  while 
one  nurse  in  the  ward  may  have  hours 
"divided"  to  cover  the  busier  periods 
of  the  day.  Such  a  three-shift  plan 
was  introduced  into  one  hospital  in 
1886,  although  it  did  not  come  into 
general  use  until  between  1908  and 
1912.  The  day  begins  at  6  a.m.  in 
some  hospitals  and  7  a.m.  in  others. 
Taking  a  typical  day,  the  "morning" 
staff  are  on  at  6  a.m.  and  work  until 
2,  "afternoon"  from  2  to  10,  and 
"night"  from  10  to  6.  The  "divided" 
nurse  may  work  from  6  to  11,  and  4 
to  7  depending  on  the  type  of  ward. 
The  staff  nurse  comes  on  at  7  and 
the  sister  at  7  or  8  a.m.  The  staff 
nurse  and  sister  are  on  together  in 
the  morning  and  then  alternate  for 
the  remainder  of  the  day  until  7  or  8 
o'clock.  In  most  hospitals  there  is  an 
afternoon  supervisor  over  a  block  of 
wards,  who'  is  on  duty  until  10. 
The  trained  night  staff  remain  on 
duty  until  7  a.m.  when  the  day  staff 
begins.  It  is  not  possible  to  complete 
all  of  the  daily  sponging  in  the  fore- 
noon as  is  done  in  some  hospitals  in 
Canada  where  the  whole  staff  is  on 


duty  in  the  early  morning.  Sponge- 
bathing,  which  is  carried  out  daily,  is 
shared  by  the  morning  and  afternoon 
nurses. 

Doctors'  Lctures  are  usually  given 
during  the  afternoon.  The  nurses  go 
off  duty  if  necessary  to  attend  them. 
Tutor  sisters'  lectures  are  always 
duplicated — ^morning  and  afternoon 
— and  nurses  attend  them  in  off-duty 
hours.  The  "block"  system,  which  is 
being  extended,  eliminates  the  diffi- 
culties attendant  on  this  older  system. 
It  is  customary  to  change  the  hours 
of  duty  from  morning  to  afternoon 
and  vice  versa  each  week.  In  this 
way,  once  a  fortnight,  the  morning 
duty  nurses  have  the  afternoon  and 
following  morning  free,  returning  to 
duty  at  2  p.m.  The  eight-hour  shift 
allows  nurses  to  have  regular  times, 
usually  alternate  weeks,  when  they 
may  enjoy  longer  hours  of  sleep,  rest 
from  the  very  busy  morning  duty,  and 
study  while  the  mind  is  fresh.  It  is 
sometimes  argued,  overseas,  that  pa- 
tients would  not  appreciate  these 
changes  in  staff.  The  fact  is  they 
enjoy  the  change  and  look  forward  to 
the  fresh  nurses  coming  on  duty  with 
news  of  the  outside  world. 

In  most  New  Zealand  hospitals, 
the  nurse  wears  one  uniform  for  ward 
work  and  another  when  at  meals, 
classes,  or  in  the  nurses'  home. 
Changing  room,  with  hand-washing 
facilities,  are  provided  in  the  wards. 
The  practice  of  permitting  regis- 
tered nurses  to  live  away  from  the 
hospital  is  extending,  and  is  preferred 
by  the  younger  registered  nurses. 
Adequate  living  out  allowances  are 
paid. 

The  health  of  nurses  is  carefully 
safeguarded  throughout  their  training 
and  in  later  years.  The  initial  health 
examination  is  carried  out  by  the 
medical  superintendent  or  a  special 
hospital  physician,  and  regular  ex- 
amination, annual  chest  x-ray,  skin 
tests,  and  weighing  are  carried  out. 
Following  the  general  training  of 
three  years  and  three  months,  and  a 
year  as  staff  nurse,  the  majority  of 
nurses  take  six  months'  maternity 
training  followed  by  a  State  examina- 
tion.   A  further  six-month  course  in 
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midwifery  school  is  taken  by  many 
nurses  who  wish  to  quahfy  as  mid- 
wives  and  specialize  in  obstetrics  or 
district  health  work.  Over  90  per 
cent  of  New  Zealand  mothers  are 
confined  in  hospitals  and  medical 
men  attend  the  majority  of  them. 
Registered  nurses  who  wish  to  qualify 
in  infant  welfare  take  a  four-month 
course  at  one  of  the  Plunket  Society's 
"Mothercraft"  hospitals.  Post-gradu- 
ate courses  of  seven  months'  duration 
on  hospital  and  nursing  school  ad- 
ministration, public  health  nursing,  or 
medical  social  work  are  given  each 
year.  They  are  controlled  by  the 
health  department  in  conjunction  with 
the  University  College  in  Wellington. 
The  majority  of  the  students  are 
financed  by  hospital  boards  or  the 
health  department.  The  expansion 
of  industry  is  bringing  the  need  for 
increased  health  work  in  factories 
and  a  course  in  industrial  nursing 
may  be  introduced  in  the  coming 
year.  Registered  nurses  may  qualify 
as  dietitians  by  taking  a  two-year 
course  of  theory  and  practical  work 
at  the  Home  Science  School  of  Otago 
University,  and  in  a  hospital  dietary 
department.  A  course  in  occupational 
therapy  for  registered  nurses  takes 
one  year. 

In  addition  to  the  many  hospital 
positions  open  to  registered  nurses, 
there  is  the  ever-increasing  field  of 
public  health  nursing.  In  the  rural 
areas  this  is  carried  out  on  a  general- 
ized plan,  while  in  the  towns  it  is 
still  more  or  less  specialized.  The 
former  "school"  nurse  in  the  towns, 
however,  is  now  a  district  health 
nurse,  and  has  the  supervision  of 
tuberculosis  patients  and  their  con- 
tacts and  of  other  infectious  diseases, 
as  well  as  school  and  health  education 
work.  At  present,  an  extension  of 
district  nursing  is  proposed  by  which 
a  greater  number  of  people  will  be 
given  a  bedside  care  service  in  their 
own  homes.  This  will  be  financed 
mainly  from  hospital  boards  and  the 
social  security  fund.  Nurses  are  en- 
gaged in  social  work  under  the 
Education  Department  which  carries 
out  the  Infant  Life  Protection  and 
Child    Welfare    Acts.     Only    a    few 


hospitals  have  medical  social  workers, 
but  as  this  work  is  extended  it  is 
anticipated  that  nurses  with  social 
service  training  will  be  used  in  it. 

With  the  exception  of  those  in 
private  practice,  all  nurses  contribute 
to  one  of  the  two  superannuation 
schemes,   which  are  interchangeable. 

Several  of  the  Pacific  Island  groups 
are  linked  with  New  Zealand  for 
purposes  of  nursing  services.  Samoa, 
Fiji,  Cook  Islands,  and  Nine  and, 
more  recently,  Tonga,  have  New 
Zealand  nurses  on  loan  for  periods  of 
two  years.  This  ensures  a  good  staff 
for  the  hospital  and  public  health 
services  in  the  Islands,  gives  experi- 
ence to  New  Zealand  nurses  and, 
at  the  same  time,  does  not  put  an 
undue  strain  on  their  health.  In 
Samoa  and  Fiji,  there  are  training 
schools  for  native  nurses  who  take 
public  health  nursing  in  their  general 
course. 

In  1939,  an  amendment  to  the 
Nurses'  and  Midwives'  Act  was 
passed,  providing  for  the  training  and 
registration  of  nursing  aides.  The 
period  of  training  is  two  years,  to  be 
undertaken  in  a  hospital  which  is  not 
a  school  for  professional  nurses.  The 
syllabus  includes  housewifery,  nutri- 
tion, care  of  the  normal  infant  and 
toddler,  elementary  nursing,  bacterio- 
logy, first  aid,  and  some  medical  and 
surgical  nursing.  Practical  experience 
is  given  in  the  dietary  department, 
laundry,  and  in  housework  in  the 
wards  of  the  hospital.  Persons  quali- 
fied to  teach  theory  and  supervise  the 
practical  work  in  all  of  these  subjects 
were  appointed  and  the  nursing  aide 
schools  are  inspected  in  the  same  way 
as  are  the  general  training  schools. 
Examinations  take  place  at  the  end 
of  two  years  and  consist  of  a  three- 
hour  paper  on  nursing  and  allied 
subjects,  and  a  two-hour  paper  on 
nutrition  and  housewifery.  There  is 
a  practical  examination  of  one  hour 
conducted  by  a  nurse  examiner,  the 
candidates  carrying  out  nursing  pro- 
cedures and  preparation  of  simple 
foods,  etc.,  in  the  ward  and  dietary 
departments.  The  registered  nursing 
aide  is  qualified  to  work  in  chronic 
hospitals  and  sanatoria,  as  well  as  in 
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How  Z.  B.  T.  Baby  Powder  helps  to  resist 
moisture  dermatitis  in  infants 


DERMATITIS  in  infants  brought 
about  by  wet  clothes  is  a  com- 
mon and  troublesome  condition. 
Because  of  it  the  physician  is  plied 
with  questions  by  anxious  mothers. 
While  normally  acid  because  of 
uric  acid  (QHjNiOa)  urine  may  be 
converted  into  an  alkaline  irritant 
by  urea-formed  ammonia  (NH3). 
On  the  basis  of  simple  mechan- 
ical protection  the  use  of  Z.B.T. 


Baby  Powder  with  olive  oil  helps 
to  resist  moisture  dermatitis.  Z.B.T. 
clings  like  a  protective  film  — 
lessens  friction  and  chafing  of  wet 
diapers  and  shirts.  The  mechanical 
moisture-resisting  property  of 
Z.B.T.  may  be  clearly  demonstra- 
ted. Smooth  Z.B.T.  on  your  hand. 
Sprinkle  with  water  or  other  liquid 
of  pH  higher  or  lower.  Z.B.T. 
protects  skin  as  the  drops  roll  off. 


Z.B.T. 


The  Baby  Powder 
made  with  Olive  Oil 
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Crisp,   fresh-locking    uni- 
forms   delight    the    eye. 
That  really  while  look  can 
be  yours  with  All-Fabric 
Whitex,  the  new-day  blu- 
ing that  is  guaranteed  for 
SILK,    WOOL    and    all 
Fabrics.    It  works  on  oflf- 
white,  shoe  stained  stock- 
ings, too.   For  the  whitest 
white  ever,  get  WHITEX 
today,      made      by      the 
Makersof  All-Fabric 
Tintex  and  sold  at 
good    stores    every- 
where I 


REGISTRATION  OF  NURSES 
Province  of  Ontario 


EXAMINATION 
ANNOUNCEMENT 


An  examination  for  the  Registration 
of  Nurses  in  the  Province  of  Ontario 
will  be  held  on  November  20,  21, 
and  22. 

.'\pplication  forms,  information  re- 
garding subjects  of  examination  and 
general  information  relating  thereto, 
may  be  had  upon  written  application 
to: 

A.  M.  MUNN,  Reg.  N. 
Parliament  Buildings,       Toronto  2 


general  hospitals  under  supervision, 
and  fills  a  useful  place  in  the  nursing 
service.  Voluntary  aides,  who  gave 
six  thousand  hours  of  war  service 
(approximately  2^/^  years)  in  an 
approved  hospital  either  in  New 
Zealand  or  overseas,  may  sit  for  the 
qualifying  examinations  of  a  nursing 
aide  without  undergoing  the  two 
years'  training  and  may  then  register. 
The  registered  nursing  aide  may  have 
a  concession  of  one  year  on  her 
general  training. 

An  amendment  to  the  Nurses'  and 
Midwives'  Registration  Act  in  1944 
brought  the  training  and  registration 
of  pyschiatric  nurses  under  the  Nurses' 
and  Midwives'  Registration  Board. 
The  training  period  for  a  psychiatric 
nurse  is  three  years.  For  a  nurse 
with  general  training  it  takes  two 
years.  A  one-year  course  for  regis- 
tered nurses  is  available,  but  it  will 
give  only  a  certificate  and  not  regis- 
tration. The  registered  psychiatric 
nurse  may  have  a  concession  of  fifteen 
months  on  her  general  training. 

The  New  Zealand  Registered 
Nurses'  Association  is  a  very  active 
body.  Through  its  monthly  journal, 
Kai  Tiaki,  it  keeps  nurses  informed 
of  all  aspects  of  professional  life. 
The  association  has  a  good  relation- 
ship with  the  nursing  division  of  the 
Health  Department,  by  which  means 
nursing  interests  are  greatly  assisted. 
The  Student  Nurses'  Association  is 
particularly  active,  and  holds  an 
annual  conference,  electing  a  Do- 
minion Student  Nurses'  Executive, 
and  discussing  many  interesting  and 
far-reaching  subjects. 

Salaries  for  nurses  compare  favor- 
ably with  those  in  other  professions, 
and  have  shown  a  recent  increase. 
The  1945  scale  was  approved  by  the 
stabilization  authorities,  and  a  fur- 
ther increase  at  a  flat  rate  is  at  present 
under  consideration.  (See  The  Cana- 
dian Nurse,  April,  1946,  p.  327,  for 
the  present  salary  scales.) 

At  the  present  time,  there  is  a 
definite  shortage  of  nurses  in  New 
Zealand  but  when  those  who  have 
been  overseas  for  the  last  five  or  six 
years  return  to  civilian  nursing,  the 
supply  will   probably   equal   the  de- 

Vol.  42  No.  9 


NATIONAL     IMMUNIZATION     WEEK 


807 


mand.  Nurses  from  other  countries 
who  wish  to  come  to  New  Zealand 
must  do  so  at  their  own  risk;  but  they 
will  receive  every  assistance  possible 
in  obtaining  suitable  positions.  If 
they  are  eligible  for  registration  with 
the  General  Nursing  Council  for 
England  and  Wales,  they  will  be 
eligible  for  registration  in  New  Zea- 
land, but  they  must  bring  with  them 
their  hospital  and  registration  certi- 
ficates and  at  least  two  recent  testi- 
monials, one  being  from  the  matron  of 
their  training  school.  They  should 
contact  the  director.  Division  of 
Nursing,  Health  Department,  Wel- 
lington, immediately  on  arrival.  If  a 
nurse  has  a  Part  I  Maternity  Certi- 
ficate on  the  English  Register  she 
may  register  in  New  Zealand  as  a 
maternity  nurse.  If  she  has  a  Part  II 
Certificate  on  the  English  Register 
she  is  then  eligible  to  register  as  a 
midwife  in  this  country.  Those  nurses 
who  are  doubly  qualified  will  have 
more  opportunity  of  obtaining  posi- 
tions; but  all  overseas  nurses  must  be 
prepared  to  work  in  the  smaller  dis- 
trict hospitals  where  there  are  more 
openings  than  in  the  bigger^  city 
hospitals. 


National    Immunization   Week 

September    29  —  October    5, 

1946 

The  fourth  annual  campaign  seeking  to 
secure  the  immunization  of  every  citizen, 
young  or  old,  against  smallpox,  diphtheria, 
whooping  cough,  tetanus,  and  scarlet  fever  is 
to  be  held  during  the  above-noted  dates. 
These  drives  are  sponsored  by  the  Health 
League  of  Canada  in  co-operation  with 
provincial  and  municipal  health  authorities. 
The  purpose  in  setting  a  special  week  is  to 
draw  the  particular  attention  of  the  public  to 
this  phase  of  the  community  health  program 
and  to  intensify  the  year-round  efforts  of  the 
health  departments. 

Nurses  everywhere  are  urged  to  give 
their  whole-hearted  and  enthusiastic  support 
to  this  campaign.  We  do  not  need  to  be 
reminded  of  the  value  of  immunization  but 
many  of  us  do  little  of  a  positive  nature  to 
urge  parents  to  see  that  their  children  are 
protected. 


M   contains  "°     Wage- 
Aga*^"  I   ^il  to   <^*     »rVc  rush  , 

T^^lJs  tt  easy  to^fjTo^nuP  ot 
^tSostf-^^^^°"'' 
cbiVd- 


OMNtSORBIS 


The  Hall-mark  of 
Excellence 


WARNER 

WTTimnTTi 


William  R.Warner 

&  CO.  LTD. 

727  KING  ST.  W.,  TORONTO 
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r        WITH 

ODORODO 

PROTECTS    YOUR    CLOTHING: 

No  unsightly  perspiration  stains. 

PROTECTS  YOU: 

No  disagreeable  body  odours. 

AND   LASTS  TWICE  AS  LONG! 


mh^ 


1.  Wash  underarms  and 
dry  well.  If  necessary, 
shove  after  application, 
not  before. 


2.  Apply  Odo-Ro-No  free- 
ly with  patented  non-drip 
applicator.  Let  dry 
thoroughly. 


3.    Rinse  the    underarms 

well   with  clear   water  or 

wipe    off  with    a    damp 
doth. 


4<  If  these  directions  or* 
followed,  you  and  your 
garments  will  be  doubly 
protected. 


I'^X" 


DiVllOPtD  BY  A 

W10\CM  lAAN  FOR 

THE  PROFESSION 

^rXoreral.t 
'"'°''tol  perspira»ion  on 
X.  hands'^*>i5;  perfortn- 
^^surgicoloP^^""":!: 


y4e  FASTIDIOUS;^^ 

ODOROnO 


2  TYPES 

Regular:  3  to  5  days'  protection 

Inatont:  Faster  drying  than 
"Regular" — 1  to  3 
days'  protection. 

3  SIZES:  39c.  15c.,  65c; 


A  great  many  people,  including  large 
numbers  of  nurses,  have  never  seen  a  case  of 
smallpox.  Perhaps  that  is  why  we  forget 
that  it  is  a  killing  disease.  We  forget  how 
disfiguring  it  can  be.  We  forget  that  it  was 
once  the  most  dreaded  of  all  diseases,  wiping 
out  a  tenth  of  the  population  at  a  time. 
Smallpox  is  still  here — there  were  five  cases 
reported  in  Canada  last  year,  the  first  in 
many  years.  This  indicates  that  vaccination 
is  still  a  necessity.  Since  there  is  no  natural 
immunity  against  smallpox,  every  child 
should  be  vaccinated  before  he  is  twelve 
months  of  age. 

Diphtheria  used  to  be  dreaded  almost  as 
much  as  smallpox.  It  used  to  wipe  out  whole 
families,  even  communities.  Sometimes  mild 
cases  spread  a  feeling  of  false  security  but  we 
cannot  ignore  the  fact  that  2,786  cases  oc- 
curred in  1945.  The  Ontario  Department  of 
Health  reported  an  increase  in  diphtheria 
incidence  in  that  province  for  the  first  six 
months  of  this  year.  Toxoid  will  protect  chil- 
dren against  the  disease.  Since  it  is  much 
more  apt  to  attack  youngsters,  it  is  important 
that  every  infant  should  be  immunized  be- 
tween six  and  nine  months  of  age. 

Of  all  communicable  diseases,  the  most 
tragic  results  today  follow  when  infants  or 
preschool  children  take  whooping  cough. 
Last  year,  there  were  12,192  cases  with  325 
deaths.  Whooping  cough  vaccine  provides 
protection  in  over  80  per  cent  of  children  and 
if  the  disease  is  contracted,  it  is  much  milder. 
The  vaccine  should  be  given  between  the 
ages  of  six  months  and  one  year.  A  prepara- 
tion is  now  available  which  combines  whoop- 
ing cough  vaccine  and  diphtheria  toxoid. 
This  means  fewer  visits  to  the  doctor  and  is  a 
satisfactory  means  of  ensuring  immunization. 

Some  people  express  doubts  as  to  the  value 
of  scarlet  fever  immunization.  While  the 
results  are  not  as  dramatic  as  in  diphtheria  or 
smallpox  prevention,  scarlet  fever  toxin  will 
protect  in  80  per  cent  of  the  cases  where  it  is 
given.  And  we  need  even  this  much  protec- 
tion when  we  find  that  in  1945  there  were 
11,982  cases  of  scarlet  fever  and  20,945  in 
1944.  This  toxin  has  to  be  given  in  five 
graduated  doses,  preferably  between  the  ages 
of  one  and  two  years.  Since  so  many  doses  are 
required  and  since  there  are  frequent  lapses! 
in  the  attendance  at  clinics,  health  depart- 1 
ments  do  not  plan  campaigns  on  as  active  a] 
scale. 

These  di.seases  are  preventable  and  there  1 
is  no  reason  why  they  should  be  permitted  to, 
take   their   annual   toll.     Urge  your   friends,] 
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your  patients,  everj'one  with  whom  you  come 
in  contact  to  take  advantage,  on  their  chil- 
dren's behalf,  of  the  protection  immunization 
offers. 


Compulsory  Pasteurization 

Since  compulsory  pasteurization  was  intro- 
duced in  Toronto  in  1915,  the  Toronto 
Hospital  for  Sick  Children  reports  that  not 
one  case  of  bovine  T.B.  from  Toronto  has 
been  recorded  on  the  hospital's  admitting 
records.  The  hospital  reports  further  that 
not  one  case  from  elsewhere  in  Ontario  has 
been  admitted  during  the  last  three  years. 
Ontario  has  had  a  compulsory  pasteurization 
law,  which  is  98  per  cent  effective,  since  1938. 
It  is  the  only  Canadian  province  with  such 
legislation  on  its  statutes. 


News   Notes 

BRITISH  COLUMBIA 

Kamloops  : 

The  Kamloops-Tranquille  Chapter,  R.N.- 
A.B.C.,  recently  held  a  dance  at  Tranquille 
for  the  purpose  of  raising  funds  to  furnish  a 
room  in  the  new  wing  of  the  Royal  Inland 
Hospital.  Over  two  hundred  dollars  was 
raised,  including  donations  from  public  well- 
wishers.  The  chapter  recently  held  a  banquet 
in  honour  of  the  1946  graduating  class  of  the 
R.I.H.  A  musical  program  followed  the 
dinner  and  a  happy  evening  was  enjoyed  by 
all  present. 

The  chapter  members  have  sent  many- 
parcels  of  food  and  useful  articles  to  nurses  in 
Holland.  Letters  of  thanks  have  been  received 
and  Jeanne  Wierts,  a  public  health  nurse  in 
Amsterdam,  told  of  the  many  who  share  in 
these  parcels  from  Canada. 

The  members  are  at  present  working  hard 
towards  the  establishment  of  a  bursary  fund. 
The  bursaries,  of  $250  each,  are  to  be  awarded 
for  post-graduate  study  in  any  part  of  Canada. 
Nurses  who  qualify  are  those  members  of  the 
chapter  or  graduates  of  the  RoyaK  Inland 
Hospital  who  have  received  their  diplomas 
within  the  past  five  years.  Raffles,  a  sale  of 
homecooking,  and  two  generous  donations 
from  the  local  chapter  of  the  Canadian 
Daughters  have  swelled  the  fund  to  over 
$500> 

Victoria: 

Royal  Jubilee  Hospital: 

Present  and  past  members  of  the  Royal 
Jubilee   Hospital   Alumnae  Association  were 


FOR 


■"^, 


r^\  present,  there  is  a  shortage  of  Baby's 
Own  Soap.  Therefore,  we  are  asking  all 
those,  who  use  or  recommend  it,  to  save  Baby's 
Own  Soap  for  Baby.  75  years  of  scientific 
research  and  close  adherence  to  the  recom- 
mendations of  dermatologists  and  general 
practitioners  have  combined  to  make  Baby's 
Own  Soap  the  purest  and  gentlest  available 
for  any  baby's  tender  skin.  The  same  strict 
laboratory  control,  meticulous  care  in  the 
choice  of  ingredients,  and  careful  manufacture 
of  Baby's  Own  Oil  and  Baby's  Own  Powder 
is  your  assurance  that  these  also  can  be  re- 
commended   with    complete   confidence. 

Ba  by  *s 

Own 

SOAP  —  OIL  —   POWDER 

FOR  THE  CARE  OF  THE  BABY 
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McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  information  apply  to: 

School  for  Graduate  Nurses 

McGILL  UNIVERSITY,  MONTREAL  2 


THE  MOUNTAIN 

SANATORIUM 

HAMILTON,    ONTARIO 

THREE-MONTH  POST-GRADU- 
ATE COURSE  IN  THE  IMMUNO- 
LOGY, PREVENTION,  AND 
TREATMENT  OF  TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
course  is  especially  valuable  to  those 
contemplating  public  health,  industrial, 
or  tuberculosis  nursing. 

The  course  has  been  approved  by 
the  Registered  Nurses  Association  of 
Ontario,  the  Director  of  the  Depart- 
ment of  Tuberculosis  Prevention,  and 
The  Deputy  Minister,  D.V.A.  Salary: 
1st  month— $80;  2nd  month— $90;  3rd 
month — $100 — plus   full   maintenance. 

For  further  information  apply  to: 
Miss  Ellen  Ewart, 
Supt.  of  Nurses, 
Mountain  Sanatorium, 
Hamilton,  Ontario 


proud  to  learn  that  nine  of  their  graduates 
were  honoured  for  services  rendered  during 
the  war.  They  are:  Matron  O.  Wilson  (R.R.C., 
Navy);  Major  Edna  E.  Rossiter,  Capt.  Mary 
P.  Leith  (R.R.C.,  Army);  Lieut.  E.  I.  Small- 
wood  (A.R.R.C.,  Army);  Lieuts.  P.  G. 
Beamish,  M.  J.  Coutts,  F.  L.  Ferguson,  D.  J. 
MacKay,  Jane  G.  MacKay  (mentioned  in 
Despatches). 

A  highly  successful  fashion  show,  featuring 
bathing  suits  and  beach  wear,  was  jointly 
sponsored  by  the  alumnae  associations  of  St. 
Joseph's  Hospital  and  the  R.J.H.  in  April. 
The  affair  was  made  possible  through  the 
generosity  of  the  Hudson's  Bay  Company 
of  Victoria,  which  met  all  expenses  and 
donated  the  proceeds  to  the  two  alumnaes. 

A  tea  was  recently  held  in  Vancouver  to 
interest  graduates  of  the  R.J.H.  in  forming 
an  auxiliary  group  in  that  city.  Several 
members  rejoined  and  twenty-two  graduates 
became  new  members.  Rae  Kirkendale, 
president  of  the  R.J.H.  alumnae,  was  in 
attendance. 

The  annual  "Flannel  Dance",  held  at  the 
Yacht  Club  and  convened  by  Marion  McLeod 
realized  the  sum  of  $192  and  was  voted  a 
great  success. 

At  the  annual  reunion  dinner,  held  by 
the  graduates,  an  amusing  skit,  written  by 
Mrs.  Elizabeth  MacKinnon  and  enacted  by 
alumnae  members,  was  much  enjoyed  by  the 
guests. 

At  the  recent  quarterly  meeting  of  the 
alumnae,  it  was  announced  that  the  winner 
of  the  prize  of  $10  for  the  best  case  history 
by  a  student  nurse  was  Yrsa  Fredin.  It  was 
also  reported  that  $50  was  donated  to  the 
Cancer  Fund  and  $25  sent  to  the  British 
Nurses  Relief  Fund. 

ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 

District  1 
Strathroy: 

More  than  125  members  of  District  1, 
R.N.A.O.,  met  recently  as  guests  of  the  town 
of  Strathroy.  Isabel  Stewart,  chairman  of  the 
district  and  superintendent  of  nurses  at  the 
St.  Thomas  Memorial  Hospital,  presided. 
Letters  were  read  by  M.  Jones  which  had 
been  received  from  Dutch  nurses  who  had 
been  recipients  of  food  parcels  sent  by  the 
association. 

The  feature  speaker  was  Florence  Walker, 
associate  secretary,  R.N.A.O.,  whose  address 
dealt  with  the  work  of  the  association  arfd  the 
projects  in  which  it  was  interested.  Dis- 
cussions on  nursing  were  directed  by  R- 
Beamish,  superintendent,  Sarnia  General 
Hospital;  Hilda  Stuart,  superintendent  of 
nurses,  Victoria  Hospital,  London;  Rhea 
Rouaft,  registrar  of  nurses  at  London.  The 
discussions  dealt  with  the  answers  to  ques- 
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tionnaires  which  had  been  sent  in  before  the 
meeting  by  the  association  members. 

A  buffet  supper  was  later  served  by  ladies 
of  the  Hospital  Aid. 

London: 
Victoria  Hospital: 

The  staff  of  the  hospital  recently  "held  a 
dinner  in  honor  of  Christine  Gillies,  who  Has 
been  sup2rvisor  of  the  eye,  ear,  nose  and 
throat  department  for  twenty-five  years.  As 
a  token  of  appreciation  of  Miss  Gillies'  co- 
op3ration  and  friendship  a  gift  was  presented 
to  her  from  the  staff. 

Margaret  Stevenson,  president  of  the 
alumnae  association,  was  a  guest  at  the 
dinner  and  presented  Miss  Gillies  with  a  life 
membership  in  the  alumnae.  Miss  Gillies  is 
a  valued  member  and  her  many  friends  join 
the  staff  in  extending  congratulations  to  her 
at  this  time. 

District  4 
St.  Catharines: 

The  annual  meeting  of  the  Niagara  Penin- 
sula Chapter,  District  4,  R.N.A.O.,  was  held 
recently  at  the  Leonard  Nurses  Home,  with 
the  chairman,  Stella  Murray,  presiding. 
Routine  business  was  conducted,  followed  by 
election  of  officers.  Food  parcels  are  being 
sent  weekly  for  the  relief  of  Dutch  nurses,  as 
well  as  to  British  nurses  and  to  those  who 
are  hospitalized  in  Switzerland. 

Irene  Weirs,  of  the  Health  Unit,  Welland, 
and  former  chairman  of  District  5,  was  guest 
speaker.  Her  subject  was  "  Nursing — a  Talk 
about  Ourselves  to  Ourselves",  and  in  the 
course  of  her  talk  she  stated  that  there  is 
still  a  need  for  pioneers  in  nursing  who  will 
fight  for  the  highest  ideals  in  the  profession. 

Catharine  O'Farrell,  Niagara  Falls,  was 
elected  chairman,  with  Bernice  Lousley, 
Merritton,  as  vice-chairman,  and  Eleanor 
Smith,  Niagara  Falls,  as  secretary-treasurer. 

District  6 
Peterborough : 

At  a  recent  meeting  of  Chapter  C,  District 
6,  R.N.A.O.,  with  Miss  Ross  presiding,  there 
were  thirty-eight  members  in  attendance. 
Letters  were  read  from  C.  Harmen,  of  Holland, 
and  from  F.  Goodall,  general  secretary  of 
the  Royal  College  of  Nursing.  Miss  Lawless 
delivered  the  Hospital  and  School  of  Nursing 
Section  report.  Miss  Hurtiebese,  reporting 
for  the  Public  Health  Section,  revealed  that 
two  nurses  attended  the  refresher  course  in 
orthopedics  given  at  the  University  of 
Toronto,  and  two  students  are  doing  field 
work  with  the  Department  of  Health.  Two 
hundred  and  fifty  persons  were  examined  by 
the  travelling  chest  clinic. 

The  program  consisted  of  pictures  of 
England,  Holland,  and  Germany  shown  by 
Dr.  Magee. 

QUEBEC 

Montreal  General  Hospital: 

Dr.  Cyril  F.  James,  principal  of  McGill 
University,    was   the   guest    speaker   at    the 


A  time-pro- 
ven  reliable 
,        ,    ,       ,         ,        ,  relieving  aid 

for  Infant  8  simple  constipation,  teeth- 
ing fevers,  scomacii  upsets.  A  boon  to 
mothers  and  nurses  as  an  evacuant  in  the 
digestive  disturbances  which  often  accom- 
pany teething  or  which  sometimes  follow  a 
change  of  food,  where  prompt  yet  gentle 
elimination  is  desirable.  Sympathetic  to 
baby's  delicate  system.  No  opiates  of  any 
kind.  Over  40  years  of  ever-increasing  use 
speak  highly  for  their  effectiveness. 


NURSING   SONGS 
OF  CANADA 

A  group  of  six  songs,  depicting  the 
romance  and  service  of  nursing  in 
Canada  since  the  days  .  of  Jeanne 
Mance. 

Words  by 
JOHN  MURR.\Y  GIBBON 

Musical  arrangements  by 
HAROLD  EUSTACE  KEY 


These  songs  were  sung  by  William 
Morton  at  the  recent  Canadian  Nurses 
Association  Convention  held  at  the 
Royal  York  Hotel,  Toronto.  You  will 
also  enjoy  singing  them. 


Included  in  the  book  is  W.  L. 
Mackenzie  King's  tribute  to  Canadian 
nurses  and  also  a  brief  story  of  the 
Canadian   Nurses  Association. 

Copies  35c  postpaid  from 
THE  CANADIAN  NURSE 

522  Medical  Arts  BIdg. 
Montreal  25  P.Q. 
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OBSTETRIC  MANAGEMENT 
AND  NURSING 

By  Henry  L.  Woodward  and  Ber- 
nice  Gardner.  This  excellent  and 
practical  textbook  has  proved  its 
value  to  both  student  and  instructor. 
It  has  unit  organization  and  teaching 
aids  in  the  form  of  chapter  outlines, 
chapter  summaries,  glossaries,  ques- 
tions. 752  pages,  444  illustrations, 
eleventh  printing,  1944.     $4.00. 

ESSENTIALS  OF  OBSTETRICS 
By  Henry  L.  Woodward  and  Ber- 
nice  Gardner.  An  important  text- 
book, written  by  outstanding  author- 
ities with  many  years  of  experience  in 
teaching  medical  and  nursing  students. 
It  has  unit  organization,  chapter  out- 
lines, chapter  summaries,  glossaries, 
questions.  733  pages,  369  illustrations, 
1943.     $4.00. 

THE  RYERSON  PRESS 

TORONTO 


Keep  WHITE 

in  step  with  smartness ! 

It's  easy  with  Nugget  White 
Dressing.  Made  to  keep  white 
shoes  a  neat,  spotless,  allover,  even 
white. 

Nugget  also  comes  in  Black,  and 
all  shades  of  Brown. 


NUGGET 

WHITE  DRESSING 


The  Cake  in  the  Non-Rust  Tin 


alumnae  banquet  given  in  honour  of  the 
graduating  class  at  which  approximately  two 
hundred  guests  were  present. 

Recent  visitors  to  the  hospital  were  Flora 
Moroney,  of  the  Halifax  City  Health  Depart- 
ment, and  J.  Jamieson,  supervisor  of  the 
operating-room  at  the  Vancouver  General 
Hospital. 

Clara  Jackson  was  recently  appointed  to 
the  position  of  travelling  instructor  with  the 
Saskatchewan  Registered  Nurses'  Association 
and  director  of  nurse  placement  service. 
Thirza  McCullough  recently  resigned  from 
the  night  staff  to  be  married. 

SASKATCHEWAN 

Delegates  from  Saskatchewan  who  at- 
tended the  recent  C.N.A.  convention,  held 
recently  in  Toronto,  included  the  Rev. 
Sisters  Mandin  and  Ste.  Croix,  M.  R.  Chis- 
holm,  S.  Hagen,  Muriel  Thompson,  Grace 
Motta,  Marvalon  Robinson,  Glycera  Zbitnoff, 
K.  W.  Ellis,  Mmes  Mary  Berscheid  and  Jessie 
Porteous.  Sisters  Mandin  and  Ste.  Croix  also 
attended  the  Catholic  Hospital  Association 
convention  which  was  held  in  Milwaukee, 
Wis.,  as  well  as  the  summer  school  of  Catholic 
Action  in  Montreal. 

Grace  Giles  has  resigned  as  director  of  the 
nurse  placement  service  and  travelling  in- 
structor, S.R.N.A.,  and  Clara  Jackson  has 
accepted  an  appointment  to  these  positions. 

Saskatoon : 

City  Hospital: 

Moyra  Allan  is  now  science  instructor  at 
the  S.C.H.  The  following  nurses  have  resigned 
from  the  staff:  Marjorie  Scott,  Margaret 
Milne,  Muriel  Mason,  and  June  Stuart. 

St.  Paul's  Hospital: 

At  a  recent  meeting  of  St.  Paul's  School  of 
Nursing  Alumnae  Association,  Mrs.  G. 
McPherson,  beauty  school  instructress,  gave 
an  interesting  talk  on  the  latest  hair  styles  for 
women. 

Approximately  one  hundred  guests  attended 
a  tea,  sponsored  by  the  alumnae,  when  Sister 
Superior,  honorary  president,  and  M.  Robin- 
son, president  of  the  alumnae,  received  the 
guests.  I.  Mandin,  M.  Bohl,  Mmes  J.  T. 
MacKay,  P.  McKague,  R.  Anderson,  C. 
Allen,  J.  Robertson,  and  P.  Williams  assisted 
with  the  arrangements.  The  student  nurses 
also  helped  with  the  serving.  A  cooking  and 
sewing  booth  was  well  patronized  by  the 
guests  and  J.  Guenther  won  the  door  prize. 

Dr.  R.  Del.  Johnson  has  resigned  his  posi- 
tion in  the  x-ray  department  after  eleven 
years'  service  and  has  been  replaced  by  Dr. 
E.  W.  Spencer.  Florence  McDonald  has  taken 
the  place  of  Mary  Bohl,  former  science  in- 
structor. Mrs.  Ethel  (Wentz)  Glass,  of 
Kearney,  Nebraska,  recently  visited  the 
school. 

Yorkton: 

E.James  has  been  appointed  arts  instructor 
at  the  General  Hospital. 
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WANTED— INSTRUCTORS 
FOR   SCHOOL   OF   NURSING 

•  INSTRUCTOR  IN  NURSING  ARTS 

•  INSTRUCTOR  IN  SCIENCE 

The  Department  of  Health  and  Public  Welfare  of  the  Province  of 
Manitoba  requires  two  Registered  Nurses  to  instruct  in  the  above 
General  Nursing  subjects  at  Brandon  Mental  Hospital.  The  Brandon 
hospital  is  affiliated  with  the  Winnipeg  General  Hospital,  and  class 
under  instruction,  all  with  Junior  Matriculation  standing,  are  taking 
combined  course  in  Mental  and  General  Nursing. 
Starting  remuneration  $175  per  month,  PLUS  FULL  MAINTEN- 
ANCE— ^board,  laundry,  uniforms,  and  an  attractive  room  in  the 
Nurses'  Home.  Full  Civil  Service  benefits — -holidays  with  pay,  sick 
leave  with  pay  and  pension  privileges. 

For  full  particulars,  apply  af  once  fo: 

MANITOBA  CIVIL  SERVICE  COMMISSION 
223  Legislative  BIdg.,  Winnipeg 


It's  Different 

and  Thorough 


A   SIMPLE  TEST — Rinse  mouth  and  throat  thoroughly  with   Lavoris   diluted   half  with 
water,  and  expel  into  basin  of  clear  water.  Note  the  amount  of  stringy  matter  expelled. 


THE  HALIFAX  INFIRMARY,  HALIFAX,  NOVA  SCOTIA 

has  two  vacancies  for  Assistant  Dietitians  who  have  had 
post-graduate  internship  in  hospitals  approved  by  the  Canadian 
Dietetic  Association. 

Apply  to: 

SISTER  IRENE  MARIE,  CHIEF  DIETITIAN,  HALIFAX  INFIRMARY, 

HALIFAX,  N.S. 
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Positions  Vacant 


Staff  Dietitians.  Excellent  opportunities  in  both  administrative  and  therapeutic  -fields. 
Details  sent  on  request.    Apply  to  Director  of  Dietetics,  University  Hospital,  Edmonton,  Alta. 

Science  Instructor:  Salary,  $1,620  to  $1,800  plus  $300  bonus  and  C/L  bonus.  Nursing 
Arts  Instructor:  Salary,  $1,320  to  $1,500  plus  $300  bonus  and  C/L  bonus.  Night  Super- 
visor: Salary,  $1,380  to  $1,560  plus  $300  bonus  and  C/L  bonus.  General  Ward  Duty 
Nurses:  Salary,  $900  plus  $300  bonus  and  C/L  bonus.  Full  maintenance  charged  at  $25 
per  month.  Uniforms  and  laundering  supplied  without  charge.  3  weeks'  vacation  with  pay 
after  12  months  if  continuing  in  service.  7  days  sick  leave  with  pay  during  1st  year;  2  weeks 
during  2nd  year.     Apply  to  Supt.  of  Nurses,  Mental  Hospital,  Brandon,  Man. 

Registered  Nurse  for  Huntingdon  County  Hospital.  Board  and  room  provided.  For  further 
particulars  as  to  salary  and  vacation,  ^c,  apply  to  Dr.  H.  R.  Clouston,  Huntingdon,  P.Q. 

Public  Health  Nurse  immediately  for  rural  work  for  the  Elgin-St.  Thomas  Health  Unit. 
Salary:  From  $1,500  a  year  according  to  experience;  car  allowance,  $550  a  year.  Assistance  in 
car  purchase  can  be  arranged  if  required.  Apply  to  Supervisor  of  Nurses,  City  Hall,  St. 
Thomas,  Ont. 

Assistant  Night  Supervisor  for  78-bed  General  Hospital.  Must  have  good  working  know- 
ledge of  Obstetrics.  Apply,  stating  experience  and  salary  desired,  to  Supt.,  Chipman  Mem- 
orial Hospital,  St.  Stephen,  N.B. 

Hamilton  General  Hospital,  Maternity  Division,  requires  affiliations  from  Schools  of 
Nursing  for  Obstetrical  training.  14  weeks'  course.  Organized  Teaching  Program  for  Student 
Nurses.  12  doctors'  lectures;  34  classes  and  clinics.  Apply  to  Miss  Constance  E.  Brewster, 
Supt.  of  Nurses,  General  Hospital,  Hamilton,  Ont. 

Clinical  Instructors  in  both  Surgery  and  Obstetrics  for  Montreal  hospital.  Also  Head 
Nurses  in  obstetrical,  medical,  surgical,  and  gynecological  depts.  Maintenance  includes 
meals  and  laundry.  Apply,  stating  qualifications  and  salary  expected,  in  care  of  Box  11, 
The  Canadian  Nurse,  522  Medical  Arts  BIdg.,  Montreal  25,  P.Q. 

Graduate  Nurses  for  Royal  Columbian  Hospital,  New  Westminster,  B.C.  State  school, 
date  of  graduation,  details  of  experience,  and  references.  Minimum  gross  salary:  $125,  with 
yearly  increases,  with  higher  scales  for  positions  of  head  nurses,  etc.  Full  particulars  of  bene- 
fits and  terms  of  employment  available  on  application  to  Miss  Elizabeth  Clark,  Supt.  of  Nurses. 

Floor  Duty  Nurses.  6-day  week.  Hospitalization  Plan.  Salary:  $100  per  month  with  full 
maintenance.   Apply  to  Supt.,  Barrie  Memorial  Hospital,  Ormstown,  P.Q. 

General  Staff  and  Operating-Room  Nurses  at  a  salary  of  $100  per  month  plus  full  main- 
tenance. 3  weeks'  vacation  with  pay  and  $50  bonus  at  completion  of  each  year  of  service. 
Pension  Plan.  One  day  sick  leave  with  pay  per  month  accumulative.  Bus  service  to  city  street- 
car line.    Apply  to  Supt.  of  Nurses,  Toronto  Hospital  for  Tuberculosis,  Weston,  Ont. 

General  Duty  Nurses  for  Miller  Bay  Hospital,  situated  on  highway  near  Prince  Rupert. 
150-bed  hospital  operated  by  Dept.  of  National  Health  &  Welfare.  Salary:  $118  per  month, 
plus  laundry,  room,  and  board.  Preference  given  to  nurses  having  Sanatorium  experience. 
Apply  to  Dr.  J.  D.  Galbraith,  P.  O.  Box  1248,  Prince  Rupert,  B.  C. 

Registered  Nurses  for  General  Duty  at  Vancouver  General  Hospital,  British  Columbia. 
State  in  first  letter  date  of  graduation,  experience,  reference,  etc.,  and  when  services  would  be 
available.  8-hour  day  and  6-day  week.  Gross  salary:  $125  per  month  living  out,  with  annual 
increases  up  to  7  years,  plus  laundry.  1 J^  days  sick  leave  per  month  accumulative  with  pay. 
Employees'  Hospitalization  Society.  Superannuation.  1  month  vacation  each  year  with 
pay.  Investigation  should  be  made  with  regard  to  registration  in  British  Columbia.  Apply 
to  Director  of  Nurses. 

Matron  for  20-bed  hospital  at  Vita,  Manitoba,  operated  by  United  Church  of  Canada. 
Resident  medical  supt.  and  assistant;  graduate  nursing  staff.  Apply  to  Rev.  J.  A.  Cormie, 
441  Somerset  Bldg.,  Winnipeg,  Man. 

Second  Assistant  Superintendent  of  Nurses.  Chief  duty,  supervision  of  ex-servicemen's 
pavilions  with  some  responsibility  in  main  building  and  School  of  Nursing.  Clinical  Super- 
visor, Surgical,  to  teach  surgical  nursing  in  classroom  and  supervise  clinical  experience  of 
student  nurses  on  surgical  floors.  Salaries  according  to  experience.  For  650-bed  hospital 
with  close  University  connections.  Apply,  stating  qualifications,  experience,  etc.,  to  Supt. 
of  Nurses,  University  of  Alberta  Hospital,  Edmonton,  Alta. 
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Instructor  of  Nurses  for  City  of  Sydney  Hospital,  Nova  Scotia.  Apply,  stating  qualifi- 
cations, experience,  and  salary  expected,  to  Supt. 

Assistant  Classroom  Instructress  for  118-bed  hospital  (with  immediate  prospects  of 
construction  of  150-bed  modern  hospital).  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to  Supt.,  Sherbrooke  Hospital,  Sherbrooke,  P.Q. 

Laboratory  and  X-Ray  Technician.  Apply,  stati-ng  qualifications  and  salary  expected, 
to  Supt.,  Municipal  Hospital,  Innisfail,  Alta. 

Graduate  Nurses  for  General  Duty  nursing  for  St.  Lawrence  Sanatorium,  Cornwall,  Ontario. 
Maximum  salary:  $110  and  maintenance,  according  to  qualifications  and  experience.  48-hour 
week.  3  weeks'  holiday  with  pay  after  1  year's  service.  Applications  should  give  full  parti- 
culars as  to  qualifications,  experience,  etc.    Personal  interviews  if  possible.    Apply  to  Supt. 

Instructress  of  Nurses.  Salary:  $140  per  month  and  full  maintenance.  Night  Supervisor. 
Salary:  $130  and  full  maintenance.  Floor  Duty  Nurses.  Salary:  $100  and  full  maintenance. 
Apply  to  Supt.,  General  Hospital,  Kenora,  Ont. 

Dietitian,  preferably  with  some  experience.  Salary:  $150  per  month  plus  maintenance. 
Apply  in  care  of  Box  21,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 

Public  Health  Nurses  with  agency  specializing  in  Tuberculosis.  Health  education  and 
case  finding  program.  Home  visiting  and  clinic  duties.  No  bedside  nursing.  Experience  in 
tuberculosis  preferred  but  not  essential.  Nurses  without  Public  Health  training  desiring 
experience  in  this  field  accepted  on  temporary  basis.  Apply  to  Royal  Edward  Laurentian 
Hospital,  Dept.  of  Public  Health  Nursing,  3674  St.  Urbain  St.,  Montreal  18,  P.Q. 


Don*t  Send  Cosmetics! 


A  letter  received  from  Miss  Yvonne 
Hentsch,  chief  of  the  Nursing  Division  of  the 
League  of  Red  Cross  Societies,  contains  the 
following  very  interesting  information  and 
urgent  message  for  the  nurses  of  Canada. 
This  excerpt  is  taken  from  her  letter: 

"With  reference  to  my  letter  of  April  1, 
I  have  much  pleasure  in  notifying  you  that  a 
few  days  ago  three  lovely  parcels  of  used 
clothing  for  needy  nurses  were  delivered  at 
my  office.  They  were  sent  by  Miss  H. 
MacDonald,  of  Truro,  Nova  Scotia,  and  I  have 
forwarded  them  to  the  Dutch  sanatorium  at 
Davos,  Grisons,  Switzerland,  for  distribution 
among  the  Dutch  nurses  who  are  being 
treated  there.  No  doubt  due  acknowledge- 
ment of  these  parcels  will  be  sent  to  Miss 
MacDonald  by  the  beneficiaries,  but  I  did 
want  to  thank  you  for  having  passed  on  my 
request  to  Canadian  nurses.  I  have  further 
been  notified  that  one  of  the  nurses  in  Davos 
recently  received  a  parcel  addressed  directly 


to  her  by  a  Canadian  nurse.  She  wrote 
enthusiastically  about  the  pleasure  this 
parcel  had  given  her. 

"In  addition  to  the  parcel  which  I  referred 
to  above,  I  have  heard  that  Miss  Monika 
VVuest,  president  of  the  Swiss  Nurses'  Associ- 
ation, 104  Freie  Strasse,  Zurich  7,  has  recently 
received  several  parcels  from  nurses  in  Canada 
containing  among  other  things,  cosmetics. 
These,  unfortunately,  are  heavily  taxed  by 
the  customs  upon  entering  into  Switzerland, 
and  are  costing  the  Swiss  Nurses'  Association 
rather  more  than  it  can  afford.  I  should  be 
very  grateful  if  you  would  look  into  this 
matter  and  feel  sure  you  will  understand  my 
bringing  it  to  your  attention." 

It  will  be  very  much  appreciated  if  the 
Canadian  nurses  who  are  sending  food  and 
other  parcels  to  the  sick  nurses  in  Switzerland 
would  heed  the  warning  issued  by  Miss 
Hentsch  and  would  kindly  refrain  from  in- 
cluding cosmetics  in  parcels  to  Switzerland. 


Do  not  spend  your  days  waiting  for  an  angel  to  deliver  realized  hopes  at  your  door.    Go 
out  and  toil  for  them.    There  are  few  forms  of  hard  work  more  wearying  than    waiting. 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  P.Q. 

President Miss    Rae    Chitticlc,    Faculty    of    Education,    University    of    Alberta, 

Calgary,  Alta. 

Past  President Miss  Fanny  Munroe,  Royal  Victoria  Hospital,  Montreal  2,  P.Q. 

First  Vice-President Miss  Ethel  Cryderman,  V.O.N.,  281   Sherbourne  St.,   Toronto  2,  Ont. 

Second  Vice-President Miss  Evelyn  Mallory,  University  of  British  Columbia,  Vancouver,  B.C. 

Honorary  Secretary Rev.  Sister  Denise  Lefebvre,  Institut  Marguerite  d'Youville,  1185  St. 

Matthew  St.,  Montreal  25,  P.Q. 
Honorary  Treasurer Miss  Lillian  Pettigrew,  Winnipeg  General  Hospital,  Winnipeg,  Man. 

COUNCILLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  indicate  office  held:    (1)   President,  Provincial  Nurses  Association; 

(2)  Chairman,  Hospital  and  School  of  Nursing  Section;  (3)  Chairman,  Public 

Health    Section;     (4)     Chairman,    General    Nursing    Section. 

Alberta:     (1)  Miss  B.  A.  Beattie,  Provincial  Mental        Ontario:    (1)  Miss  Jean  I    Masten,  Hospital  for  Sick 
Hospital,  Ponoka;  (2)  Miss  A.  M.  Anderson,  Royal  Children,    Toronto   2;    (2)    Miss   E.   Young,   Peter- 

Alexandra    Hospital,    Edmonton;    (3)    Miss    E.    I.  borough  Civic  Hospital;  (3)  Miss  S.  Wallace,  Divi- 

Stewart,  Health  District,  High  River;  (4)   Mrs.   B.  sion    of    Industrial     Hygiene,     Parliament     Bldgs., 

Kipp,  Gait  Hospital.  Lethbridge.  Toronto  2;  (4)  Miss  K   Layton,  341  Sherbourne  St.. 

Toronto  2. 
Prince    Edward    Island:     (1)    Miss    D.    Cox,    101 
British  Columbia:    (1)  Miss  E.  Mallory,  University  Weymouth   St.,   Charlottetown;    (2)   Sr.   M.   Irene, 

of   B.C.,   Vancouver;    (2)    Miss   E.   Davis,   Ste.   22,  Charlottetown  Hospital;  (3)  Miss  S.  Newson,  Junior 

1311    Beach  Ave.,   Vancouver;    (3)    Miss   P.    Reeve,  Red  Cross,  Charlottetown;   (4)   Miss  M.  Lannigan, 

3137  W.  42nd  Ave.,  Vancouver;  (4)  Miss  E.  Otter-  Charlottetown  Hospital, 

bine,  Ste.  5,  1334  Nicola  St.,  Vancouver.  Quebec:    (1)  Miss  E.  Flanagan,  3801  University  St., 

Montreal  2;  (2)   Rev.  Sr.  Denise  Lefebvre,  Institut 

Marguerite     d'Youville,     1185     St.     Matthew     St., 
Manitoba:     (1)    Miss   B.   Seeman.   Winnipeg  General  Montreal  25;  (3)  Miss  A.  Girard,  I'Ecole  d'infirmieres 

Hospital;   (2)   Mrs.  H.  Copeland,  Misericordia  Hos-  hygienistes,  University  of  Montreal,  2900  Mt.  Royal 

pital,  Winnipeg;   (3)   Miss  W.   Barratt,  3  Woodrow  Blvd.,  Montreal  26;  (4)  Miss  E.  Killins,  1230  Bishop 

Aparts.,  Winnipeg;  (4)  Miss  Jean  McPhail,  859  Ban-  St.,  Montreal  25. 

nantyne  Ave.,  Winnipeg.  Saskatchewan:    (1)  Mrs.  D.  Harrison,  Experimental 

Station,  Swift  Current;  (2)  Miss  N.  Lambert,  341- 

12th  St.  W.,  Prince  Albert;  (3)  Miss  E.  Smith,  Dept. 
New   Brunswick:     (1)    Miss   M.   Myers,  Saint  John  of  Public  Health,  Regina;  (4)  Miss  M.  R.  Chisholm, 

General  Hospital;  (2)  Miss  M.  Murdoch,  Saint  John  805-7th  Ave.  N.,  Saskatoon. 

General   Hospital;   (3)    Miss  M.   Hunter,    Dept.   of       Chairmen,  National  Sections:   Hospital  and  School 
Health,  Fredericton;   (4)   Mrs.  H.  Smith,  57  Queen  of  Nursing:  Rev.  Sister  Clermont,  St.  Boniface  Hos- 

St.,  Moncton.  pital,  Man.     Public  Health:    Miss  Helen  McArthur, 

218      Administration       BIdg.,       Edmonton,       Alta. 

General    Nursing:    Miss    Barbara    Key,    Hamilton. 

Nova  Scotia:    (1)  Miss  L.  Grady,  Halifax  Infirmary;  Ont.  Nursing  Education:  Miss  Agnes  Macleod,  Dept. 

(2)  Sr.  M.  Beatrice,  Glace  Bay;  (3)  Miss  M.  Shore,  of  Veterans  .Affairs,  Ottawa.     Convener,  Committee 

V.O.N. ,    Halifax;    (4)    Miss    M.    Stevens,    Box   345,  on  Nursing  Education:   Miss  Agnes  Macleod,   Dept. 

Amherst.  of  Veterans  Affairs,  Ottawa. 

OFFICERS  OF  NATIONAL  SECTIONS 
General  Nursing:  Chairman,  Miss   Barbara  Key,  Hamilton,  Ont.     First  Vice-Chairman,  Miss  Marian  Morrison 

Vancouver,    B.C.     Second    Vice-Chairman,    Mrs.    Helen   Smith,    Moncton,    N.B.     Secretary-Treasurer,    Miss 

Caroline  Creely,  Hamilton,  Ont. 
Hospital  and  School  of  Nursing:  Chairman,    Rev.   Sister    Delia    Clermont,   St.    Boniface   Hospital,    Man. 

First  V ice-Chairman,  Miss  Gena  Bamforth,  54  The  Oaks,  Bain  .'Xve.,  Toronto  6,  Ont.    Second  Vice-Chairman. 

Miss  Edith  Young,  Ottawa  Civic  Hospital,  Ont.     Secretary-Treasurer,  Miss  Hazel  Keeler,  School  of  Nursing, 

University  of  Manitoba,  Winnipeg. 
Public   Health:   Chairman,  Miss  Helen  McArthur,  218  Administration  Bldg.,  Edmonton,  Alta.     Vict-Chairman, 

Miss  Mildred  I.  Walker,  Institute  of  Public  Health,  London,  Ont.     Secretary-Treasurer,  Miss  Sheila  MacKay, 

218  Administration  Bldg.,  Edmonton,  Alta. 

EXECUTIVE  OFFICERS 

International   Council  of  Nurses:    1819    Broadway,   New  York  City  23,   U.S..^.      Executive  Secretary,   Miss 

Anna  Schwarzenberg. 
Canadian  Nurses  Association:  1411  Crescent  St.,  Montreal  25,  P.Q.     General  Secretary,   Miss  Gertrude   M. 

Hall.     Assistant  Secretaries,  Miss  Electa  MacLennan,  Miss  Winnifred  Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Alberta  Ass'n  of  Registered  Nurses:  Miss  Elizabeth  B.  Rogers,  St.  Stephen's  College,  Edmonton. 

Registered  Nurses  Ass'n  of  British  Columbia:  Miss  Alice  L.  Wright,    1014  Vancouver   Block,   Vancouver. 

Manitoba  Ass'n  of  Registered  Nurses:  Miss  Laura  Fair,  214  Balmoral  St.,  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:  Miss  Alma  F.  Law,  29  Wellington  Row,  Saint  John. 

Registered  Nurses  Ass'n  of  Nova  Scotia:  (Acting)  Miss  Nancy  Watson,  301   Barrington  St.,  Halifax. 

Registered  Nurses  As.i'n  of  Ontario:   Miss  Matilda  E.  Fitzgerald,  Rm.  715,  86  Bloor  St.  W.,  Toronto  5. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault,  Provincial  Sanatorium,  Char- 
lottetown. 

Registered  Nurses  Ass'n  of  the  Province  of  Quebec:  Miss  E,  Frances  Upton,  1012  Medical  Arts  Bldg.. 
Montreal  25. 

Saskatchewan  Registered  Nurses  Ass'n:  Miss  Kathleen  W.  Ellis,  104  Saskatchewan  Hall,  University  of 
Saskatchewan,  Saskatoon. 
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ALBERTA 
Alberta  Association  of  Registered  Nurses 

Pres.,  Miss  B.  A.  Beattie,  Provincial  Mental  Hos- 
pital, Ponoka;  First  Vice-Pres.,  Miss  H.  G.  Mc.\rthur; 
Sec.  Vice-Pres.,  Miss  E.  K.  Connor;  Councillor,  Sister 
A.  Herman,  Holy  Cross  Hospital,  Calgary;  Chairmen 
of  Sections:  Hospital  &•  School  of  N^ursing,  Miss  A.  M. 
Anderson,  Royal  Alexandra  Hospital,  Edmonton; 
Public  Health,  Miss  E.  I.  Stewart,  Health  District, 
High  River;  General  Nursing,  Mrs.  B.  Kipp,  Gait 
Hospital,  Lethbridge;  Treas.,  Miss  Ruth  Gavin,  St. 
Stephen's  College,  Edmonton;  Registrar  &  Secretary, 
Miss  Elizabeth  B.  Rogers,  St.  Stephen's  College. 
Edmonton. 

Ponoka  District,  No.  2,  A.A.R.N. 

Pres..  Miss  Phyllis  Eraser;  Vice-Pres.,  Miss  Doris 
Smith;  Sec.-Treas.,  Miss  Elizabeth  Robertson,  Pro- 
vincial Mental  Hospital,  Ponoka;  Representative  to 
The  Canadian  Nurse,  Miss  Nessa  Leckie. 

Calgary  District,  No.  3,  A.A.R.N. 

Chairman,  Mrs.  M.  Duthie,  Associate  Clinic;  Vice- 
Chairman,  Miss  Betty  Thorne;  Sec,  Miss  Isabel 
Reesor.  City  Health  Dept.;  Treas..  Miss  M.  Watt; 
Section  Conveners:  Hospital  &•  School  of  Nursing,  Miss 
H.  von  Gruenigen;  Public  Health,  Miss  F.  Reid; 
General  Nursing,  Mrs.  A.  Stewart. 

Medicine  Hat  District,  No.  4,  A.A.R.N. 

Pres.,  Miss  Margaret  Dann;  Vice-Pres.,  Miss  Ina 
Lankinen;  Sec.-Treas.,  Miss  Donalda  Gardner,  Ste.  2., 
549-3rd  St. 

Red  Deer  District,  No.  6,  A.A.R.N. 

President,  Miss  Gladys  Hatchings,  Health  Unit; 
First  Vice-Pres.,  Miss  Marion  Murray,  Health  Unit; 
Sec.  Vice-Pres.,  Miss  Matilda  Smith,  Municipal 
Hospital;  Sec.-Treas.,  Miss  Helen  A.  Mundie,  Box  401, 
Red  Deer. 

Edmonton  District,  No.  7,  A.A.R.N. 

Chairman,  Miss  Madeline  McCulla;  Vice-Chairmen, 
Miss  R.  Ball,  Sr.  St.  Valerie;  Rec.  Sec,  Miss  J.  Boyd, 
Isolation  Hospital;  Treas.,  Miss  A.  Lysne,  Royal 
Alexandra  Hospital;  Registrar,  Mrs.  A.  MacKay, 
llU3-87th  Ave.;  Membership  Convener,  Miss  B.  Em- 
erson; Reps,  to:  Local  Council  of  Women,  Miss 
McAvoy;    The  Canadian   Nurse,    Miss    V.   Chapman. 

Lethbridge  District,  No.  8,  A.A.R.N. 

Chairman,  Miss  E.  Eastley,  Gait  Hospital;  Vice- 
Chairmen,  Mrs.  J.  D.  Mclnnis,  1254-4th  Ave.  S.; 
A.  Short;  Sec,  Miss  G.  Crisford,  1221-6th  Ave.  A.S.; 
Treas.,  Miss  S.  Wadden,  416-1 2th  St.  A.S.;  Committees: 
Social,  Miss  D.  Withage,  Mrs.  C.  Dawson;  Program, 
Miss  L.  Watson. 

BRITISH  COLUMBIA 
Registered  Nurses  Association  of  British  Cktlumbla 

Pres.,  Miss  E.  Mallory,  University  of  B.C.,  Vancou- 
ver; Vice-Pres.,  Misses  E.  Palliser,  E.  Clark;  Hon. 
Sec,  Miss  E.  Paulson;  Hon.  Treas.,  Mrs.  E.  Pringle; 
Past  Pres.,  Miss  G.  Fairley;  Section  Chairmen:  General 
Nursing,  Miss  E.  Otterbine,  Ste.  5,  1334  Nicola  St., 
Vancouver;  Hospital  &•  School  of  Nursing,  Miss  E. 
Davis,  Ste.  22,  1311  Beach  Ave.,  Vancouver;  Public 
Health,  Miss  P.  Reeve,  3137  W.  42nd  Ave.,  Vancouver; 
District  Councillors:  Central  Interior,  Mrs.  M.  Brolin; 
East  Kootenay,  Mrs.  E.  Kelman;  Fraser  Valley,  Miss 
M.  Hamilton;  Greater  Vancouver,  Misses  E.  Gilmour, 
I.  Goward,  F.  Rowell;  Kamloops-Okanagan,  Miss  O. 
Garrood;  Vancouver  Island,  Misses  M.  Fletcher,  S. 
Porritt;  West  Kootenay,  Miss  A.  K.  Williams;  Director, 
Placement  Service,  Miss  Elizabeth  Braund,  1001  Van- 
couver Block,  Vancouver;  Executive  Secretary  & 
Registrar,  Miss  .-Mice  L.  Wright,  1014  Vancouver 
Block,  Vancouver. 

New  Westminster  Chapter,"R.N.A.B.C. 

Hon.  Pres.,  Misses  C.  E.  Clark,  E.  H.  Gouldburn; 
Pres.,  Mrs.  G.  Grieve;  Vice-Pres.,  Misses  D.  Lindsay, 
B.  Donaldson;  Sec,  Miss  M.  Hamilton,  102S-8th  .•\ve.; 


Treas.,  Miss  I.  Neilson,  c/o  Dr.  B.  Cannon.  713  Colum- 
bia St.;  Assist.  Sec.-Treas.,  Miss  E.  Kerr,  Royal 
Columbian  Hospital;  Rep.  to  The  Canadian  Nurse,  Miss 
M.  Wallace,  R.C.H. 

Vancouver  Island  District 
Victoria  Chapter,  R.N.A.B.C. 

Pres.,  Miss  M.  Baird;  First  Vice-Pres.,  Mrs.  J. 
Hutchison;  Corr.  Sec.  Miss  D.  Moriey,  15  S.  Turner  St.; 
Treas.,  Mrs.  Shelly. 

East  Kootenay  District 
Fernie  Chapter,  R.N.A.B.C. 

Pres.,  Miss  M.  E.  Young;  Vice-Pres..  Mmes  Kelman, 
Slaine;  Sec,  Miss  E.  Larabee,  Fernie  Hospital;  Treas., 
Mrs.  Megale;  Committees:  Program,  Mrs.  Taverna; 
Visiting,  Mmes  Lafek,  Hogan;  Refreshment,  Miss 
Edgar;  Rep.  to  The  Canadian  Nurse,  Mrs.  A.  Slaine. 

West  Kootenay  District 
Trail  Chapter,  R.N.A.B.C. 

Pres.,  Mrs.  K.  Gordon;  Vice-Pres.  Mrs.  E.  Kinahan; 
Sec,  Miss  B.  Kirkpatrick,  Nurses  Residence,  Trail; 
Treas.,  Miss  M.  White;  Committee  Conveners:  Ways  6* 
Means,  Miss  E.  Little;  Program,  Miss  L.  Garceau; 
Visiting,  Mrs.  P.  Gavrilik;  Social,  Miss  A.  McKerral; 
Membership,  Mrs.  M.  Williamson;  Rep.  to  The  Cana~ 
dian  Nurse,  Mrs.  A.  G.  Chesser. 

Olcanagan  District 
Kamloops-Tranquille  Chapter,  R.N.A.B.C. 

Pres.,  Mrs.  E.  Ransom,  Tranquille;  First  Vice-Pres., 
Mrs.  K.  M.  Waugh,  Kamloops;  Sec.  Vice-Pres,.  Miss 
O.  Clancy,  Tranquille;  Sec,  Miss  N.  G.  Martin, 
Tranquille;  Treas.,  Mrs.  M.  Hopgood,  469  Nicola  St., 
Kamloops. 

Greater  Vancouver  District 

Pres.,  Miss  J.  Jamieson,  V.G.H.;  Vice-Pres.,  Miss 
P.  Capelle;  Sec,  Miss  P.  Rowe,  625  W.  12th  Ave.; 
Treas.,  Mrs.  L.  E.  Jones;  Section  Chairmen:  Hospital 
6-  School  of  Nursing,  Sr.  Priscilla  Marie;  General  Nurs- 
ing Miss  E.  Huntley;  Public  Health,  Miss  C.  Charter; 
Councillors,  Misses  F.  Rowell,  E.  Gilmour.  I.  Goward. 

Vancouyer  Chapter,  R.N.A.B.C. 

Pres.,  Miss  C.  Clibborn;  Vice-Pres.,  Mrs.  A.  Grundy, 
Miss  B.  Breeton;  Rec.  Sec,  Miss  Mary  Hawkins, 
2707  W.  33rd  Ave.;  Corr.  Sec,  Mrs.  M.  Whitman; 
Treas  Miss  J.  Hocking;  Section  Chairmen:  Public 
Health,  Miss  P.  Reeve;  Hospital  &  School  of  Nursing, 
Miss  D.  Jamieson;  General  Nursing,  Miss  M.  Stewart. 

MANITOBA 

Manitoba  Association  of  Registered  Nurs  es 

Pres.,  Miss  Beryl  Seeman,  Winnipeg  General  Hos- 
pital; First  Vice-Pres.,  Miss  I.  Barton,  Veterans  Home, 
.•\cademy  Rd.,  Winnipeg;  Sec.  Vice-Pres.,  Rev.  Sr. 
Clermont,  St.  Boniface  Hospital;  Third  Vice-Pres., 
Miss  K.  Ruane,  Children's  Hospital,  Winnipeg; 
Board  Members:  Miss  L.  Mackenzie,  Winnipeg  Health 
Dept.;  Miss  E.  Schmidt,  Grace  Hospital,  Winnipeg; 
Mrs.  A.  C.  McFetridge,  418  Campbell  St..  Winnipeg; 
Mrs.  N.  Wright,  Victoria  Hospital,  Winnipeg;  Mrs.  J. 
McTavish,  8  Willingdon  .Apts.,  Winnipeg;  Miss  Mary 
Wilson,  168  Lipton  St.,  Winnipeg;  Miss  L.  Lethbridge, 
Portage  La  Prairie  General  Hospital;  Mrs.  M.  Hannah, 
343-16th  St.,  Brandon;  Section  Chairmen:  Hospital  & 
School  of  Nursing,  Mrs.  H.  Copeland,  Misericordia 
Hospital,  Winnipeg;  Public  Health,  Miss  W.   Barratt, 

3  Woodrow  Apts.,  Winnipeg;  General  Nursing,  Miss 
Jean  McPliail,  859  Bannantyne  Ave.,  Winnipeg; 
Committee  Conveners:  Social,  Miss  J.  Moody,  76  Walnut 
St.,  Winnipeg;  Univ.  of  Man.  Liaison,  Miss  A.  Car- 
penter, W.G.H.;  Visiting,  Miss  K.  McLearn,  Shriners' 
Hospital,  Winnipeg;  Membership,  Miss  D.  Gunn,  522 
Beresford  ."^ve.,  Winnft)eg;  Legislative,  Mrs.  F.  Wilson, 

4  Newhaven  Apts.,  Winnipeg;  Press,  Miss  V.  Leadlay, 
214  Balmoral  St.,  Winnipeg;  The  Canadian  Nurse,  Miss 
I.  Barron,  632  Poison  Ave.,  Winnipeg;  Reps,  to: 
Local  Council  of  Women,  Mrs.  B.  Moffatt.  1183  Dor- 


SEPTEMBER.   1946 


818 


THE     CANADIAN     NURSE 


Chester  Ave.,  Winnipeg;  Council  of  Social  Agencies, 
Miss  L.  Pettigrew,  W.G.H.;  Junior  Red  Cross,  Miss 
L.  Jonsson,  7/4  Victor  St.,  Winnipeg;  Can.  Youth 
Commission,  Miss  I.  Halford,  701  Medical  Arts  Bldg., 
Winnipeg;  Practical  Nurse  Advisory  Council,  Miss 
I.  Cooper,  W.G.H.;  Miss  P.  Brownell,  212  Balmoral 
St.,  Winnipeg;  Directory  Committee,  Miss  A.  McKee, 
701  Medical  Arts  Bldg.,  Winnipeg;  Mrs.  M.  Reynolds, 
20  Biltmore  Apts.,  Winnipeg;  Mrs.  V.  Harrison,  16 
Allison  Apts..  Winnipeg;  Executive  Secretary,  Miss 
Laura  Fair,  214  Balmoral  St.,  Winnipeg. 

NEW  BRUNSWICK 

New  Brunswick  Association  of  Registered  Nurses 

Pres.,  Miss  M.  Myers,  Saint  John  General  Hospital; 
First  Vice-Pres.,  Miss  R.  FoUis;  Sec.  Vice-Pres., 
Miss  H.  Bartsch;  Hon.  Sec,  Miss  B.  Hadrill;  Section 
Conveners:  Public  Health,  Miss  M.  Hunter,  Dept.  of 
Health,  Fredericton;  Hospital  &  School  of  Nursing, 
Miss  M.  Murdoch,  Saint  John  General  Hospital; 
General  Nursing,  Mrs.  Helen  Smith,  57  Queen  St., 
Moncton;  Committee  Conveners:  Legislation,  Miss  H. 
Bartsch,  Victoria  Public  Hospital,  Fredericton;  Labour 
Relations,  Miss  Bessie  Seaman,  29  Wellington  Row, 
Saint  John;  The  Canadian  Nurse,  Miss  E.  Henderson, 
116  Pitt  St.,  Saint  John;  Councillors:  Saint  John,  Miss 
M.  Murdoch;  Moncton,  Miss  A.  MacMaster,  Sr.  Anne 
de  Parade;  St.  Stephen,  Miss  M.  McMullen;  Woodstock, 
Mrs.  N.  King;  Campbellton,  Sister  Kerr;  Secretary- 
Registrar,  Miss  Alma  F.  Law,  29  Wellington  Row, 
Saint  John 

NOVA  SCOTIA 

Registered  Nurses  Association  of  Nova  Scotia 

Pres.,  Miss  Lillian  Grady,  Halifax  Infirmary;  First 
Vice-Pres.,  Miss  L.  Hall,  Bedford;  Sec.  Vice-Pres., 
Miss  M.  Miller,  Victoria  General  Hospital,  Halifax; 
Third  Vice-Pres.,  Sr.  Catherine  Gerard,  Halifax  In- 
firmary; Rec.  Sec,  Miss  F.  MacDonald,  Victoria 
General  Hospital,  Halifax;  Chairmen  of  Sections: 
Public  Health,  Miss  M.  Shore,  V.O.N. ,  Halifax;  General 
Nursing,  Miss  M.  Stevens,  Box  345,  Amherst;  Hospital 
&•  School  of  Nursing,  Sr.  M.  Beatrice,  Glace  Bay; 
Committees:  The  Canadian  Nurse,  Mrs.  D.  Luscombe, 
364  Spring  Garden  Rd.,  Halifax;  Legislative,  Miss  M. 
Jenkins,  Children's  Hospital,  Halifax;  Program  &• 
Publication,  Mrs.  C.  Bennett,  98  Edward  St.,  Halifax; 
Acting  Registrar-Treasurer,  Corr.  Sec,  Miss  Nancy 
Watson,  301   Barrington  St.,  Halifax. 

ONTARIO 

Registered  Nurses  Association  of  Ontario 

Pres.,  Miss  Jean  I.  Masten;  First  Vice-Pres.,  Miss 
M.  B.  Anderson;  Sec.  Vice-Pres.,  Miss  G.  Ross;  Section 
Chairmen:  Hospital  &•  School  of  Nursing,  Miss  E. 
Young,  Peterborough  Civic  Hospital;  Public  Health, 
Miss  S.  W'allace,  Division  of  Industrial  Hygiene, 
Parliament  Bldgs.,  Toronto  2;  General  Nursing,  Miss 
K.  Layton,  341  Sherbourne  St.,  Toronto  2;  District 
Chairmen,  Miss  I.  Stewart,  Miss  D.  Arnold,  Miss  A. 
Scheifele,  Miss  C.  McCorquodale,  Mrs.  E.  Bracken- 
ridge,  Miss  D.  Morgan,  Miss  M.  Robertson,  Miss 
S.  Laine,  Miss  M.  Spidell;  Assoc.  Sec,  Miss  Florence 
H.  Walker;  Sec-Treas.,  Miss  Matilda  E.  Fitzgerald, 
Rm.  715,  86  Bloor  St.  W..  Toronto  5. 

District  1 

Chairman,  Miss  I.  Stewart;  Vice-Chairmen,  Misses 
L.  Hastings,  Z.  Creeden;  Sec-Treas.,  Miss  L.  Johnston, 
Belleville  General  Hospital;  Section  Chairmen:  Hospital 
6*  School  of  Nursing,  Miss  R.  Beamish;  General  Nurs- 
ing, Miss  I.  Griffin;  Public  Health,  Miss  M.  Mcllveen; 
Committee  Conveners:  Membership,  Major  C.  Chap- 
man; Publications,  Miss  M.  Smith;  Canadian  Nurse' 
Circulation,  Miss  M.  Hardie;  Industrial  Nurse  Rep., 
Miss  M.  McLaughlin;  Councillors:  London,  Miss  F. 
Quigley;  Chatham,  Miss  H.  Gray;  St.  Thomas,  Miss 
S.  Dixon;  Windsor,  Miss  L.  Turnbull;  Strathroy,  Miss 
L.  Truesdale;  Petrolia,  Miss  L.  Beeman;  Sarnia,  Mrs. 
M.  Elrick. 

Districts  2  and  3 

Chairman,  Miss  D.  Arnold;  Vice-Chairmen,  Misses 
M.  L.  Kerr,  M.  Grieve;  Sec-Treas.,  Miss  Marion 
Patterson,  Brantford  General  Hospital;  Section  Con- 
veners: General  Nursing,  Miss  A.  Sobisch;  Hospital  6* 


School  of  Nursing,  Miss  M.  Snider;  Public  Health, 
Miss  Law;  Councillors:  Brant,  Miss  H.  Cuff;  Waterloo, 
Miss  R.  Parkhouse;  Wellington,  Miss  E.  Lunau; 
Oxford,  Mrs.  J.  Sanders;  Huron,  Miss  W.  Dickson; 
Membership  Convener,  Miss  K.  DeMarsh;  Nomination 
Convener,  Miss  M.  Hill. 

District  4 

Chairman,  Miss  A.  Scheifele;  Vice-Chairmen,  Misses 
H.  Brown,  A.  Oram;  Sec-Treas.,  Miss  B.  Lawson, 
29  Augusta  St.,  Hamilton;  Section  Conveners:  General 
Nursing,  Miss  A.  Lush;  Hospital  6*  School  of  Nursing, 
Miss  S.  Hallman;  Public  Health,  Miss  F.  Girvan. 

District  5 

Chairman,  Miss  C.  McCorquodale;  Vice-Chairmen, 
Misses  J.  Wallace,  H.  Bennett;  Sec-Treas.,  Mrs. 
M.  K.  Mcintosh,  114-A  Madison  Ave.,  Toronto  5; 
Section  Conveners:  Public  Health,  Miss  B.  Abernethy; 
General  Nursing,  Miss  L.  Rutherford;  Hospitals  & 
Schools  of  Nursing,  Miss  L.  Lambe;  Councillors,  Misses 
E.  Hill,  O.  Brown,  G.  Jones,  M.  Winter,  F.  Fell, 
H.  Nightingale. 

District  6 

Chairman,  Mrs.  E.  Brackenridge;  Vice-Chairmen, 
Misses  M.  Gist,  E.  Swan,  E.  Flett;  Sec-Treas.,  Miss 
Mary  Pickens,  Peterborough  Civic  Hospital;  Section 
6*  Committee  Conveners:  Hospital  &*  School  of  Nursing, 
Rev.  M.  Benedicta;  General  Nursing,  Mrs.  I.  S.  Camp- 
bell; Public  Health,  Miss  H.  McGeary;  Membership, 
Miss  G.  Lehigh;  Finance,  Miss  L.  Stewart;  Nominating 
Committee,  Miss  K.  Doherty  (conv.).  Misses  Porter, 
Davidson;  Rep.  to  The  Canadian  Nurse,  Mrs.  H.  Cole. 

District  7 

Chairman,  Miss  D.  Morgan;  Vice-Chairmen, 
Misses  K.  Walsh,  A.  Church;  Sec-Treas.,  Mrs.  L. 
Alexander,  Kingston  General  Hospital;  Councillors, 
Misses  O.  Wilson,  M.  G.  Purcell,  B.  Griffin,  Matrons 
Lane,  Murphy,  Sr.  Breault,  Mrs.  M.  Hamilton; 
Section  Conveners:  Hospital  &  School  of  Nursing,  Miss 
L.  D.  Acton;  General  Nursing,  Miss  H.  Hogan;  Public 
Health,  Miss  G.  Conley;  Committee  Conveners:  Publica- 
tions, Mrs.  D.  Ferguson;  Membership,  Miss  M.  Quig- 
ley; Finance,  Miss  E.  Oatway;  Program,  Miss  L.  D. 
Acton;  Epidemic,  Miss  G.  Conley;  Rep.  to  The  Cana- 
dian Nurse,  Miss  E.  Sharpe. 

District  8 

Chairman,  Miss  M.  Robertson;  Vice-Chairmen 
Miss  K.  Mcllraitli,  Mrs.  M.  MacPherson;  Sec-Treas., 
Mrs.  Beatrice  Taber,  63  Cartier  St.,  Ottawa;  Coun- 
cillors, Sr.  M.  Evangeline,  Misses  V.  Belier,  M.  H. 
Hall,  F.  Harris,  M.  Gifford,  M.  Lowry;  Section  Con- 
veners: Hospital  6*  School  of  Nursing,  Miss  M.  Thomp- 
son; Public  Health,  Miss  M.  Woodside;  General  Nursing, 
Miss  A.  Landon;  Pembroke  Chapter,  Mrs.  T.  P.  Cully; 
Cornwall  Chapter,  Miss  S.  Everitt. 

District  9 

Chairman,  Miss  S.  Laine;  Vice-Chairman,  Miss 
A.  Walker;  Sec,  Miss  D.  Lemery,  12  Kay  Blk.,  Kirk- 
land  Lake;  Treas.,  Miss  Jean  Smith,  Muskoka  Hospital, 
Gravenhurst;  Committee  Conveners:  General  Nursing, 
Mrs.  E.  Sheridan;  Public  Health,  Miss  G.  McArthur; 
Membership,  Miss  R.  Densmore;  Epidemics,  Miss 
Black;  Rep.  to  The  Canadian  Nurse,  Miss  Elizabeth 
Smith. 

District  10 

Chairman,  Miss  M.  Spidell,  Port  Arthur  General 
Hospital;  Vice-Chairman,  Miss  W.  Ballantyne;  Sec- 
Treas.,  Miss  Isabelle  Morrison,  345  N.  Archibald  St., 
Fort  William;  Section  Conveners;  Hospital  &  School 
of  Nursing,  Miss  D.  Shaw;  Public  Health,  Miss  B. 
Jackson;  General  Nursing,  Mrs.  P.  Spottiswood; 
Councillors,  Misses  O.  Waterman,  .\.  Baillie,  A.  Hun- 
ter, J.  Hogarth,  Mrs.  R.  Gagnon,  Sr.  Sheila. 

PRINCE  EDWARD  ISLAND 

Prince  Edward  Island  Registered  Nurses 
Association 

Pres.,  Miss  Dorothy  Cox,  101  Weymouth  St., 
Charlottetown;  Vice-Pres.,  Miss  Mildred  Thompson, 
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p.  E.  I.  Hospital,  Charlottetown;  Sec,  Miss  Helen 
Arsenault,  Provincial  Sanatorium,  Charlottetown; 
Treas.  &  Registrar,  Sr.  M.  Magdalen,  Charlottetown 
Hospital;  Section  Chairmen:  Public  Health,  Miss 
Sophie  Newson,  Junior  Red  Cross,  Charlottetown; 
Hospital  b"  School  of  Nursing,  Sr.  M.  Irene,  Charlotte- 
town Hospital;  General  Nursing,  Miss  Mary  Lannigan, 
Charlottetown  Hospital. 


QUEBEC 

Registered  Nurses  Association  of  the  Province  of 
Quebec  (Incorporated  1920) 

Pres.,  Miss  E.  C.  Flanagan;  Vice-Pres.  (English), 
Miss  M.  S.  Mathewson;  Vice-Pres.  (French),  Rev. 
Soeur  Valerie  de  la  Sagesse;  Hon.  Sec,  Miss  E.  B. 
Cooke;  Hon.  Treas.,  Mile  A.  Martineau;  Members 
without  Office,  Misses  M.  K.  Holt,  V.  Graham,  A. 
Peverley,  G.  Yeats,  Miles  M.  Roy,  A.  M.  Robert, 
M.  Taschereau  (Quebec),  J.  Lamothe  (Three  Rivers), 
Rev.  Soeur  Ste-Edithe;  Advisory  Board,  Misses  G.  M. 
Hall,  M.  L.  Moag,  C.  M.  Ferguson,  F.  Munroe,  Miles 
M.  Beaumier,  J.  Trudel,  L.  Taschereau;  Conveners  of 
Sections:  Hospital  &•  School  of  Nursing  (English), 
Miss  D.  Parry,  Children's  Memorial  Hospital,  Mont- 
real 25;  (French),  Rev.  Sr.  Denise  Lefebvre,  Institut 
Marguerite  d'Youville,  Montreal  25;  Public  Health 
(English),  Miss  M.  Trueman,  Dept.  of  Health,  West- 
mount;  (French),  Mile  A.  Girard,  Ecole  d'lnfirmiSres 
Hygi6nistes,  Universite  de  Montreal;  General  Nursing 
(English),  Miss  E.  Killins,  3533  University  St.,  Mont- 
real 2;  (French),  Mile  A.  M.  Robert,'  3677  rue  Ste. 
Famille,  App.  28,  Montreal  18;  Boards  of  Examiners: 
(English),  Miss  M.  S.  Mathewson  (chairman),  Misses 
E.  Allder,  M.  Flander,  C.  Aitkenhead,  K.  Stanton, 
Mrs.  S.  Townsend;  (French),  Rev.  Sr.  Rheault  (chair- 
man). Revs.  Soeurs  Paul  du  Sacre-Coeur,  Marcellin, 
J.  de  Lorraine,  Miles  M.  Beaumier,  J.  Trudel;  Execu- 
tive Secretary,  Registrar  &  Official  School  Visitor, 
Miss  E.  Frances  Upton,  1012  Medical  Arts  Bldg., 
Montreal  25;  Official  School  Visitor  (French),  Mile 
S.  Giroux,  504  Medical  Arts  Bldg.,  Montreal  25; 
Chairmen,  District  Associations:  1 — Mile  M.  A.  Cha- 
mard.  New  Carlisle,  Cte  Bonaventure;  2 — Rev.  Sr. 
M.  Madeleine,  H6tel-Dieu,  Levis;  3 — English  Chapter,- 
Mrs.     L.    S.    Lothrop,    85    London    St.,    Sherbrooke; 


French  Chapter,  Mile  J.  Dupuis,  Hopital  General 
St.  Vincent  de  Paul,  Sherbrooke;  4 — Mile  L.  Menard, 
Hopital  St.  Charles,  St.  Hyacinthe;  5— Mile  M. 
Beauregard,  228  rue  Collin,  St.  Jean;  6— Rev.  Sr. 
Ste.  Rose,  H6pital  d'Youville,  Noranda;  7 — Mile  L. 
Robert,  Hopital  St.  Eus&be,  Joliette;  8— Mile  A. 
Benoit,  727  rue  Ste.  Cecile,  Shawinigan  Falls;  9 — Eng- 
lish Chapter,  Miss  M.  Lunam,  Jeffery  Hale's  Hospital, 
Quebec;  French  Chapter,  Rev.  Sr.  M.  St.  Paul,  Hopital 
St.  Francois  d' Assise,  Quebec;  10 — Mile  D.  Grimard, 
59  ave  Ste.  Anne,  Chicoutimi;  11 — English  Chapter, 
Miss  M.  Lewis  Brown,  Lachine  General  Hospital; 
French  Chapter,  Rev.  Sr.  Filion,  H6pital  Pasteur, 
Montreal  4;  12 — English  Chapter,  Miss  C.  V.  Barrett, 
Royal  Victoria  Montreal  Maternity  Hospital,  Mont- 
rea  '2;  French  Chapter,  Mile  A.  Martineau,  1034  rue 
St.  Denis,  Montreal  18. 


SASKATCHEWAN 

Saskatchewan  Registered  Nurses  Association 
(Incorporated  1917) 

Pres.,  Mrs.  D.  Harrison,  Experimental  Station,  Swift 
Current;  First  Vice-Pres.,  Miss  E.  Pearston,  Fort  San.; 
Sec.  Vice-Pres.,  Rev.  Sr.  Perpetua,  St.  Elizabeth's 
Hospital,  Humboldt;  Councillors:  Rev.  Sr.  M.  Irene, 
Holy  Family  Hospital,  Prince  Albert;  Mrs.  Mary 
Berscheid,  1034  Aird  St.,  Saskatoon;  Chairmen  of 
Sections:  General  Nursing,  Miss  M.  R.  Cliisholm,  805- 
7th  Ave.  N.,  Saskatoon;  Public  Health,  Miss  E.  Smith, 
Dept.  of  Public  Health,  Regina;  Hospital  b"  School  of 
Nursing,  Miss  N.  Lambert,  341-12th  St.  W.,  Prince 
Albert;  Sec-Treas.,  Registrar  &  Adviser,  Schools  for 
Nurses,  Miss  K.  W.  Ellis,  104  Saskatchewan  Hall, 
University  of  Saskatchewan,  Saskatoon. 


Regina  Chapter,  District  7,  S.R.N.A. 

Pres.,  Miss  F.  Copeman;  Vice-Pres.,  Misses  M.  Nell, 
M.  Benson;  Sec-Treas.  &  Registrar,  Mrs.  M.  Stark. 
1840  Rose  St.;  Assist.  Sec-Treas.,  Mrs.  M.  Thompson; 
Section  Chairmen:  General  Nursing,  Miss  M.  Cunning- 
ham; Public  Health,  Miss  O.  Macdonald;  Hospital  &• 
School  of  Nursing,  To  be  appointed;  Rep.  to  The 
Canadian  Nurse,  Miss  O.  Macdonald. 


Alumnae  Associations 


ALBERTA 

A. A.,  Calgary  General  Hospital 

Hon.  Pres.,  Miss  J.  A.  Connal;  Hon.  Vice-Pres., 
Miss  H.  Whale;  Past  Pres.,  Mrs.  A.  R.  Mclntyre; 
Pres.,  Mrs.  E.  B.  Hall;  Vice-Pres.,  Misses  M.  Lisson, 
V.  J.  Polley,  S.  Mackay,  J.  Sheill;  Other  Members, 
Mmes  E.  S.  Burvill,  B.  C.  White,  H.  B.  Kirkpatrick, 
M.  G.  Hall,  L.  Valentine,  H.  P.  Justason,  W.  R. 
Kemp,  T.  L.  O'Keefe.  V.  W.  Griffiths,  C.  W.  Boyd, 
E.  M.  Connelly.  Eadie,  Misses  V.  G.  O'Dell,  L.  J, 
Doten,  E.  G.  Crawford. 

A. A.,  Holy  Cross  Hospital,  Calgary 

Pres.,  Mrs.  Cyril  Holloway;  First  Vice-Pres.,  Mrs. 
D.  Overand;  Sec.  Vice-Pres.,  Miss  L.  Aiken;  Rec, 
Sec,  Mrs.  B.  McAdam;  Corr.  Sec,  Mrs.  J.  E.  Hood. 
1311-15th  St.,  West;  Treas.,  Mrs.  L.  Dalgleish. 

A. A.,  Edmonton  General  Hospital 

Hon.  Pres.,  Rev.  Sr.  O'Grady,  Rev.  Sr.  Keegan; 
Pres.,  Mrs.  R.  Price;  Vice-Pres.,  Mmes  J.  Loney, 
W.  McCready;  Rec.  Sec,  Mrs.  E.  Barnes;  Corr.  Sec, 
Miss  L.  Singer,  9623-llOth  Ave.;  Treas.,  Mrs.  G.  F. 
Cunnings;  Standing  Committee,  Mmes  Southgate, 
Hope,  Kerr,  Miss  Hochhausen. 

A.A.,  Misericordia  Hospital,  Edmonton 

Hon.  Pres.,  Sr.  St.  Christine;  Hon.  Vice-Pres., 
Sr.  St.  Valerie;  Pres.,  Mrs.  T.  B.  Perkins;  Vice-Pres., 
Miss  D.  Wild;  Sec,  Miss  R.  McEvoy.  10652-1 10th 
St.;    Treas.,    Mrs.    G.    Stewart;    Committees:    Social, 


Mrs.  C.  Foster,  Miss  G.  Sutheriand;  Visiting,  Mmes 
A.  Millan,  F.  Pike,  G.  Shilabeer;  Phone,  Mmes  R.  M. 
Featherston,  M.  J.  Quebec;  News  Editors,  Misses  C. 
Wacowich,  M.  Noonan;  Rep.  to  Press,  Mrs.  D.  J. 
Lavender. 

A.A.,  Royal  Alexandra  Hospital,  Edmonton 

Hon.  Pres.,  Miss  M.  Eraser;  Pres.,  Miss  V.  Chap- 
man; Vice-Pres.,  Mrs.  N.  Richardson,  Miss  A.  Lord; 
Rec.  Sec,  Miss  H.  Adams;  Corr.  Sec,  Miss  O.  Pod- 
borski,  R.A.H.;  Treas.,  Miss  D.  Watt,  R.A.H.;  Com- 
mittee Conveners:  Social,  Miss  J.  Gardiner;  Program, 
Mrs.  M.  Hamilton;  News  Letter,  Miss  I.  Anderson; 
Visiting,  Miss  E.  Forestell;  Scholarship,  Miss  A. 
Anderson;  Reps,  to;  Local  Council,  Miss  M.  Zielinsk; 
The  Canadian  Nurse,  Miss  C.  Cameron;  Extra  Execu- 
tive, Mrs.  R.  Umbach,  Miss  M.  Griffith. 

A. A.,  University  of  Alberta  Hospital,  Edmonton 

Hon.  Pres.,  Miss  H.  Peters;  Pres.,  Mrs.  Helen 
Morrison;  Vice-Pres.,  Mrs.  R.  Sellhorn;  Rec.  Sec, 
Miss  B.  Armitage;  Corr.  Sec.  Miss  Ruth  Fadum, 
10910-84th  Ave.;  Treas.,  Miss  V.  Clark,  U.  H.;  Social 
Committee,  Mmes  R.  Allen,  J.  Ward,  Misses  E.  Eiclt- 
meyer,  E.  Markstad. 

A. A.,  Lament  Public  Hospital 

Hon.  Pres.,  Mrs.  M.  A.  Young;  Pres.,  Mrs.  A. 
Southworth;  Vice-Pres.,  Mmes  S.  Warshawsky,  C. 
Craig;  Sec-Treas.,  Mrs.  B.  1.  Love,  Elk  Island  National 
Park,  Lamont;  Social  Conveners,  Miss  J.  Graham 
(Edmonton),  Mrs.  H.  MacPherson  (Lamont);  News 
Editor,  Mrs.  Barry  Cooper,  Lamont. 
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A. A.,  Vegrevllle  General  Hospital 

Hon.  Pres.,  Rev.  Sr.  Anna  Keohane;  Hon.  Vice- 
Pres.,  Rev.  Sr.  J.  Boisseau;  Pres.,  Mrs.  W.  Zeir; 
Vice-Pres.,  Mrs.  D.  Triska;  Sec.-Treas.,  Mrs.  T. 
Umphrey,  Box  253;  Visiling  Committee  (chosen 
monthly). 

BRITISH  COLUMBIA 

A. A.,  St.  Paul's  Hospital,  Vancouver 

Pres.,  Mrs.  D.  Mackenzie;  Vice-Pres.,  Mrs.  E.  Thom- 
son; Sec,  Miss  Ethel  Black,  2765-W.  33rd  Ave.; 
Assist.  Sec,  Mrs.  D.  Murray;  Treas.,  Miss  L.  E, 
Otterbine;  Assist.  Treas.,  Miss  C  Connon;  Committees: 
Sick  Benefit,  Misses  G.  Corcoran,  K.  Flahiff,  C. 
Connon;  Visiting,  Miss  Flahiff;  Editor,  Miss  E.  Baker; 
JRep.  to  The  Canadian  Nurse,  Mrs.  G.  Westell. 

A. A.,  Vancouver  General  Hospital 

Hon.  Pres.,  Miss  E.  Palliser;  Pres.,  Miss  E.  McCann; 
Vice-Pres.,  Misses  J.  Hoy,  C.  Clibborn;  Sec,  Miss 
M.  Munro;  Corr.  Sec,  Miss  D.  May,  646  W.  10th 
Ave.;  Treas.,  Mrs.  M.  Faulkner;  Committee  Conveners: 
Membership,  Mrs.  L.  Findlay;  Program,  Miss  K. 
Heaney;  Publicity,  Mrs.  A.  Grundy;  Refreshments, 
Miss  D.  Jamieson;  Visiting,  Mrs.  F.  Brodie;  Social, 
Mrs.  L.  McCulloch. 

A. A.,  Royal  Jubilee  Hospital,  Victoria 

Pres.,  Miss  R.  Kirkendale;  Vice-Pres.,  Miss  P. 
Barbour,  Mrs.  E.  McKinnon;  Sec,  Mrs.  D.  R.  Serl, 
2855  Graham  St.;  Assist.  Sec,  Mrs.  J.  Shea;  Treas., 
Mrs.  N.  P.  McConnell,  1161  Old  Esquimalt  Rd.; 
Committee  Conveners:  Membership,  Miss  C.  Strankman; 
Visiting,  Miss  M.  Irving;  Social,  Mrs.  M.  Hoflmeister; 
Rep.  to  Press,  Mrs.  L.  Banyard. 

A. A.,  St.  Joseph's  Hospital,  Victoria 

Hon.  Pres.,  Sr.  M.  Kathleen;  Hon.  Vice-Pres., 
Sr.  M.  Gregory;  Pres.,  Mrs.  N.  Robinson;  First  Vice- 
Pres.,  Miss  J.  Johnson;  Sec.  Vice-Pres.,  Miss  S.  Becker; 
Rec.  Sec,  Miss  L.  Perron;  Corr.  Sec,  Miss  A.  Abery, 
St.J.H.;  Treas.,  Miss  J.  Dengler;  Councillors,  Mmes 
Sinclair,  Welsh,  Evans,  Ridewood. 


MANITOBA 

A.A.,  St.  Boniface  Hospital 

Hon.  Pres.,  Rev.  Sr.  Clermont;  Pres.,  Miss  L. 
Thompson;  Vice-Pres.,  Misses  M.  Wilson,  M.  Mc- 
Kenzie;  Rec  Sec,  Miss  M.  Lougheed;  Corr.  Sec, 
Miss  B.  McPherson,  St.B.H.;  Treas.,  Mrs.  B.  Smith; 
Archivist,  Mrs.  T.  Hulme;  Committee  Conveners: 
Visiting,  Miss  D.  Hurle;  Social,  Mrs.  M.  Gendall; 
Membership,  Miss  B.  Sotkowsky;  Reps,  to:  M. A.R.N. , 
Miss  N.  Craig;  Nurses'  Directory,  Miss  E.  Gagnon; 
Local  Council  of  Women,  Miss  S.  Wright;  The  Canadian 
Nurse,  Mrs.  H.  Lemoine. 

A. A.,  Children's  Hospital,  Winnipeg 

Hon.  Pres.,  Mrs.  G.  S.  Williams;  Past  Pres.,  Mrs.  J. 
Kirby;  Pres.,  Mrs.  C.  D.  Gordon  Barber;  Vice-Pres., 
Mrs.  Wright;  Rec.  Sec,  Miss  M.  Jupp;  Corr.  Sec, 
Miss  D.  Roe,  C.H.;  Treas.,  Mrs.  Noble;  Committee 
Conveners:  Program.  Miss  E.  Fyffe;  Refreshment,  Miss 
H.  Armstrong;  Membership,  Miss  P.  McConnell; 
Visiting,  Miss  Armstrong. 

A. A,,  Misericordia  General  Hospital,  Winnipeg 

Hon.  Pres.,  Rev.  Sr.  St.  Bertha;  Pres.,  Mrs.  T.  P. 
Hessian;  Vice-Pres.,  Miss  D.  Ambrose;  Sec,  Miss  J. 
Chisholm,  124  Chestnut  St.;  Treas.,  Mrs.  J.  A.  Cutts; 
Committee  Conveners:  Social,  Miss  M.  Ronnan;  Red 
Cross,  Mrs.  V.  McKenty;  Private  Duty  Section,  Misses 
S.  Boyne,  D.  Sothern;  Rep.  to:  The  Canadian  Nurse, 
Mrs.  A.  Thierry. 

A.A.,  Winnipeg  General  Hospital 

Hon.  Pres.,  Mrs.  A.  W.  Moody;  Pres.,  Miss  L. 
Gunn;  Vice-Pres.,  Misses  F.  Waugh,  R.  Monck,  J. 
Morgan;  Rec.  Sec,  Miss  H.  Reid;  Corr.  Sec,  Miss 
S.  Ross.  Ste.  10  Balmoral  Crt.;  Treas.,  Miss  A.  Smith, 
806    Sherburn    St.;     Committee    Conveners:    Program, 


Mrs.  F.  Wilson;  Membership,  Miss  V.  Walker;  Visiting. 
Miss  A.  Aikman;  Journal,  Miss  J.  Simmie;  Archivist, 
Miss  L.  Higginbottom;  Sandford  Scholarship  Fund, 
Miss  I.  Cooper;  Reps,  to:  School  of  Nursing,  Miss 
F.  Waugh;  Doctors'  &»  Nurses'  Directory,  Miss  E. 
English;  Local  Council  of  Women,  Mmes  P.  Randall, 
Thomas;  Council  of  Social  Agencies,  Mrs.  A.  Speirs; 
Red  Cross,  Miss  G.  Hayden;  The  Canadian  Nurse, 
Miss  B.  Hunt. 

NEW  BRUNSWICK 

A. A.,    Saint    John    General    Hospital 

Hon.  Pres.,  Miss  E.  J.  Mitchell;  Pres.,  Miss  S. 
Hartley;  First  Vice-Pres.,  Miss  M.  Foley;  Sec,  Vice- 
Pres.,  Miss  M.  Scott;  Sec,  Miss  K.  Lawson,  140 
Elliott  Row;  Treas.,  Mrs.  A.  E.  Handren,  Belmont, 
R.R.  1;  Executive,  Misses  M.  Murdocli,  M.  Ronald; 
Conveners:  Program,  Miss  D.  Wetmore,  Mrs.  Denyer; 
Social,  Mrs.  Lewin;  Flower,  Miss  Self  ridge;  Refresh- 
ment, Mrs.  B.  Watt;  Publicity,  Miss  I.  Clark;  Visiling, 
Mrs.  A.  Burns. 

A. A.,  L.  P.  Fisher  Memorial  Hospital,  Woodstock 

■  Pres.,  Mrs.  George  King,  Broadway;  Vice-Pres., 
Mrs.  W.  B.  Manzer,  Chapel  St.;  Sec,  Mrs.  John 
Charters,  Elm  St.;  Treas.,  Mrs.  Elmer  Arnold,  Elm  St.; 
Executive  Committee,  Mrs.  Bertrum  Gardiner,  Prince 
William  St.;  Mrs.  Thomas  Everett,  Union  St.;  Mrs. 
John  Hale,  Pine  St. 


NOVA  SCOTIA 

A. A.,  Halifax  Infirmary 

Pres.,  Miss  O.  Hayes;  Vice-Pres.,  Miss  N.  Harley; 
Rec.  Sec,  Miss  R.  Butler;  Corr.  Sec,  Miss  M.  Cragg, 
14  Woodlawn  Terrace;  Treas.,  Miss  G.  Shortall; 
Committee  Conveners:  Visiting,  Mrs.  T.  O'Leary; 
Entertainment,  Mrs.  J.  Thornton;  Reps,  to:  Press, 
Miss    M.  West;  The  Canadian  Nurse,  Miss  R.  Butler. 

.\  A.,  Victoria  General  Hospital,  Halifax 

Pres.,  Mrs.  V.  Gormley,  446  Chebucto  Rd.;  Vice- 
Pres.,  Mrs.  D.  Luscombe;  Sec,  Miss  Doris  Brown, 
V.G.H.;  Treas.,  Mrs.  W.  M.  Hunt,  74  Jubilee  Rd.; 
Directors,  Mrs.  S.  Thompson,  Misses  E.  .•\tkinson, 
D.  Gill;  Social  Committee,  Miss  M.  Ripley,  Mrs. 
H.  S.  T.  Williams;  Rep.  to:  The  Canadian  Nurse,  Miss 
D.  Gill. 

A.A.,  Aberdeen  Hospital,  New  Glasgow 

Hon.  Pres.,  Miss  Nina  Grant;  Pres.,  Miss  Mabel 
Grant;  Vice-Pres.,  Mrs.  Claude  Sutherland;  Sec, 
Miss  Vera  Macintosh,  154  Maple  .\ve.;  Treas.,  Mrs. 
James  Collie;  Rep.  to  Press,  Mrs.  A.  M.  MacLeod. 


ONTARIO 

A. A.,  Belleville  General  Hospital 

Hon.  Pres.,  Miss  E.  Horton;  Pres.,  Miss  E.  Sullivan; 
Vice-Pres.,  Misses  .\.  Jones,  R.  Poole;  Sec,  Miss  B. 
Sharland;  Treas.,  Miss  A.  Howes;  Committee  Conveners: 
Flower  &"  Gift,  Miss  M.  Miles;  Social,  Misses  D.  Mc- 
Call,  M.  Goodfellow;  Program,  Mrs.  M.  Devine; 
Nominating,  Miss  T.Gordon;  Reps,  to:  V.O.N. ,  Mrs.  C. 
Howie;  The  Canadian  Nurse  6*  Press,  Miss  U.  McComb. 

A. A.,  Brantford  General  Hospital 

Hon.  Pres.,  Miss  J.  M.  Wilson;  Pres.,  Miss  O.  Plum- 
stead;  Vice-Pres.,  Mrs.  J.  MacKay;  Sec,  Miss  M. 
Patterson,  B.G.H.;  Treas.,  Miss  H.  Scott;  Committees: 
Gift,  Misses  J.  Landreth,  V.  Buckwell;  Flower,  Misses 
L.  Burtch,  A.  Scott;  Social,  Mmes  G.  Brittain,  D. 
Green;  Reps,  to:  Local  Council  of  Women,  Mrs.  R. 
Billo;  The  Canadian  Nurse  &•  Press,  Miss  I.  Feely. 

A. A.,  Brockville  General  Hospital 

Hon.  Pres.,  Misses  A.  Shannette,  E.  Moffatt;  Pres., 
Mrs.  M.  White;  First  Vice-Pres.,  Mrs.  W.  Cooke; 
Sec.  Vice-Pres.,  Miss  L.  Markley;  Sec,  Mrs.  H. 
Bishop,  89  King  St.  W.;  Corr.  Sec,  Miss  M.  .'Arnold. 
William  St.;  Treas.,  Mrs.  H.  Vandusen;  Committees: 
Gift,  Miss  V.  Kendrick;  Social,  Mrs.  H.  Green;  Prop- 
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trly  Mrs.  M.  Derry,  Misses  J.  McLaughlin,  M.  Gar- 
diner; Annual  Fees,  Miss  V.  Preston;  Rep.  to  The 
Canadian  Nurse.  Miss  H.  Corbett. 

A.A.,  Public  General  Hospital,  Chatham 

Hon  Pres.,  Miss  P.  Campbell;  Pres.,  Mrs.  H. 
Goldrick;  Vice-Pres.,  Mrs.  D.  NichoUs,  Miss  E. 
Phillips;  Rec.  Sec,  Miss  E.  Miller;  Corr.  Sec,  Miss 
M  Gilbert,  220  St.  Clair  St.;  Assist.  Corr.  Sec,  Mrs. 
L  Judd-  Treas.,  Miss  D.  Thomas;  Committees:  Shop- 
ting  Misses  A.  Head,  E.  Liberty.  Mrs.  G.  Brisby; 
Social  &•  Refreshment.  Mmes  J.  C.  MacWilham, 
R  Bradley,  Misses  A.  Hastings,  M.  Campbell;  Coun- 
ciilors.  Misses  L.  Baird,  V.  Dyer,  M.  McNaughton, 
A.  Head;  Reps,  to:  Press.  Miss  J.  Murray;  The  Cana- 
dian Nurse,  Mrs.  M.  Sheldon. 

A.A.,  St.  Joseph's  Hospital,  Chatham 

Hon.  Pres.,  Sr.  M.  Fabian;  Hon.  Vice-Pres.,  Sr.  M. 
Valeria;  Pres.,  Miss  J.  Coburn;  Vice-Pres.,  Mmes  B. 
Caron,  L.  Smyth;  Sec.-Treas.,  Miss  D.  Carley;  Corr. 
Sec,  Miss  A.  Kenny,  .Aberdeen  Hotel;  Councillors. 
Misses  H.  Gray,  L.  Pettypiece,  Mmes  E.  Roberts, 
E.  Peco;  Committees:  Lunch.  Miss  M.  Newcomb,  Mmes 
H.  Kennedy,  M.  O'Rourke;  Buying.  Mmes  E.  Roberts, 
E  Peco;  Program,  Misses  M.  Boyle,  K.  Kaufmann, 
Mmes  C.  I.  Salmon,  F.  Doyle;  Reps,  to:  Press,  Miss 
K.  Kaufmann;  The  Canadian  Nurse,  Mrs.  M.  Jackson. 

A.A.,  Cornwall  General  Hospital 

Hon.  Pres.,  Miss  H.  C.  Wilson;  Pres.,  Miss  C.  Smirl; 
Vice-Pres.,  Mmes  A.  Snow,  E.  Wagoner;  Sec.-Treas., 
Miss  V.  McMurray,  120  .Adolphus  St.;  Committee 
Conveners:  Program  &•  Social  Finance,  Misses  A. 
McNaughton,  K.  Brownell;  Flower.  Miss  E.  Mclntyre; 
Membership,  Miss  Brownell;  Rep.  to:  The  Canadian 
Nurse.  Mrs.  G.  Whitney. 

A.A.,  Hotel  Dleu  Hospital,  Cornwall 

Hon.  Pres..  Rev.  Sr.  St.  George;  Pres.,  Miss  D.  Ryan; 
Vice-Pres.,  Rev.  Sr.  Mooney;  Sec.-Treas.,  Miss  H. 
Cleary;  Corr.  Sees.,  Miss  A.  Huot,  St.  Lawrence 
Sanatorium;  Mrs.  R.  Ezard;  Committee  Conveners: 
Music  &•  Social.  Miss  E.  Young;  Gift.  Miss  L  McDonell; 
Publicity.  Miss  U.  Leblanc. 

A.A.,  Gait  Hospital 

Hon.  Pres.,  Miss  Z.  M.  Hamilton;  Pres.,  Miss  H. 
Blagden;  Sec,  Miss  Hilda  Teather,  Gait  Hospital; 
Treas.,  Mrs.  Vanstone;  Committee  Conveners:  Press.  Mrs. 
W.  Bell;  Flower  &•  Gift,  Mrs.  J.  Kersh;  Social,  Miss 
A.  Park,  Mrs.  L.  Maddock. 

A.A.,  Guelph  General  Hospital 

Hon.  Pres..  Miss  S.  A.  Campbell;  Past  Pres..  Mrs. 
C.  McLeod;  Pres.,  Mrs.  W.  Redmond;  First  Vice- 
Pres..  Mrs.  J.  Tawse;  Sec.  Vice-Pres..  Miss  L.  Brindle; 
Sec,  Miss  F.  Cameron.  210  Woolwich  St.;  Treas.. 
Miss  K.  Cleghorn. 

A.A.,  St.  Joseph's  Hospital,  Guelph 

Mother  Superior,  Sr.  M.  Clotilde;  Supt.  of  Nurses, 
Sr.  M.  Assumption;  Pres..  Miss  E.  Goetz;  Vice-Pres.. 
Miss  H.  Farrell;  Sec.  Miss  M.  Daley.  134  Ferguson 
St.;  Treas..  Miss  J.  Bosomworth.  St.J.H.;  Entertain- 
ment Convener,  Miss  B.  Crimmins. 

A.A.,  Hamilton  General  Hospital 

Hon.  Pres.,  Miss  C.  E.  Brewster;  Pres.,  Miss  Ella 
Baird;  Vice-Pres.,  Misses  H.  Fasken,  E.  Ferguson; 
Rec.  Sec,  Miss  C.  Leleu;  Assist.  Sec.  Miss  J.  Tufford; 
Corr.  Sec.  Miss  D.  Pearce.  H.G.H.;  Treas..  Miss 
N.  Coles,  499  Main  St.  E.;  Assist.  Treas..  Mrs.  A. 
Smith;  Sec.-Treas.,  Mutual  Benefit  Ass'n.  Miss  J. 
Harrison;  Committees:  Executive,  Mrs.  A.  Massie 
iconv).  Misses  E.  Bingeman.  C.  Inrig.  G.  Hall;  Pro- 
gram. Misses  M.  Morgan  (conv),  M.  Peart.  I.  Mayall. 
Mrs.  Mcintosh;  Flower  &•  Visiting,  Mrs.  Duncan 
\conv).  Misses  M.  Payne,  H.  Currie;  Budget,  Misses 
G.  Coulthart  (conv).  Coles,  Mrs.  M.  Smith;  Member- 
ship, Misses  E.  Gayfer  (conv),  Lang;  Publtcatton. 
Miss  M.  Irving;  Reps,  to:  R.N.A.O..  Miss  C.  Inng; 
bocal  Council  of  Women.  Miss  Coles;  Women  s  Auxil- 
iary, Mrs.  Stephep. 


A. A.,  Ontario  Hospital,  Hamilton 

Hon.  Pres.,  Miss  K.  E.  Turney;  Hon.  Vice-Pres., 
Miss  E.  P.  Dodd;  Pres.,  Mrs.  M.  Sutherland;  Vice- 
Pres.,  Mrs.  G.  Wallace;  Sec,  Mrs.  I.  Nichols,  Apt.  7, 
23  St.  Matthews  Ave.;  Treas.,  Miss  M.  Shalla;  Com- 
mittee Conveners:  Social,  Mrs.  A.  Smith.  Misses  M. 
Smith.  M.  MacDonald;  Visiting,  Miss  E.  Lee;  Rep.  to: 
Press,  Miss  D.  Parker. 

A. A.,  St.  Joseph's  Hospital,  Hamilton 

Hon.  Pres..  Rev.  Sr.  M.  St.  Edward;  Hon.  Vice- 
Pres.,  Rev.  Sr.  M.  Ursula;  Pres.,  Miss  L.  Johnson; 
Vice-Pres..  Miss  F.  O'Brien;  Sec.  Miss  M.  Minnes. 
130  Hunter  St.  W.;  Treas..  Miss  L.  Leatherdale; 
Executive,  Mrs.  Muir,  Misses  V.  Jennings.  M.  PuUano, 
N.  Hinks,  E.  Quinn;  Reps,  to:  R.N.A.O.,  Miss  K. 
Overholt;  Press  &■  The  Canadian  Nurse,  Miss  M.  Haley. 

A.A.,'iKlngston'General  Hospital 

Hon.  Pres..  Miss  L.  D.  Acton;  Pres..  Miss  Emma  L. 
Sharpe.  K.G.H.;  First  Vice-Pres.,  Miss  Elsie  Duncan, 
K.G.H.;  Sec.  Vice-Pres.,  Mrs.  Gwen  Hunt,  313  Colling- 
wood  St.;  Sec.  Miss  G.  B.  McCulloch.  K.G.H.;  Treas.. 
Miss  Olevia  M.  Wilson,  K.G.H.;  Assist.  Treas.,  Miss 
Emma  MacLean.  313  Frontenac  St. 

A. A.,  St.  Mary's  Hospital,  Kitchener 

Hon.  Pres.,  Sr.  Mary  Grace;  Pres.,  Miss  M.  Hos- 
tetler;  Vice-Pres.,  Miss  A.  Sobisch,  Mrs.  D.  Campbell; 
Rec.  Sec,  Miss  D.  Marshall;  Corr.  Sec,  Miss  M. 
Monaghan,  94  DeKay  St.;  Treas.,  Miss  B.  Manley, 
80  Union  Blvd. 

A  A.,  Ross  Memorial  Hospital,  Lindsay 

Hon.  Pres.,  Miss  E.  S.  Reid;  Pres.,  Mrs.  I.  Radman; 
First  Vice-Pres.,  Miss  G.  Lehigh;  Sec.  Vice-Pres., 
Mrs.  U.  Cresswell;  Sec,  Miss  A.  Webber;  Treas., 
Mrs.  D.  Elliott;  Committees:  Red  Cross  Supply,  Miss 
L.  Gillespie;  Program,  Mrs.  Williamson,  Miss  A.  Flett; 
Refreshment,  Misses  Pogue,  C.  Fallis;  Notification  of 
Meetings,  Miss  B.  Marsh;  Rep.  to:  Press,  Miss  Strath. 

A. A.,  Ontario  Hospital,  London 

Hon.  Pres.,  Miss  F.  Thomas;  Pres..  Mrs.  E.  Gros- 
venor;  Vice-Pres.,  Mmes  P.  Soutar,  M.  Duncan; 
Sec,  Mrs.  E.  Bruner,  207  Mill  St.;  Treas.,  Miss  N. 
Williams;  Assist.  Sec.-Treas.,  Miss  L.  Steele;  Committee 
Conveners:  Social,  Mrs.  P.  Robb;  Social  Service,  Mrs. 
M.  Millen;  Flower  Fund.  Mrs.  E.  Grosvenor. 

A. A.,  St.  Joseph's  Hospital,  London 

Hon.  Pres.,  Rev.  Sr.  St.  Elizabeth;  Hon.  Vice-Pres., 
Rev.  Sr.  Ruth;  Pres.,  Miss  C.  Murray;  Vice-Pres.. 
Mrs.  P.  Chapman,  Miss  M.  Foxworthy;  Rec.  Sec, 
Miss  E.  Eckert;  Corr.  Sec,  Miss  M.  Mahoney,  194 
Cromwell  St.;  Treas.,  Miss  F.  Albert;  Conveners: 
Social.  Misses  E.  Haggerty,  M.  McGrath;  Finance, 
Miss  F.  Albert,  Mrs.  M.  McCormick;  Reps,  to:  Press, 
Miss  M.  Walker;  Registry.  Misses  M.  Baker.  E.  Beger; 
The  Canadian  Nurse,  Miss  S.  Gignac 

A.A.,  Victoria  Hospital,  London 

Hon.  Pres.,  Miss  H.  Stuart;  Hon.  Vice-Pres.,  Mrs. 
A.  E.  Silverwood;  Pres.,  Miss  M.  Stevenson;  Vice-Pres., 
Mmes  V.  Fry.  R.  Hagerman;  Rec.  Sec,  Mrs.  S.  Mc- 
Gugan;  Corr.  Sec.  Miss  M.  Sloan,  200  Central  Ave.; 
Treas..  Miss  V.  Watson.  384  Waterioo  St. 

A. A.,  Niagara  Falls  General  Hospital 

Pres..  Mrs.  Howard  McGarry;  Vice-Pres..  Miss 
E.  Smith;  Sec.  Miss  Patricia  Hobson,  665  Simcoe 
St.;  Treas..  Miss  E.  LaPlante;  Rep.  to:  R.N.A.O.  6* 
The  Canadian  Nurse,  Miss  I.  Hammond. 

A. A.,  Soldlers'lMemorlal  Hospital,  OrlUla 

Hon.  Pres.,  Miss  Kilpatrick;  Pres.,  Miss  E.  Dunlop; 
Vice-Pres..  Misses  E.  McEwen.  D.  Gibney;  Sec.  Miss 
P  Dixon.  Soldiers'  Memorial  Hospital;  Treas.,  Miss 
L.  V.  McKenzie,  21  William  St.;  Auditors,  Misses 
J.  and  M.  MacLelland;  Directors,  Mmes  Middleton, 
Hannaford.  Miss  Pearson. 
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A. A.,  Oshawa  General  Hospital 

Hon.  Pres.,  Misses  E.  MacWilliams,  E.  Stuart; 
Pres.,  Miss  Y.  Parliament;  Vice-Pres.,  Mmes  B. 
Murphy,  B.  Edwards;  Sec,  Miss  R.  Armour;  Corr. 
Sees.,  Miss  J.  Metcalf,  488  Masson  St.;  Mrs.  B.  Neil; 
Treas.,  Miss  M.  Trew;  Committee  Conveners:  Program, 
Mrs.  B.  Mason,  Miss  B.  Gay;  Social,  Miss  B.  Gordon; 
Visiting,  Miss  L.  McKnight;  Rep.  to:  The  Canadian 
Nurse,  Mrs.  O.  Ripley. 

A. A.,  Lady  Stanley  Institute  (Incorporated  1918) 
Ottawa 

Hon.  Pres.,  Mrs.  W.  S.  Lyman;  Hon.  Vice-Pres., 
Miss  M.  Stewart;  Pres.,  Mrs.  M.  E.  Jones;  Vice-Pres., 
Mrs.  R.  B.  Bryce;  Sec,  Mrs.  J.  R.  McKellar,  1st  Ave., 
Townsite;  Treas.,  Miss  M.  E.  Scott,  53  Arthur  St.; 
Directors,  Misses  P.  Walker,  A.  McNiece,  F.  Low; 
Flower  Convener,  Miss  D.  Booth;  Reps,  to:  Community 
Registry,  Miss  M.  Slinn;  Press,  Mrs.  W.  Caven;  The 
Canadian  Nurse,  Miss  E.  McGibbon. 

A.A.,  Ottawa  Civic  Hospital 

Hon.  Pres.,  Miss  G.  Bennett;  Pres.,  Miss  L  Dickson; 
Vice-Pres.,  Misses  P.  Farmer,  M.  E.  Keith;  Rec.  Sec, 
Miss  M.  Brown;  Corr.  Sec,  Miss  D.  Ogilvie,  252  Met- 
calfe St.;  Treas.,  Miss  A.  Napier;  Councillors,  Misses 
G.  Wilson,  G.  Carver,  M.  Christie,  L.  Mawhinney, 
L.  Currie,  Mrs.  Veitch;  Committees:  Refreshment, 
Mrs.  True,  Misses  Horsey,  Knox,  Campbell;  Visiting 
6*  Flower.  Misses  J.  Milligan,  G.  Kennedy. 

A. A.,  Ottawa  General  Hospital 

Hon.  Pres.,  Sr.  Marie  Alban;  Pres.,  Sr.  Madeleine 
de  Jesus;  Vice-Pres.,  Mmes  N.  Chasse,  H.  Racine; 
Sec,  Miss  J.  Stock,  390  Chapel  St.;  Treas.,  Miss  M.  R. 
Nadon;  Councillors,  Misses  V.  Belier,  G.  Boland,  H. 
Chamberlin,  V.  Foran,  J.  Robert,  K.  Ryan;  Reps,  to: 
Registry,  Misses  M.  Landreville,  M.  Butler,  A.  Sanders; 
Sick  Benefit,  Miss  J.  Frappier;  D.C.C.A.,  Miss  M. 
O'Hare;  Red  Cross,  Mrs.  A.  Powers;  The  Canadian 
Nurse,  Miss  J.  Stock. 

A. A.,  St.  Luke's  Hospital,  Ottawa 

Hon.  Pres.  Miss  E.  Maxwell,  O.B.E.;  Pres.,  Mrs 
A.  Stewart;  Vice-Pres  Mrs.  R  Brown;  Sec,  Miss 
E.  Honeywell,  50-2nd  Ave.;  1  rea;>.,  Mrs.  E.  Swerdfager, 
49  Glen  Ave.;  Committees:  Flower,  Mmes  E.  Pritchard, 
J.  Harper;  Insurance,  Miss  L  Johnston;  Nominating, 
Miss  N.  Lewis,  Mrs.  J.  McFarlane;  Reps,  to:  Com- 
munity Nursing  Registry,  Misses  D.  Brown,  F.  Mere- 
dith; Local  Council  of  Women,  Mrs.  W.  Creighton, 
Miss  N.  Lewis;  Press,  Mrs.  R.  Gamble;  The  Canadian 
Nvrse,  Miss  L  Johnston. 

A. A.,  Owen  Sound  General  and  Marine  Hospital 

Hon.  Pres.,  Misses  E.  Webster,  R.  Brown;  Pres., 
Miss  Marjorie  Kerr;  Vice-Pres.,  Miss  Lorraine  Harris; 
Sec-Treas.,  Miss  Alice  Cook,  436-1 2th  St.  W.;  Assist. 
Treas.,  Mrs.  Gladys  Dewar;  Rep.  to:  R.N.A.O.,  Miss 
Pearl  Sewell. 

A. A.,  Peterborough  Civic  Hospital 

Hon.  Pres.,  Miss  E.  G.  Young;  Pres.,  Mrs.  L  Walker; 
Vice-Pres.,  Mmes  M.  Pringle,  W.  Conway;  Sec. 
Miss  M.  Renwick;  Corr.  Sec,  Miss  D.  Pidgeon,  P.C.H.; 
Treas.,  Miss  E.  Reid;  Editors,  Mrs.  J.  Thornton, 
Miss  Pidgeon;  Committees:  Flower,  Miss  S.  Beer; 
Social,  Mmes  F.  Revoy,  R.  Mclntyre;  Reps,  to:  Local 
Council  of  Women,  Mrs.  W.  McLaren;  Hospitalization 
Plan,  Mrs.  R.  Taylor. 

A. A.,  Sarnia  General  Hospital 

Hon.  Pres.,  Miss  Rahno  Beamish;  Pres.,  Miss  Olive 
Banting;  Sec,  Miss  Elaine  Dobson-Smith,  S.G.H.; 
Treas.,  Miss  Elizabeth  F.  Russell,  S.G.H.;  Rep.  to: 
The  Canadian  N^urse,  Mrs.  Mary  Elrick,  141  Penrose  St. 

A. A.,  Stratford  General  Hospital 

Pre,''.,  Miss  E.  Wilson;  Vice-Pres.,  Miss  E.  Stewart; 
Sec,  Mrs.  J.  Robertson,  64  Grant  St.;  Treas.,  Miss 
M.  McMaster;  Committee  Conveners:  Social,  Miss 
R.  Cleland;  Flower,  Miss  B.  Schellenberger;  Program, 
Miss  G.  Dahms. 


A. A.,  Mack  Training  School,  St.  Catharines 

Pres.,  Miss  S.  Murray;  Vice-Pres.,  Misses  H.  Brown, 
J.  McKay;  Sec,  Miss  E.  Daboll,  72  Queen  St.;  Treas., 
Miss  M.  Anderson,  169  King  St.;  Committee  Conveners: 
Program,  Mrs.  T.  Morley;  Social,  Miss  M.  May; 
Flower,  Miss  M.  Barclay;  Visiting,  Mrs.  N.  Buchanan; 
Advisory,  Misses  Tuck,  Kottneir,  Mrs.  Durham; 
Reps,  to:  Press,  Mrs.  V.  Hagar;  The  Canadian  Nurse, 
Miss  L.  Crawford. 

A. A.,  St.  Thomas  Memorial  Hospital 

Hon.  Pres.,  Miss  L  Stewart;  Hon.  Vice-Pres.,  Miss 
L.  Johnson;  Pres.,  Miss  B.  Pow;  Vice-Pres.,  Mrs.  E. 
Arleine;  Sec,  Miss  E.  Hudson,  20  Meda  St.;  Treas., 
Mrs.  B.  Evans,  Memorial  Hospital. 

A.A.,  The  Grant  Macdonald  Training  School 
for  Nurses,  Toronto 

Hon.  Pres.,  Miss  P.  L.  Morrison;  Pres.,  Mrs.  B. 
Darwent;  Rec.  Sec,  Miss  I.  Lucas;  Corr.  Sec,  Mrs. 
P.  Jacques,  23  Fuller  Ave.,  Toronto  3;  Treas.,  Miss 
M.  McCullough;  Social  Convener,  Mrs.  Smith. 

A.A.,  Hospital  for  Sick  Children,  Toronto 

Pres.,  Mrs.  H.  Clifford;  Vice-Pres.,  Misses  P.  Norton, 
F.  Watson;  Rec.  Sec,  Miss  Mary  Heffelfinger;  Corr. 
Sec,  Miss  L  Emmerson,  H.S.C.;  Treas.,  Miss  D. 
Muckle;  Assist.  Treas.,  Miss  H.  Rolstin. 

A. A.,  Rlverdale  Hospital,  Toronto 

Pres.,  Miss  A.  Armstrong;  First  Vice-Pres.,  Mrs.  J. 
Bradshaw;  Sec.  Vice-Pres.,  Mrs.  G.  Bourne;  Sec, 
Miss  Olga  Gerker,  Riverdale  Hospital;  Treas.,  Mrs. 
T.  Fairbairn,  98  du  Vernet  Ave.;  Conveners:  Program, 
Miss  K.  Mathieson;  Visiting,  Mmes  C.  Spreeman, 
H.  Dunbar;  R.N.A.O.,  Miss  M.  Ferry;  Rep.  to:  The 
Canadian  Nurse,  Miss  A.  Armstrong. 

A. A.,  St.  John's  Hospital,  Toronto 

Pres.,  Mrs.  M.  Owen,  53  Turner  Rd.;  Vice-Pres., 
Miss  E.  Price,  97  Avenue  Rd.;  Miss  F.  Young,  227 
Milverton  Blvd.;  Rec.  Sec,  Mrs.  D.  Nelles,  73  Spring- 
mount  Ave.;  Corr.  Sec,  Miss  M.  Turnbull,  83  Balloil 
St.;  Treas.,  Mrs.  P.  E.  Thring,  14  Glencastle  St. 

A. A  ,  St.  Joseph's  Hospital,  Toronto 

Pres.,  Miss  E.  Longo;  Vice-Pres.,  Misses  H.  Night- 
ingale, E.  Mulloy;  Rec.  Sec,  Miss  E.  Izzo;  Corr.  Sec, 
Miss  Lillian  Johnson,  St.J.H.;  Treas.,  Miss  R.  Mc- 
Bride;  Councillors,  Misses  U.  Smith,  A.  Lamphier, 
V.  Hamilton,  S.  Griffin;  Committee  Conveners:  Program, 
Miss  A.  Tobin;  Membership,  Miss  M.  Kehoe;  Rep. 
to:  R.N.A.O.,  Miss  M.  Kelly. 

A. A.,  St.  Michael's  Hospital,  Toronto 

Hon.  Pres.,  Rev.  Sr.  Margaret;  Hon.  Vice-Pres., 
Rev.  Sr.  M.  Kathleen;  Pres.,  Miss  M.  Regan;  Vice- 
Pres.,  Misses  K.  Meagher,  L.  Riley,  M.  McGarrell; 
Treas.,  Miss  N.  O'Connor;  .Assist.  Treas.,  Miss  E. 
Cunningham ;  Rec.  Sc^.,  Miss  C.  Damon ;  Corr.  Sec. ,  Mrs. 
M.  Forrester,  185  Glenholme  Ave.;  Councillors,  Mrs. 
T.  Scully,  Misses  E.  Crocker,  D.  Murphy,  K.  Boyle; 
Membership  Conveners:  Active,  Miss  L.  Huck;  Asso- 
ciate, Miss  L.  Bonin;  Reps,  to:  Nursing  Education, 
Miss  G.  Murphy;  Public  Health,  Miss  M.  Tisdale; 
Central  Registry,  Misses  E.  Crocker,  T.  Harrison, 
N.  Corrigan;  Hospital  Care  Plan,  Miss  V.  Murphy, 
Mrs.  A.  Romano;  Local  Council  of  Women,  Mrs.  G. 
Rossiter;  Press,  Mrs.  E.  Richards;  The  Canadian 
Nurse,  Miss  M.  Herbert;  Ed.  &•  Assist.  Ed.,  "The 
News",  Miss  K.  Boyle,  Mrs.  M.  Neville. 

A.A.,   School  of  Nursing,    University  of  Toronto 

Hon.  Pres..  Miss  E.  K.  Russell;  Hon.  Vice-Pres., 
Miss  F.  H.  M.  Emory;  Past  Pres.,  Miss  J.  Leask; 
Pres.,  Miss  Elvira  Manning;  First  Vice-Pres.,  Miss 
H.  Carpenter;  Sec.  Vice-Pres.,  Miss  E.  Dick;  Sec- 
Treas.,  Miss  Ethel  Greenwood,  16  Clarendon  Ave. 

A. A.,  Toronto  General  Hospital 

Pres.,  Miss  D.  Percy;  Vice-Pres.,  Misses  M.  Winter, 
M.  Fry;  Sec-Treas.,  Miss  L.  Shearer,  12  Hewitt  Ave.: 
Councillors,  Mmes  R.  E.  Will,  G.  Fraser,  H.  A.  M(f- 
Caghey,    Miss    F.    Robertson;    Committee    Conveners: 
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Program,  Miss  S.  Burnett;  Social,  Miss  M.  JJix; 
Gift,  Miss  M.  Fry;  Scholarship,  Miss  M.  Winter; 
Trust  Fund,  Miss  M.  Markle;  Flower,  Mrs.  W.  S. 
Hodgens;  Membership,  Miss  S.  Sewell;  Nominating, 
Mrs.  G.  Coombs;  Alumnae  Room,  Miss  L.  Bailey; 
Reps,  to:  Red  Cross  Club,  Miss  M.  Dulmage;  Press, 
Mrs.  D.  A.  MacLachlan;  Archivist,  Miss  J.  M.  Knise- 
ley;  Ed.,  "The  Quarterly",  Miss  M.  J.  B.  Thompson; 
Treas.,  Plan  for  Hospital  Care,  Miss  M.  Huntsman; 
Pres.,  Private  Duty  Group,  Miss  M.  Dix. 

A. A.,  Training  School  for  Nurses  of  the  Toronto 

East  General  Hospital  with  which  Is  Incorporated 

the  Toronto  Orthopedic  Hospital 

Hon.  Pres.,  Miss  E.  MacLean;  Pres.,  Miss  L.  War- 
man;  Vice-Pres.,  Miss  J.  Collins;  Sec,  Miss  M.  Angus, 
T.E.G.H.;  Treas.,  Miss  N.  Pike,  T.E.G.H.;  Committee 
Conveners:  Social,  Miss  F.  Kane;  Program,  Miss  M. 
Hemnsworth;  Reps,  to:  Nurses  Registry,  Misses  E. 
Campbell,  M.  Jennings;  The  Canadian  Nurse,  Miss 
J.  Collins. 

A. A.,  Toronto  Western  Hospital 

Hon.  Pres.,  Miss  B.  L.  Ellis,  Mrs.  C.  T.  Currie; 
Pres.,  Mrs.  I.  Kruger;  Vice-Pres.,  Miss  M.  Agnew; 
Rec.  Sec,  Miss  B.  Passmore;  Corr.  Sec,  Mrs.  T.  A. 
Robinson,  41  Pinewood  Ave.;  Treas.,  Miss  M.  Patter- 
son; Assist.  Treas.,  Miss  J.  Finlayson;  Councillors, 
Mrs.  C.  MacMillan,  Misses  G.  Jones,  L.  McDougall, 
Walters,  J.  Wallace,  M.  Hood;  Committees:  Program, 
Misses  K.  Wood  (conv),  A.  Perry,  B.  Miles,  Mrs.  B. 
Vale;  Budget,  Mmes  H.  Kay  (conv).  Chant,  Miss  B. 
Shutz;  Social,  Mmes  H.  Brown,  Boadway,  Miss  F. 
Matthews;  Scholarship,  Misses  M.  Malloy,  A.  Bell 
(convs),  E.  Bolton,  M.  Thomas,  Mrs.  Davies;  Visiting, 
Mrs.  H.  Norman  (conv).  Misses  E.  Taylor,  Cerswell; 
Membership,  Mrs.  Chant  (conv).  Misses  Higginson, 
A.  Smith;  Reps,  to:  Local  Council,  Miss  L.  McDougall; 
R.N.A.O.,  Miss  M.  Brown;  W.P.T.B..  Mrs.  C.  Mac- 
Millan; The  Canadian  Nurse,  Miss  E.  Titcombe. 

A.A.,  Wellesley  Hospital,  Toronto 

Hon.  Pres.,  Miss  E.  K.  Jones;  Pres.,  Miss  J.  C. 
Brown;  Vice-Pres.,  Misses  D.  Stephens,  M.  Sheen; 
Rec.  Sec,  Miss  J.  MacKenzie;  Corr.  Sec,  Mrs.  .\. 
Bignell,  15  Glen  Stewart  Ave.;  Assist.  Corr.  Sec, 
Miss  B.  \Yilliams;  Treas.,  Miss  M.  Johnston;  Assist. 
Treas.,  Miss  E.  Fewings;  Custodian,  Miss  L.  Glass; 
Auditors,  Misses  E.  Cowan,  A.  Harrison;  Conv., 
Elizabeth  Flaws  Memorial  Scholarship  Fund,  Mrs. 
D.  Bull. 

A.A.,  Women's  College  Hospital,  Toronto 

Hon.  Pres.,  Miss  H.  T.  Meiklejohn;  Hon.  Vice- 
Pres.,  Miss  D.  Macham;  Pres.,  Mrs.  D.  Gordon; 
Vice-Pres.,  Mrs.  W.  Tobias,  Miss  B.  Newsome;  Rec. 
Sec,  Miss  J.  Davis;  Corr.  Sec,  Miss  E.  Eraser, 
Matron's  Office,   Christie  St.   Hospital;   Treas.,   Mrs. 

D.  Dadson,  51  Grosvenor  St.;  Social  &•  Program 
Conveners,  Mrs.  D.  Pudely,  Miss  E.  Scott;  Councillors, 
Mmes  A.  Slater,  J.  Hood,  M.  McMillan;  Reps,  to: 
R.N.A.O.,  Miss  E.  Clarke;  Central  Registry,  Misses 
C.    MacLean,    M.    Sharpe,    S.    Bentley;    Press,    Miss 

E.  Fraser. 

A.A.,  Ontario  Hospital,  New  Toronto 

Hon.  Pres.,  Miss  P.  C.  Graham;  Pres.,  Mrs.  A 
Enchin;  Vice-Pres.,  Misses  S.  Jopko,  E.  Moriarty; 
Rec.  Sec,  Miss  E.  Mercel;  Corr.  Sec,  Miss  L.  Sinclair, 
O.H.;  Treas.,  Mrs.  E.  Clanton;  Committee  Conveners: 
Program,  Miss  E.  Greenslade;  Social,  Miss  M.  Dixon; 
Membership,  Miss  Moriarty;  Scholarship,  Miss  A. 
Burd;  Flower,  Mrs.  E.  Eveson;  Reps,  to:  Red  Cross,  Miss 
Burd;  The  Canadian  Nurse,  Miss  Greenslade. 

A.A.,  Grace  Hospital,  Windsor 

Pres.,  Mrs.  Dorothy  Howard;  Vice-Pres.,  Mrs. 
Thomas  Barrett;  Sec,  Miss  Kathleen  Burgess,  365 
Partington  Ave.;  Treas.,  Miss  Alma  Rhoads;  Echoes 
Editor,  Major  Gladys  Barker. 

A.A.,  Hdtel-Dleu  Hospital,  Windsor 

Hon.  Pres.,  Rev.  Mother  Maitre;  Pres.,  Miss  Betty 
Macdougall;  Vice-Pres.,  Miases  I.  Covil,  A.  Beemer; 
Sec.-Treas.,  Miss  Rita  Renaud,  H6tel-Dieu;  Rec.  Sec, 
Miss  M.  Coyle. 


A.A.,  Woodstock  General  Hospital 

Hon.  Pres.,  Misses  F.  Sharpe,  H.  Potts;  Pres.,  Miss 
V.  McCallum;  Vice-Pres.,  Miss  N.  Neff;  Sec,  Miss 
M.  Mitchell;  .'Assist.  Sec,  Miss  M.  Mighton;  Corr. 
Sec,  Mrs.  S.  .^dair,  602  Ingersoll  Ave.;  Treas.,  Miss 
M.  Goad;  .Assist.  Treas.,  Miss  A.  Waldie;  Committee 
Conveners:  Flower  &*  Gift,  Miss  N.  Smith;  Program,  Miss 
M.  Hill;  Social,  Miss  K.  Start;  Group  Hospitalization, 
Miss  L.  Pearson;  Rep.  to:  Press,  Mrs.  H.  Town,  Miss 
E.  Watson. 

QUEBEC 

A.A.,  Lachlne  General  Hospital 

Hon.  Pres.,  Miss  L.  M.  Brown;  Pres.,  Miss  Ruby 
Goodfellow;  Vice-Pres.,  Miss  Myrtle  Gleason;  Sec.- 
Treas.,  Mrs.  Byrtha  Jobber,  105-51st  Ave.,  Dixie, 
Montreal  32;  General  Nursing  Representative,  Miss  Ruby 
Goodfellow;  Executive  Committee,  Mrs.  Barlow,  Mrs. 
Gaw,  Miss  Dewar. 

A.A.,  Children's  Memorial  Hospital,  Montreal 

Hon.  Presidents,  Misses  A.  S.  Kinder,  E.  Alexander; 
Pres.,  Miss  M.  Robinson;  Vice-Pres.,  Miss  E.  Richard- 
son; Sec,  Miss  A.  E.  Collins,  1615  Cedar  Ave.;  Treas., 
Miss  M.  Collins;  Social  Convener,  Mrs.  R.  Folkins; 
Rep.  to:  The  Canadian  Nurse,  Miss  M.  Flander. 

Staff  Association  Executive, 
Children's  Memorial  Hospital,  Montreal 

Pres.,  Miss  B.  O.  Maclnnes  (O.C.H.);  Vice-Pres., 
Miss  V.  Siddall  (Yarmouth  Hosp.,  N.S.);  Sec,  Miss 
M.  MacDougall  (Royal  Columbian  Hosp.,  New 
Westminster);  Treas.,  Miss  H.  Marshall  (Ont.  Hosp., 
Kingston);  Conveners:  Educational,  Miss  E.  Wood 
(S.B.H.);  Social,  Miss  M.  Uyede  (V.G.H.). 

A.A.,  Homoeopathic  Hospital,  Montreal 

Hon.  Pres.,  Miss  V.  Graham;  Pres.,  Miss  G.  Bailey; 
Vice-Pres.,  Misses  R.  Blennerhassett,  A.  Rutherford; 
Sec,  Mrs.  K.  Esson,  2132  Northcliffe  Ave.;  Assist. 
Sec,  Miss  M.  Stewart;  Treas.,  Mrs.  I.  M.  Warren, 
389  Claremont  Ave.;  Assist.  Treas.,  Miss  M.  Hender- 
son; Committee  Conveners:  Program,  Miss  Ewens; 
Refreshment,  Miss  Hopkins;  Sick  Benefit,  Mrs.  Warren; 
Visiting,  Miss  Berry;  Reps,  to:  Local  Council  of  Women, 
Mrs.  Harding;  M.G.N. A.,  Miss  Rutherford;  The 
Canadian  Nurse,  Mrs.  Hebb. 

L'Association  des  Gardes-Malades  Dlpl6m6es, 
Hdpltal  Notre-Dame,  Montreal 

Hon.  Pres.,  Rev.  Sr.  Papineau;  Hon.  Vice-Pres., 
Rev.  C.  Marcil;  Pres.,  Mile  C.  N6el;  Vice-Pres., 
Mile  R.  Leduc;  Rec.  Sec,  Mile  J.  Ferland;  Corr.  Sec, 
Mile  M.  Leroux;  .'Assist.  Sec,  Mile  I.  Shooner;  Treas., 
Mile  E.  Bernier;  Councillors,  Miles  L.  Steben,  V. 
Lxjrrain,  B.  Perreault. 

A.A.,  Montreal  General  Hospital 

Hon.  Pres.,  Miss  J.  Webster,  O.B.E.;  Hon.  Members, 
Misses  Rayside,  O.B.E.,  Jane  Craig;  Pres.,  Miss 
Mabel  Shannon,  M.G.H.;  First  Vice-Pres.,  Miss 
M.  Batson;  Sec  Vice-Pres.,  Miss  A.  Peverley;  Rec. 
Sec,  Miss  K.  Clifford;  Corr.  Sec,  Miss  A.  Christie, 
M.G.H.;  Hon.  Treas.,  Miss  I.  Davies,  R.R.C.;  Com- 
mittees: Executive,  Misses  M.  K.  Holt,  B.  Birch,  A. 
Cromwell,  E.  Denman,  Mrs.  S.  Townsend;  Visiting, 
Misses  B.  Miller  (conv),  M.  MacRae;  Program,  Misses 
M.  Brogan  (conv),  M.  Mathewson,  A.  Tennant;  Re- 
freshment, Misses  B.  Adam  (conv),  T.  McCullough, 
Mrs.  Beaton;  Reps,  to:  General  Nursing  Section, 
Misses  J.  Morell,  A.  Brewster,  M.  ClufT;  Local  Council 
of  Women,  Miss  A.  Costigan,  Mrs.  G.  Falle;  The 
Canadian  Nurse,  Miss  B.  Donaghy.  (MUTUAL 
BENEFIT  ASS'N:  Pres.,  Miss  M.  Shannon;  Sec, 
Miss  A.  Christie;  Hon.  Treas.,  Miss  I.  Davies;  Execu- 
tive Committee,  Misses  M.  K.  Holt,  B.  Birch,  A. 
Peverley,  Mrs.  S.  Townsend). 

A.A.,  Royal  Victoria  Hospital,  Montreal 

Hon.  Pres.,  Mrs.  .\.  M.  Stanley;  Pres.  Miss  E. 
Killins;  Vice-Pres..  Misses  E.  MacLennan,  W.  Mac- 
Leod; Rec.  Sec,  Miss  M.  Street;  Sec.-Treas.,  Miss 
G.  A.  K.  Moffat,  R.V.H.;  Board  of  Directors,  Misses 
W.  MacLean,  E.  Killins,  F.  Munroe,  E.  MacLennan, 
W.  MacLeod,  K.  Bliss,  M.  Street,  C.  Hodge,  Mmes 
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C.  A.  Mcintosh,  G.  Hishon,  K.  Fleming;  Committee 
Conveners:  Finance,  Miss  VV.  MacLean;  Program, 
Mrs.  G.  Hishon;  Private  Duty,  Miss  C.  Hodge;  Visiting, 
Misses  F.  Pendleton,  M.  Street;  Press,  Miss  P.  Ray- 
mond; Rep.  to  Local  Council  of  Women,  Mrs.  R.  G. 
Law. 

A. A.,  St.  Mary's  Hospital,  Montreal 

Hon.  Pres.,  Rev.  Sr.  Rozon;  Hon.  Vice-Pres.,  Rev 
Sr.  M.  Felicitus;  Pres.,  Mrs.  W.  E.  Johnson;  Vice-Pres., 
Miss  E.  O'Hare;  Rec.  Sec,  Miss  M.  Barrett;  Corr. 
Sec,  Miss  A.  McKenna,  2849  Maplewood  Ave.; 
Treas.,  Miss  E.  Toner;  Committees:  Entertainment, 
Misses  D.  Sullivan,  C.  Lewis;  Special  Nurses,  Mrs. 
R.  Pearl,  Miss  A.  Dauth;   Visiting  &  Welfare,  Misses 

E.  Ryan,  R.  Chabot,  M.  Collins;  Hospitalization  Plan, 
Misses  Barrett,  N.  Callahan;  Reps,  to:  Press,  Mmes 
G.  Leu,  T.  Wheatley;  The  Canadian  Nurse,  Miss  Toner. 

A. A.,  School  for  Graduate  Nurses, 
McGill  University,  Montreal 

Pres.,  Miss  E.  MacLennan;  Vice-Pres.,  Miss  M. 
Flander;  Sec.-Treas.,  Miss  Evelyn  Pibus,  5637  Park 
Ave.;  Conveners;  Publications,  Miss  G.  Harris;  Teaching, 
Miss  M.  E.  Toner;  Administration,  Miss  G.  Hall; 
Public  Health,  Miss  F.  May;  Program,  Miss  Tennant; 
Reps,  to:  Local  Council  of  Women,  Mmes  C.  Holland, 

F.  J.  Larkin. 

A.A.,  Jeftery  Hale's  Hospital,  Quebec 

Pres.,  Miss  M.  G.  Fischer;  Vice-Pres.,  Mmes  A. 
MacDonald,  C.  Kennedy;  Sec,  Mrs.  J.  Green,  7  rue 
Couillard;  Treas.,  Mrs.  W.  Pfeiffer,  292  Eraser  St.; 
Councillors,  Mmes  A.  W.  G.  Macalister,  C.  Young; 
Committees:  Visiting,  Mrs.  J.  Cormack,  Misses  M. 
Dawson,  B.  O'Neill,  N.  Humphries;  Purchasing,  Misses 
M.  E.  Lunam,  G.  Weary,  Mrs.  A.  Seale;  Program, 
Mmes  G.  Tregett,  L  West,  M.  Beattie,  F.  Verge; 
Refreshment,  Misses  A.  Marsh,  K.  Forbes,  A.  Bowker, 
Mmes  N.  Cooke,  L.  Teakle;  Work,  Misses  G.  Weary, 
I.  Matthew,  G.  Martin,  Mmes  J.  Hatch,  J.  Young; 
Service  Fund,  Mmes  A.  Seale,  S.  B.  Baptist,  A.  Mac- 
Donald,  P.  RoUeston,  Misses  F.  Imrie,  E.  Walsh; 
Reps,  to:  Private  Duty,  Misses  E.  Walsh,  M.  Jack; 
Tfu!  Canadian  Nurse,  Miss  N.  Humphries. 

A. A.,  Sherbrooke  Hospital 

Pres.,  Miss  M.  Todd;  Vice-Pres.,  Mmes  H.  Leslie, 
P.  Slattery;  Rec.  Sec,  Miss  .\.  Hydman;  Corr.  Sec, 
Mrs.  R.  Cathcart,  29-2nd  Ave.;  Committees:  Enter- 
tainment, Mrs.  G.  Burt;  Executive,  Miss  O.  Harvey, 
Mmes  E.  Taylor,  G.  Sangster,  H.  Leslie;  Reps,  to 
The  Canadian  Nurse,  Miss  N.  Malone,  Mrs.  N.  Lothrop. 

A. A.,  Herbert  Reddy  Memorial  Hospital, 
Westmount 

Hon.  Pres.,  Miss  E.  Trench;  Pres.,  Miss  L.  Hanson; 
First  Vice-Pres.,  Mrs.  H.  Davis;  Sec.  Vice-Pres.,  Mrs. 
A.  Chisholm;  Rec.  Sec,  Mrs.  Rutherford;  Corr.  Sec, 
Miss  L.  Smith,  1532  Crescent  St.,  Apt.  202;  Treas., 
Miss  E.  Francis;  Committees:  Social,  Misses  Fletcher, 
Stewart;  Visiting,  Mrs.  Chisholm,  Miss  Martin;  Reps. 
to:  Montreal  Graduate  Nurses  Ass'n,  Misses  L.  Smith, 
R.  Kirk;  The  Canadian  Nurse,  Miss  Francis. 


SASKATCHEWAN 

A.A.,  Grey  Nuns'  Hospital,  Regina 

Pres.,  Miss  R.  Boll;  Vice-Pres.,  Mrs.  P.  Bard; 
Sec.-Treas.,  Miss  E.  Jeffenson,  G.N.H.;  Councillors, 
Misses  R.  Dolan,  H.  Schmidt,  Mrs.  A.  Counter; 
Committtees:  Visiting  &"  Sick,  Miss  H.  Finch,  Mrs. 
Kebbler;  Membership,  Miss  F.  Philo,  Mrs.  C.  Storey; 
Social,  Misses  L.  Ehman,  M.  Waddell,  L.  LaLonde; 
The  Link  Paper,  Mmes  R.  Mogridge,  J.  Patterson, 
Miss  N.  Mullan. 

A. A.,  Regina  General  Hospital 

Hon.  Pres.,  Miss  D.  Wilson;  Pres.,  Miss  B.  Walton; 
Vice-Pres.,  Miss  M.  Nell;  Sec.  Miss  H.  Jolly,  R.G.H.; 
Treas.,  Miss  L  Bagshaw;  Reps,  to:  Local  Paper,  Miss 
B.  Force;  The  Canadian  Nurse,  Miss  V.  Lyons. 


A. A.,  St.  Paul's  Hospital,  Saskatoon 

Pres.,  Miss  M.  Robinson;  Vice-Pres.,  Misses  V. 
Mahoney,  D.  Smith;  Sec,  Miss  F.  Lawley,  306-22nd 
St.  E.;  Treas.,  Miss  P.  Gerein;  Councillors,  Rev.  Sr. 
Mageau,  Mmes  J.  T.  MacKay,  R.  Anderson,  Miss  L. 
Young;  Committees:  Ways  &  Means,  Miss  P.  Gerein, 
Mmes  O.  Cowell,  E.  Warick;  Program,  Misses  V. 
Mahoney,  L.  Frank,  L.  Defaye;  Publication,  Mrs. 
E.  Atwell,  Rev.  Sr.  Mandin,  Miss  E.  Hayden;  Nomina- 
tion, Misses  Henriett,  Schwinghammer,  Mrs.  Hyde. 

A. A.,  Saskatoon  City  Hospital 

Hon.  Pres.,  Mrs.  W.  J.  Pulley;  Pres.,  Miss  M.  K. 
Chisholm;  Vice-Pres.,  Miss  M.  E.  Grant;  Sec,  Miss 
L.  Boyd;  Corr.  Sec,  Mrs.  E.  Duncanson,  415  Queen's 
St.;  Treas.,  Miss  G.  Schuman;  Committee  Conveners: 
Program,  Mrs.  E.  Edwards;  Ways  &•  Means,  Miss 
M.  Scott;  Social,  Mrs.  M.  Pendleton;  Visiting  b"  Flower, 
Miss  L.  Knighton;  Press,  Miss  M.  Pope;  Rep.  to: 
The  Canadian  Nurse,  Mrs.  M.  Derrick. 

A. A.,  Yorkton  General  Hospital 

Hon.  Pres.,  Mrs.  L.  V.  Barnes;  Pres.,  Miss  K. 
Francis;  Vice-Pres.,  Mrs.  J.  Young;  Sec,  Mrs.  M. 
Campbell,  28  Agricultural  .-Vve.;  Treas.,  Mrs.  S.  Wynn; 
Social  Convener,  Miss  E.  Mengering;  Councillors,  Mmes 
Parsons,  Stewart,  Miss  E.  Flanagan. 


Associations  oF  Graduate 
Nurses 

Nursing  Sisters'  Association  of  Canada 

Pres.,  Miss  Maud  Wilkinson,  175  Lyndhurst  Ave. , 
Toronto  10;  Vice-Pres.,  Miss  Isabel  McEwen,  2  Glen 
Elm  Ave.,  Toronto  12;  Mrs.  Alex  Wilson,  36B  Glen- 
cairn  Ave.,  Toronto  12;  Mrs.  C.  A.  Young,  283  Mac- 
laren  Ave.,  Ottawa;  Councillors:  Mrs.  A.  W.  Crummy, 
Apt.  56,  Hampton  Court  Apts.,  Toronto;  Mrs.  George 
Sherritt,  889  Avenue  Rd.,  Toronto  12;  Sec.-Treas., 
Mrs.  David  Forgan,  53  Highland  Cres.,  York  Mills, 
R.R.I:  Pres.,  Toronto  Unit,  Mrs.  Gilbert  Storey 
174  Douglas  Dr.,  Toronto  5. 

MANITOBA 

Brandon  Graduate  Nurses  Association 

Hon.  Pres.,  Mrs.  W^  Shillinglaw;  Pres.,  Miss  Jean 
Evans;  Vice-Pres.,  Miss  N.  Crighton;  Sec,  Miss  Janet 
M.  Smith,  752-l5th  St.;  Treas.,  Miss  M.  Trotter; 
Registrar,  Miss  E.  McNally;  Committee  Conveners: 
Membership,  Mrs.  R.  Fisher;  Scholarship,  Miss  F. 
Jory;  Cancer,  Mrs.  J.  Selbie;  Visiting,  Mrs.  D.  L. 
Johnson;  Reps,  to:  Press,  Mrs.  M.  McNee;  The  Cana- 
dian Nurse,  Miss  B.  Taylor. 

QUEBEC 

Montreal  Graduate  Nurses  Association 

Pres.,  Miss  E.  Gruer;  Vice-Pres.,  Misses  E.  Ward, 
K.  McNab;  Sec.-Treas.,  Miss  Marie  Atkinson,  2292 
Girouard  Ave.;  Dir.,  Nursing  Registry,  Miss  Effie 
Killins;  Royal  Victoria  Hospital,  Misses  J.  Rogers, 
K.  Graham,  M.  Casselman,  A.  Currie;  Montreal  Gen- 
eral Hospital,  Misses  E.  Cregeen,  H.  Little,  J.  Mac- 
Millan,  I.  Lamplough;  Homoeopathic  Hospital,  Misses 
A.  Rutherford,  R.  K.  Mackelmain;  Herbert  Reddy 
Memorial  Hospital,  Misses  R.  Kirk,  L.  Smith;  St. 
Mary's  Hospital,  Mrs.  R.  E.  Pearl,  Miss  A.  Dauth; 
Out-of-Town  Hospital,  Mrs.  E.  M.  Griffith,  Miss 
A.  Dickie. 
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Whenyou  say  USEFUrhands,LISP! 


JVEEPING  useful  hands  youthful  is  a  problem, 
and  nowhere  is  this  truer  than  in  the  nursing. 

profession.  Passive,  useless  hands  require 
a  minimum  of  care.  Active  hands  need  active  measures. 

Counteract  the  innumerable  washings  necessary  in  any 
hospital  and  keep  your  hands  soft,  white  and  attractive 

by  using  'Wellcome'  brand  Toilet  Lanoline  daily. 
Massaged  gently  into  the  hands  every  night  and, 

used  more  sparingly,  in  the  morning  after  washing, 
this  soft,  soothing  cream  will  supplement  the  natural  oils 
of  the  skin  and  give  "on  duty"  hands  that  "off  duty"  look. 


'WELLCOME' 

BRAND 


Tubes  of  two  sixes  at  all  reliable  pharmacies. 

Toilet  Lanoline 


BURROUGHS    WELLCOME 
&  CO. 

(The  Wellcome  Foundation  Lid.) 
MONTREAL 

For  a  gentroui/ree  sample  simply  mall 
ibis  card  to  P.O.  Box  159,  Montreal. 


Please  send  me  a  free   sample  of   Wellcome  brand 
Toilet  Lanoline. 

•(C 

Name 


Address. 


Uniforms  last  longer  with  DRAX! 


TRADEMARK  REG.  CANADA  PAT.  OFF. 


DRAXed  garments  need  less  frequent 
laundering.  And  when  fabrics  do  need  wash- 
ing, dirt  rinses  off  easily,  requiring  less  agi- 
tation .  .  .  less  soap!  DRAX  helps  reduce 
maintenance  costs! 

It's  easy  and  economical  to  use  DRAX.  No 
extra  equipment  or  special  skill  is  needed. 
Dozens  of  garments  can  be  DRAXed  in  a 
single  bath  or  wheel  for  only  a  few  cents. 
Put  DRAX  to  work  in  your  laundry! 


DRAX  helps  keep  uniforms  on  the  job  longer 
because  it  gives  fabrics  an  invisible  wax 
finish  that  guards  each  fibre.  Dirt,  perspira- 
tion, and  many  chemicals  roll  off  .  .  .  don't 
readily  become  absorbed  or  dry  into  the 
fabric  and  cause  disintegration.  DRAX  cuts 
down  on  replacement  costs! 

DRAX,  ma^e  by  the  makers  of  Johnson's 
Wax,  actually  improves  the  "feel"  and 
appearance  of  fabrics.  Nurses',  internes', 
laboratory  technicians'  and  orderlies'  uni- 
forms as  I  as  bed-side  curtains  and  chair 
covviis  stay  clean  and  fresh-looking  longer 
when  DRAXed  because  dirt  and  soil  don't 
cling  to  them! 
Because   fhey   resist   spotting    and    soiling, 

tf^nA    is  made  by  the  makers  of  Johnson's  Wax 

(a  name  everyone  knows) 

S.  C.  JC  HNSON  &  SON,  LTD.,  Dept.  C.N.-IO,  Brantford,  Canada. 

I'd  like  to  try  DRAX.  Please  send  me  a  FREE  sample,  plus  literature  and  instructions. 

Nome 

Hospital 

Address 

Qjfy Province 


FREE! 

Test  sample  of  DRAX  with  full  instructions 
for  use.  Just  fill  out  and  mail  us  the  coupon 
below. 
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Your  Efficiency 

depends  on  many  things 

y  GOOD   HEALTH       /  QUICK  RELIEF  OF   PAIN 


y  FREEDOM  FROM  CONSTIPATION 


With  the  ever-increasing  demands  constantly 
being  made  on  your  reserves,  you  must  guard 
against  any  condition  that  threatens  your  vitality. 
"Frosst"  products,  so  often  recommended  by 
physicians,  aid  your  well-being  through  alleviating 
pain  and  promoting  good  hesdth.  They  form  an 
important  part  of  a  healthy  nurse's  equipment. 


Illtllllllill   H\ 


'"  "NEO-CHEMICAL"  FOOD  Tonic 

Canada's  most  complete  and  inexpensive  vitamin 
and  mineral  food  tonic.  Excellent  for  supplement- 
ing the  diet,  building  resistance,  and  maintaining 
vigorous  vitality. 


'" "'••"•"217"  TABLETS 


Fast  acting  in  the  relief  of  colds,  headaches,  neur- 
algia, and  other  pain.  Recommended  by  phjrsi- 
cians.  Carry  the  handy  tube  in  your  uniform 
pocket  and  keep  the  economical  bottle  at  home  in 
the  medicine  chest. 


iiliiiiiiiiiiiliililliili  ti 


TAN-GEL' 


Not  only  a  fast  aid  in  the  healing  of  sunburn 
but  also  excellent  for  relieving  burns,  scrafies, 
scratches,  cuts,  and  scalds.  Forms  a  black 
coagulum,  under  which  healing  rapidly  takes  place. 


lllllllllllllllllllllllllllillllllK     ilpHtKd 


'"• """PHENO-ACTIVE' 


Even  mild  or  occasional  constipation  takes  a  heavy 
toll  of  a  nurse's  energy.  Pheno-Active  restores 
the  regularity  which  will  clear  up  this  trouble. 
Handy  tubes  for  purse:  bottles  for  home  use. 
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Ouvde^&MnoAstSceo. 


Since  1899,  the  Symbol  of  Progress 
in  Pharmaceutical  Research.      \ 


MONTREAL,  CANADA 
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Reader's  Guid( 


The  Oxford  dictionary  tells  us  that  a 
symbol  is  a  "thing  regarded  by  general 
consent  as  naturally  typifying  or  representing 
or  recalling  something  by  possession  of  analo- 
gous qualities  or  by  association  in  fact  or 
thought."  That  is  a  very  ambitious  definition 
yet  as  you  read  the  vital  editorial  from  the 
pen  of  our  new  president,  Rae  Chittick, 
you  will  realize  that  the  parallel  which  she 
points  is  accurate  and  far-reaching.  Miss 
Chittick  was  in  Britain  this  past  summer, 
primarily  to  attend  the  sessions  of  the  Board 
of  Directors  meeting  of  the  I.C.N.  She  filled 
the  intervening  period  with  visits  to  a  wide 
variety  of  points  of  interest  to  a  nurse. 


While  cases  of  heart  disease  are  rare  in 
infants  under  one  year,  being  as  a  rule 
restricted  to  cases  of  congenital  origin,  it  is  a 
relatively  common  condition  in  children  over 
five  years  of  age.  The  rheumatic  variety 
predominates,  its  greatest  incidence  of  onset 
being  between  seven  and  ten  years.  The 
frequency  of  its  occurrence  is  influenced 
by  a  number  of  factors — geographic  and 
economic.  Since  the  mortality  from  rheumat- 
ic carditis  in  the  five  to  nine  age  group  is 
exceeded  only  by  respiratory  infections,  and 
since  from  ten  to  fourteen  years  more  deaths 
occur  from  this  cause  than  from  any  other 
disease,  it  is  pertinent  that  every  nurse  should 
be  well  informed  regarding  it.  An  eminent 
physician  of  Saint  John,  Dr.  A.  L.  Donovan, 
has  written  an  authoritative  description  of  the 
common  heart  conditions  occurring  in  children 
and  their  treatment.  Kathleen  Bell,  who  is 
assistant  instructress  of  nurses  at  the  Saint 
John  General  Hospital,  describes  the  actual 
nursing  care,  which  Is  such  an  important  part 
of  the  treatment.  Dorothy  A.  Titus,  who  is, 
the  public  health  nurse  in  York  County 
N.B.,  deals  with  the  preventive  aspects  of  the 
problem.  The  part  that  occupational  therapy 
plays  in  effecting  a  more  normal  development 
in  those  cardiac  children  who  may  require 
long  periods  of  hospitalization  is  outlined  by 
Mrs.  Barbara  Miller.  Mrs.  Miller  is  the 
director  of  the  Occupational  Therapy  Depart- 
ment    at     Children's     Memorial     Hospital. 


One  of  the  foremost  women  of  Canada, 
Charlotte  E.  Whitton,  C.B.E.,  D.C.L., 
LL.D.,  has  prepared  a  most  instructive 
analysis  of  the  role  of  the  nursing  profession 
in  the  present  dynamic  period,  with  special 
reference  to  the  evolving  public  social  ser- 
vices. Long  an  ardent  advocate  of  women 
assuming  more  responsibility  in  the  affairs 
of  government.  Miss  Whitton  is  perhaps 
best  known  to  the  nurses  of  Canada  through 


her  publication,  "The  Dawn  of  Ampler  Life." 
She  is  also  author  of  numerous  other  reports. 
She  was  director  of  the  Canadian  Welfare 
Council  for  many  years  and  represented 
Canada  on  the  special  Commission  on  Social 
Questions  of  the  League  of  Nations. 


Another  very  thought-provoking  discussion 
of  the  nurse  and  present-day  problems  will 
be  found  on  the  Hospital  and  School  of  Nurs- 
ing Page  where  we  present  the  substance  of 
the  address  which  Hazel  B.  Keeler,  M.A., 
director  of  nursing  education.  University  of 
Manitoba,  delivered  at  the  annual  convention 
of  the  Saskatchewan  Registered  Nurses' 
Association.  Miss  Keeler  stresses  the  need 
for  the  development  of  sound  attitudes  toward 
our  professional  responsibilities  while  the 
nurse  is  still  a  student. 


The  late  summer  and  early  autumn  bring 
the  plagues  of  flies  which  are  important 
factors  in  the  transmission  of  poliomyelitis. 
It  is  particularly  important,  therefore,  that 
every  effort  should  be  made  to  protect 
foodstuffs  from  flies  and  to  use  suitable  means 
of  eliminating  as  many  of  these  pests  as 
possible  from  our  homes.  Children  by  the 
hundreds  are  falling  prey  to  dread  infantile 
paralysis.  We  reconmiend  to  your  careful 
study  the  description  of  this  disease  and  the 
Kenny  Method  of  treatment  which  has  been 
prepared  by  Eleanor  Bridges  of  the  Chil- 
dren's Hospital,  Winnipeg. 


Edith  Richard  et  Louise  Rioux,  eleves 
de  troisieme  annee  a  I'Hopital  Ste-Justine, 
nous  donnent  leurs  impressions  sur  leur  stage 
en  psychiatric  a  St-Jean  de  Dieu.  Chacune 
a  fait  un  travail  que  nous  avons  condense  en 
un  seul.  Dans  I'analyse  de  la  valeur  pratique 
de  ce  stage  nous  avons  relev^  dix  points  et  de 
quelle  importance.  Nous  aurions  pu  en  ajou- 
ter  un  autre,  cette  reflexion  sur  la  bont^, 
reflexion  beaucoup  plus  profonde  qu'aupara- 
vant,  nous  en  sommes  sures.  Soeur  Augus- 
tine, B.Sc.H.,  directrice  de  I'ecole  des  in- 
firmieres,  nous  a  remis  le  programme  d'etudes 
pratiques  et  theoriques  des  eleves  affiliees. 
Le  stage  est  de  deux  mois. 


A  unique  plan  for  effective  staff  education 
is  reported  by  Phyllis  E.  Reeve,  educational 
director  with  the  Metropolitan  Health  Com- 
mittee, Vancouver.  By  making  a  committee 
of  staff  nurses,  representative  of  all  of  the 
divisions,  responsible  for  the  organization  of 
their  respective  unit  programs,  a  greater 
degree  of  interest  and  a  more  wholehearted 
response  has  been  achieved. 
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lONEERING  IN  DIGESTIVE  ULCER  THERAPY 


A 


"Every  individual  pn  the  staff  of  the 
Anglo-Canadian  Drug  Company 
Limited  who  played  a  part  in  the 
development  of  Ulcaps  experienced 
profound  satisfaction  and  the  thrill 
of  accomplishment  as  the  clinical 
reports  began  reaching  us.  Case  his- 
tories returned  to  us  from  physicians 
throughout  the  country,  reported 
results  which  were  nothing  short  of 
spectacular 


The  above  is  an  extract  from  the 
Foreword  to  our  book,  PEPTIC 
ULCER— ACID  THERAPY.  It  con- 
veys exactly  what  we  felt  .  .  .  the 
thrill  of  pioneering  in  a  new  ACID 
treatment  for  ulcers  that  is  achieving 
remarkable  results. 
ULCAPS  contain  active  principles 
for  the  relief  and  healing  of  peptic 
ulcers  .  .  .  they  are  worth  your  in- 
vestigation now. 


Wrist  far  hooktti 
PEPTIC  ULCER- 
ACID  THERAPY 
. .  'fully  dotumenStd 
and  illustrated. 


CAJVADIAiV 


C  A  W  A  B  A 


Clinical  Trial  Package  of  ULCAPS  Complimentary  on  Request 
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•  Since  the  severity  of  pernicious  anaemia 
differs  widely,  treatment  is  facilitated  when  a 
variety  of  products  is  available.  From  the  four 
standardized  preparations  of  Ayerst  Liver 
Extract,  the  physician  can  choose  the  form  best 
suited   to   the   requirements  of  each   patient. 

AYERST  LIVER  EXTRACTS 

POWDER  (No.  915) — a  particularly  economical  form. 
LIQUID  (No.  936)— a  palatable  extract. 
CAPSULES  (No.  350) — convenient  and  economical 
INJECTABLE  (No.  499)— for  intensive  therapy. 


AYERST,  McKENNA  &  HARRISON  LIMITED  •  BkJogieal  and  Phamac^utkat  Cfwmisf*  •  MONTREAL,  CANADA 
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1st  STUDENT  NURSE: 

SCRUB!  SCRUB!  SCRUB!  MY 
HANVS  ARE  CLEAN  AS  CAN  BE 
...BUT  WEY  FEEL  TERRIBLE! 
SO  ROUGH  AND  SCRATCHY! 


2nd  STUDENT  NURSE: 

GET  PACQUINS  HAND  CREAM. 
THE  HEAD  NURSE  TOLD  ME  IT  WAS 
MADE  ESPECIALLY  FOR  DOCTORS 
AND  NURSES.  IT'S  SOFTENING 
...BUTNOT  AT  ALL  GREASY! 


'  Hand  4creaM 


•  Yes,  Nurse,  snowy,  fragrant  Pacquins 
Hand  Cream  will  help  keep  your  hands 
smooth  and  comfortable  in  spite  of  30  to 
40  soapy-water  scrubbings  a  day.  You'll 
find  Pacquins  pleasant  to  use  too  . . .  not  at 
all  sticky  or  greasy.  Ask  for  Pacquins  at 
any  drug,  department,  or  ten-cent  store. 


PACQUINS  Hand  Cream 

ORIGINALLY  FORMULATED  FOR 

DOCTORS  and  NURSES 
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It's  not  surprising  that 
so  many  physicians  pre- 
scribe Borden's  Evapo- 
rated Milk  for  baby 
formulas. 

Borden's  Evaporated 
Milk  passes  the  most 
rigid  tests  for  quality, 
purity  and  uniformity. 
The  highest  standards 
are    maintained    by    in- 


Natural  content     of 

vitamin  0  increased 

by  irradiation 


spection     during     every 
process  of  manufacture. 

Borden's  Evaporated 
Milk  is  concentrated 
from  the  finest  whole 
milk  and  is  sterilized  and 
homogenized. 

Doctors  heartily  agree 
with  the  popular  saying 
"If  it's  Borden's,  it's  Got 
to  be  good!" 


At  your  request  we  will  be 
pleased  to  send  formula 
suggestions  in  card  form — 
also  prescription  pads. 


THE  BORDEN  COMPANY  LIMITED 

Spadina  Crescent,  Toronto  4 
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A  STY,  according  to  an  old  belief, 
should  be  treated  by  having  it 
licked  by  a  dog.  When  this  treat- 
ment failed,  the  patient  might  try 
striking  it  nine  times  with  a  tom- 
cat's tail,  or  rubbing  it  with  a 
wedding  ring. 


STILL  WIDESPREAD  among  people  of 
this  generation  is  the  idea  that 
canned  foods  should  be  cooked. 
This,  of  course,  is  not  so — for,  in 
the  canning  process,  foods  are 
thoroughly  cooked.  To  serve,  they 
need  only  be  heated  and  seasoned 
to  taste. 


A    M    E    R    I 

MONTREAL 


CAN  CAN  COMPANY 

HAMILTON  TORONTO  VANCOUVER 


Now  available  on  request — 
"THE  CANNED  FOOD 
REFERENCE  MANUAL" 

—  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 


AMERICAN  CAN  COMPANY 
Medical  Arts  Building,  Hamilton,  Out. 
Please  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL,"  which  is 
free. 


Name 

Professional  Title . 


Address . 


Cit  V Province. 
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THE  specific  action  of  Calmitol 
—control  of  pruritus— makes 
possible  symptomatic  therapy  which 
can  be  directed  against  a  host  of  un- 
related conditions  characterized  by 
itching.  For  Calmitol  stops  itching 
promptly  and  dependably,  regard- 
less of  underlying  cause.  Instantly 
effective,  a  single  application  con- 
trols the  tormenting  discomfort  for 
hours.  It  quickly  obviates  the  need 
for  scratching,  thus  preventing  de- 
velopment of  secondary  traumatic 
lesions  and  superimposed  infection. 
Calmitol  has  proved  this  value  in 
eczema,  urticaria,  ivy  and  other 
plant  poisonings,  dermatitis  medica- 
mentosa, ringworm,  prurigo  and  in- 
tertrigo, and  pruritis  ani,  vulvae, 
scroti,  and  senilis. 

1.  Pityriasis  Rosea 

2.  Erythema  Induratum 

3.  Ringworm  of  the  Axilla 

4.  Eczematoid  Ringworm  Dermatitis 


CALMITOi 

THE  DEPENDABLE  ANTI-PRURITIC 


Calmitol  stops  itcl.ing  by  minimizing  transmission  of  ofTend- 
ing  impulses  from  cutaneous  receptors  and  end-organs.  Bland 
and  nonirritating,  the  ointment  can  safely  be  applied  to  any 
skin  or  mucous  surface.  Active  ingredients:  camphorated 
chloral,  menthol,  and  hyoscyamine  oleate.  Calmitol  Liquid, 
prepared  with  an  alcohol-chloroform-ether  vehicle,  should  be 
used  only  on  unbroken  skin  areas. 

504  St.  Lawrence  Blvd.,  Montreal,  Canada 
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MUM,  a  dainty  snow-white  cream, 
rapidly  neutralizes  perspiration  odors  without  interfer- 
ing with  normal  sweat-gland  activity. 

Used  before  office  treatments  or  in  the  sickroom,  MUM 
makes  your  patients  feel  pleasantly  fresh  and  clean, 
more  relaxed. 

Nurses  also  use  MUM  for  their  own  daily  grooming. 
Applied  under  the  armpits,  MUM  disappears  imme- 
diately, and  gives  all-day  or  all-evening  freedom  from' 
perspiration  odors.  There  is  no  irritation,  no  injury  to 
delicate  fabrics  when  MUM  is  used. 

IVhy  noi  ivy  a  jar  of  MUM  today? 


takes  the  odor  out  of 


state    perspiration 


Special  Notice  to  Public  Health  Nurses:  Mn         r    -onal  Grooming  programme  now  includes 
"Grooming  for  School"  charts  and  leaflets  to  aid  you  in  your  work  with  the  younger  teen- 
agers.  Write  today  for  your  copy. 

A  Product  of  BRISTOL-MYERS  COMPANY  of  Canada,  Ltd.,  3035-00  St.  Antoine  Street, 
Montreal  30,  Canada. 
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LIBBY'S    PROCESS    OF 
HOMOGENIZATION 


1.  opens  cell  capsules,  re- 
leases contained  nutriment, 
and  disperses  it  homogene- 
ously throughout. 

2.  Comminutes  indigestible 
cell  membranes  and  coarse 
cellulose  fibres. 

3.  Exposes  the  nutriment  to 
the  digestive  juices  in  a  con- 
siderably increased  surface 
area,  thus  facilitating  diges- 
tion. 

4.  Increases  availability  of 
the  contained  nutrients,  thus 
facilitating  utilization. 

5.  Renders  cellulose  mechan- 
ically bland,  without  im- 
pairing physiologic  eflfect  of 
bulk  on  intestinal  motility. 


HOMOGENIZATION  HELPS 
FORESTALL  INFANT 
NUTRITIONAL  ANEMIA 


That  the  availability  and  utilization  of  iron 
in  Libby's  strained  and  Homogenized  Baby 
Foods  is  considerably  greater  than  that  of 
baby  foods  which  are  merely  strained  has 
been  conclusively  proved  by  laboratory  and 
clinical  studies.  Libby's  dual  processing  — 
first  straining,  then  Homogenizing  —  re- 
leases the  cell-contained  iron  and  disperses 
it  homogeneously  throughout  the  food,  thus 
providing  a  greater  yield  of  this  essential 
nutrient.  The  fine-textured  bulk  resulting 
from  Libby's  Homogenization  process  pre- 
sents a  greater  surface  area  to  the  action 
of  the  digestive  juices.  These  advantages 
are  particularly  valuable  in  the  aim  to  fore- 
stall nutritional  anemia  in  the  infant.  They 
make  possible  supplementation  of  the  milk 
diet  as  early  as  in  the  sixth  week  —  before 
pre-natal  stores  are  exhausted.  This  is  only 
possible  with  Libby's  Baby  Foods  because 
only  Libby's  Baby  Foods  are  Homogenized. 


REPORTS  ON 
CLINICAL  AND 
LABO  RATORY 
STUDIES  WILL  BE 
SENT  ON  REQUEST 


M' 


HOCENIZED 


BABY  FOODS 


i 


BFM-4-46 
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FOR  WOMEN  AT  WORK 

BETTER    MANAGEMENT   OF   MENSTRUATiONi 


Poise  . . ,  daintiness  . . .  freedom  from  "body- 
worries". ..  the  assured  ability  to  stay  on 
the  job  — are  close  to  the  hearts  of  every 
"woman  at  work".  •  Because  TAMPAX  pro- 
vides /«/fr«a/ protection -with  all  its  iiiherent 
advantages  — it  has  truly  become  the  men-, 
strual  guard  of  choice  for  many  women  at 
work.  TAMPAX  eliminates  olfactory  offense 
through  absorption  of  the  flux  before  contact 
with  air  . . .  it  is  remarkably  comfortable  in 
situ,  and  obviously  inconspicuous ...  it  causes 


no  chafing,  fits  readily  into  the  purse  because 
of  its  small  size,  and  is  easily  disposed  of. 
•  Available  in  three  absorbencies  for  individ- 
ual requirements:  Regular,  Super  and  Junior. 
The  coupon  below  is  for  your  convenience* 

TAMPAX 

FOR  BETTER  PROTECTIVE  MANAGEMENT 

Accepted  for  advertisint  by  the  Journil  o(  Ui  Amricu  Midkal  Associitin 
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I      CANADIAN  TAMPAX  CORPORATION,  LTD., 
I       BRAMPTON,  ONT. 

I  Please" send:  D  Teaching  Material.  Q  Samples  of  the  3  sizes. 

I      D  Medical  literature,  including  summju^  of  6,500  cases. 

'      Name 

I  (PLEASE    print) 

I      Address 

I      City Prov 

P6-27 
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CAROTENE    SAFEGUARDS    BOTH    MOTHER   AND   CHILD 


Vitules 


* 


The  Only  Multivitamin  Capsule  Containing   CAROTENE 

FOR  MOTHER— a  generous  supply  of  all  essential  vitamins, 
well  above  the  minimum  daily  requirements. 
FOR  BABY~an  adequate  supply  of  CAROTENE,  the  impor- 
tant source  of  vitamin  A  for  the  fetus,  as  well  as  substantial 
amounts  of  other  essential  vitamins. 


*Trode  Mark  Reg.  in  Conoda 


VITULES 


* 


IMPROVED  FORMULA  VITAMIN  CAPSULE 
Supplied  in  bottles  of  30  and  WO 


TRADE    MARK    RES.    IN  CANADA 


JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED     •     WALKERVILLE,  ONTARIO 


838 


Vol.  42,  No.  10 


hooray!   FflESH 
5T0PS  MY  PERr 

$pimm  wmes 
completely! 


fit4D  FlllSH  (S  so 

PLEASANT  70  use. 

IT  doesn't  DRY 

OUT  IN  TOE  JAR/ 


New  antiseptic  cream  deodorant 

stops  perspiration  worries  completely.. 

doesn't  dry  out  in  the  jar! 


Fl\ESH  contains  the  most  effec- 
tive perspiration-stopping  ingre- 
dient known  to  science. 

Ff\^ESH  is  a  smooth  cream  that 
doesn't  dry  out  in  the  jar.  It 


is  never  greasy.  Never  gritty. 
Never  sticky.  Usable  right  down 
to  the  bottom  of  the  jar. 

Ff^ESH  keeps  dresses  and  uni- 
forms free  of  perspiration  stains 
and  odor. 

Ff\^ESH  is  gentle . . .  accepted  for 
advertising  in  the  publications 
of  the  American  Medical  Asso- 
ciation. 

59^  •39?5  •  ^9i 
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Dollars 


jBonds  grow 

I 


"Where  on  earth  does  the  money  go?" 
How  often  have  you  voiced  just  such  a 
question  half  in  wonder,  half  in  dismay? 
It's  so  easy  to  fritter  away  ready  cash! 
A  dollar  here  —  a  dollar  there  —  and  in  the 
end  nothing  to  show  for  it. 
Saving  for  the  things  we  all  want  is 
difficult  unless  we  "tie  ourselves  down"  to 
a  definite  objective  —  and  Bonds  provide 
that  objective.  When  we  purchase  Bonds 
we're  more  apt  to  build  up  that  nest-egg 
we've  set  our  heart  on.  We're  also  less 
tempted  to  break  a  bond  than  we  are 
to  spend  cash  in  our  pockets. 
A  survey  made  early  this  year  showed 
that  Canadians  are  fully  aware  of  the 
advantages  of  this  method  of  saving. 
82%  of  thousands  interviewed  —  more 
than  eight  out  of  ten  —  wanted  to  keep  on 
buying  Bonds. 

That's  why  Canada  Savings  Bonds  have 
been  created.  They  provide  an  oppor- 
tunity for  you  to  continue  to  increase 
your  savings  .  .  .  safely,  surely,  con- 
veniently. 

Canada's  Finest  Investment 

You  can  buy  Canada  Savings  Bonds  in 


units  of  $50,  $100,  $500,  and  $1000.  You 
may  buy  up  to  $2000  per  person.  They 
pay  2^%  interest  each  year  for  10  years. 
Your  bonds  will  be  registered  in  your 
own  name,  providing  protection  against 
loss.  You  can  cash  Canada  Savings 
Bonds  at  full  face  value,  with  interest, 
at  any  time  at  any  branch  in  Canada 
of  any  chartered  bank.  They  are  better 
than  any  comparable  form  of  saving  .  .  . 
providing  a  higher  return  than  you  can 
get  today  on  any  investment  as  safe  and 
cashable. 

But  please  remember  this  point.  These 
are  "Serve  Yourself"  Bonds.  This  time 
there  will  be  fewer  salesmen.  They  will 
not  be  able  to  call  on  everyone.  So  it's 
up  to  you  to  take  advantage  of  this  fine 
investment  opportunity  —  without  delay. 

How  to  Buy 

You  can  buy  them  at  any  bank;  author- 
ized investment  dealer;  stock  broker; 
trust  or  loan  company  —  for  cash  or  by 
the  Monthly  Savings  Plan.  Where  your 
employer  offers  a  Payroll  Savings  Plan 
you  can  buy  Canada  Savings  Bonds  by 
regular  deductions  from  your  pay. 


8  out  of  10  will  buy  again  . .  . 

Canada  Saiwfifs  Bonds 
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WANT  PEACE  OF  MIND 

From  These  Skin  Troubles? 


2V^^ 


Read  How  Scores  of  Nurses  get 
Quick  Relief  from  these  Discomforts 


WHEN  you  feel  "all  in"  after  a 
hard  day's  work,  do  annoying 
everyday  skin  troubles  seem  like  the 
"last  straw"?  If  so,  you  should 
know  about  medicated  Noxzema! 

A  recent  survey  shows  that  7  out 
of  10  of  the  nurses  interviewed  use 
Noxzema  regularly.  They  use  it  for 
hands  made  rough  and  chapped 
from  frequent  washings,  and  for 
skin  painfully  chafed  by  stiff  uni- 
forms. For  tired,  burning  feet  one 
user  writes,  "It's  like  wading  in  a 
cool  stream."  Noxzema  also  helps 


many  other  annoying  skin  irrita- 
tions. Because  it  is  a  medicated 
formula.  It  not  only  brings  quick, 
soothing  relief  but  aids  in  healing 
many  common  skin  troubles.  If  you 
haven't  tried  Noxzema,  get  a  jar  and 
see  how  much  comfort  it  gives 
you.  It's  grease- 
less,  non-sticky, 
won't  stain  cloth- 
ing or  bed  linen. 
At  all  drug  and 
dept.  stores— 17c, 
39c,  59c. 
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New  Cream 
Deodorant 

Safely  helps 

Stop  Perspiration 


^^ 


la  Does  not  irritate  skin.  Does  not  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  vi^aiting  to  dry.  Can  be  used  right 
after  shaving. 

5.  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering— harmless  to  fabric.  Use 
Arrid  regularly. 


AI-^'f-r'sMlING 


ARRID 

QQC 

W  7  also  \5^  and  59)S  sizes 

AT  ANY  STORE  WHICH  SELLS  TOILET  GOODS 

MORE  MEN   AND  WOMEN    USE  ARRID 
THAN   ANY   OTHER   DEODORANT 


REGISTRATION  OF  NURSES 
Province  of  Ontario 


EXAMINATION 
ANNOUNCEMENT 


An  examination  for  the  Registration 
of  Nurses  in  the  Province  of  Ontario 
will  be  held  on  November  20,  21, 
and  22. 

Application  forms,  information  re- 
garding subjects  of  examination  and 
general  information  relating  thereto, 
may  be  had  upon  written  application 
to: 

A.  M.  MUNN,  Reg.  N. 
Parliament  Buildings,      Toronto  2 


>    Efficiency 
^^   Ecanamy 
Protection 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED  WITH 

CASH'S  Loomwoven  NAMES 

Permanent,  easy  idenfiflcation.  Easily  sewn  on,  or  attached 
with   No-So   Cement.      From    deolers  or 
CASH'S,  36  Grier  St.,  Belleville,  Onl. 


3Do>en$l»o     9  Dozen  $2  5° 


flasal  Irritation  \ 

Mentholatum 
clears  dry, 
clogged  nos- 
trils...soothes 
sor  e  m  etn- 
branes... helps 
restore  free 
breathing  or 
money  back. 
Jars  and  tubes 
30c. 

V-t5 


MENTHOLATUM 

Ci^K%     COMFORLT    Daily 
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The  Vitamin  D  Potency 

of  Carnation  Evaporated  Milk 

has  been  increased  to 


International 
Units 


PER    RECONVERTED    QUART 


IHIS  increased  potency  (over  the 
162  International  units  supplied 
formerly)  now  assures  a  margin  of 
safety  for  the  prevention  of  rickets 
in  normal  infants  and  children,  and 
provides  for  good  bone  and  tooth 
development  and  excellent  growth. 

This  higher  irradiation  means 
that  now  Carnation  Milk  provides 
20  International  units  of  Vitamin 


D  per  Imperial  Fluid  ounce— or  400 
units  per  reconverted  quart  (half 
Carnation,  half  water). 

The  announcement  of  this  impor- 
tant change  is  timed  to  coincide 
with  the  completion  of  arrange- 
ments that  make  400-unit  Carnation 
Milk  available  now,  or  very  soon  in 
all  parts  of  Canada.  Carnation  Com- 
pany Limited,  Toronto  1,  Ontario. 


Carnation  S  Milk 


'FROM   CONTENTED  COWS" 


A  Canadian  Product 
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Floored  by 
Floor  Duty? 

Gosh!  What  a  relief.  Un- 
comfortable shoes  and  floor 
duty  just  don't  mix. 

Research  Shoes  are  scienti- 
fically lasted. ...built  right  on 
the  inside  where  it's  most  im- 
portant. Designed  to  leave 
ample  room  for  that  trouble 
maker,  the  fifth  toe,  they  give 
natural  support  to  every 
bone,  muscle  and  nerve  in  the 
foot.  So  be  foot  happy,  wear 
Research  Shoes.  Blachford 
Shoe  Mfg.  Co.,  245  Carlaw 
Ave.,  Toronto  8. 

Your  local  dealer's  name  on 
request. 


McGill  University 
School  for  Graduate  Nurses 

COURSES   OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 

Nursing. 

Administration  in  Schools  of  Nursing. 

Supervision  in  Psychiatric  Nursing. 

Supervision  in  Obstetrical  Nursing. 

Public  Health  Nursing. 

Administration  and  Supervision  in 
Public  Health  Nursing. 

For  information  apply  to: 

School  for  Graduate  Nurses 

McGILL  UNIVERSITY,  MONTREAL  2 


REGISTERED  NURSES'  ASSOC'N. 

OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  positions  for 
Registered  Nurses  in  the  Province  of 
British  Columbia  may  be  obtained  by 
writing  to: 

Elizabeth  Braund,    R.N.,    Director 
Placement  Service 

1001    Vancouver  Block,   Vancouver 
B.C. 


opTrex 


Eye  Lotion 


Scientifically  prepared  and 
medically  approved. 
Removes  all  feeling  of  strain, 
tiredness,  and  keeps  your 
eyes  clear,  healthy  and  vigor- 
ous. 

Optrex  is  also  a  powerful 
antidote  against  styes  and 
other  eye  troubles. 

ROUGIER  FRERES 

350  LeMoyne  St.,  Montreal  1 . 
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NO 


Other  toothpaste 

cleans  teeth 

WHITER 

or 
BRIGHTER 

than 

KOLYNOS 

"T/ie    Aristocrat    of    Toothpastes" 


WHITEHALL    PHARMACAL    (CANADA)    LIMITED 
TORONTO  12  ONTARIO 

Distributors    of    ANACIN  Tablets,  KOLYNOS    Toothpaste 
BiSoDol  Powder  and  Mints 
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ROYAL  VICTORIA 

TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

HOSPITAL 

SCHOOL  OF  NURSING 

Weston,  Ontario 

MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

THREE-MONTH    POST- 
GRADUATE COURSE  IN  THE 
NURSING     CARE,     PRE- 

VENTION    AND     CONTROL 

1.   A  four-month  course  in  Obstetrical 

OF    TUBERCULOSIS 

Nursing. 
2.    A  two-month  course  in   Gyneco- 
logical Nursing. 
For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's    Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 
P.O. 

is  offered  to  Registered  Nurses.    This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary  —  $90  per  month  with  full 
maintenance.    Good  living  conditions. 
Positions    available    at    conclusion    of 
course. 

or 
Miss   F.    Munroe,    R.N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 

UNIVERSITY    OF 

THE  VICTORIAN  ORDER  OF 

MANITOBA 

NURSES  FOR  CANADA 

Post-Graduate  Courses  for 

Has    vacancies    for    supervisory    and 

Nurses 

staff  nurses  in  various  parts  of 
Canada. 

The    following    one-year   certificate    courses 

Applications  will  be  welcomed  from 

are  offered   in; 

Registered  Nurses  with  post-graduate 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING   AND    SUPERVISION    IN 
SCHOOLS  OF  NURSING 

3.  ADMINISTRATION     IN     SCHOOLS     OF 
NURSING 

For  information  apply  to: 

preparation   in    public   health   nursing 
and  with  or  without  experience. 

Registered  Nurses  without  prepara- 
tion will  be  considered  for  temporary 
employment. 

Apply  to: 

Miss  Elizabeth  Smellie 

Director 

School  of  Nursing  Education 

University  of  Manitoba 

Winnipeg,  Man. 

Chief  Superintendent 

114  Wellington  Street 

Ottawa. 
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It  present,   there   is  a   shortage   of  Baby's  Own  Soap. 
Therefore,  we  are  asking  all  those, 
who   use   or   recommend  it,  to  save 
\S:i^%\  Baby's  Own  Soap  for  Baby. 

75  years  of  scientific  research  and 
close  adherence  to  the  recommenda- 
tions of  dermatologists  and  general 
practitioners  have  combined  to  make 
Baby's  Own  Soap  the  purest  and  gent- 
lest available  for  any  baby's  tender  skin. 
The  same  strict  laboratory  control,  meti- 
culous care  in  the  choice  of  ingredients, 
and  careful  manufacture  of  Baby's  Own 
Oil  and  Baby's  Own  Powder  is  your 
assurance  that  these  also  can  be  recom- 
mended with  complete  confidence. 


Baby^O 


SOAF  —  OIL  —  POWDER 

FOR  THE  CARE  OF  THE  BABY 
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Solution  of  Ascorbic  Acid 
10'  /   w  V  in  Propylene  Glycol 


;  Each  cc.  (approx.  40  drops  from  accompanying  dropper)  contains  '"    -j 

"'i^Si&rbic  Acid 100  ;mg;'^' 

For  prophylaxis'  aiicf  tfeatm^ni^ojlalt-  C  deficiencies. 

Adaptable  for  administration  to  infants  and  children 
since  proper  dose  may  be  very 
easily  added  to  the  milk  formula, 
water  or  any  other  liquid  food. 
rVs^  )v^      Minimum  daily  requirement 

for  infants',  4  drops;  children,  142  years, 
8  drops;  adults,  12  drops. 
Supplied  in  lO'CC.  and  50'Cc.  bottles  with 
special  dropper 

ABBOTT   LABORATORIES   LIMITED   •   MONTREAL,  8 


/^ 
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A  Symbol 


ON  A  GREEN  HILLSIDE,  six  miles 
from  Oxford,  is  the  little  village 
of  Islip.  Before  the  war  it  was  not 
noted  for  anything.  Here  in  this 
peaceful  countryside  lived  Dr.  James 
and  his  wife,  both  trained  botanists. 
Their  home  was  a  little  farm  of  a 
few  acres. 

Islip  came  to  have  national  im- 
portance because  of  Dr.  James.  With 
the  outbreak  of  war,  England  found 
herself  critically  short  of  a  number 
of  important  drugs,  among  them 
digitalis  and  belladonna.  Dr.  and 
Mrs.  James  made  up  their  minds  to  do 
something  about  it. 

Word  was  sent  around  to  the  schools 
and  women's  organizations  that  the 
foxglove  and  the  deadly  nightshade 
were  plants  badly  needed  for  the 
sick  in  England.  Would  the  women 
and  children  help?  Would  they  go  out 
over  the  countryside  and  gather  leaves 
from  these  plants  and  bring  them  to 
Dr.  James's  farm? 

The  response  was  immediate.  Boys 
and  girls,  mothers  and  fathers  came 
on  foot,  on  bicycles,  and  in  all  manner 
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of  conveyances  bringing  their  baskets 
of  precious  leaves.  All  were  carefully 
picked  and  packed  according  to  dir- 
ections. 

Dr.  and  Mrs.  James  turned  their 
stable  into  a  drying  house.  Wire 
trays  on  which  to  dry  the  leaves  were 
made  by  hand.  Stoves  were  set  up 
and  the  temperature  of  the  stable  care- 
fully controlled,  so  the  leaves  would 
not  spoil  or  lose  their  valuable  drug 
content.  As  fast  as  the  fresh,  green 
leaves  poured  in  from  the  countryside, 
voluntary  workers  prepared  them  for 
drying.  Other  workers  packed  the 
carefully  dried  leaves  and  shipped  them 
to  a  drug  firm  in  London.  The  emer- 
gency was  met.  England  found  herself 
with  enough  digitalis  and  belladonna 
to  meet  the  needs. 

In  the  meantime,  Dr.  and  Mrs. 
James  found  time  to  cultivate  healthy 
plants.  With  their  skill  in  selection 
and  cross-fertilization,  they  soon  con- 
verted their  few  acres  into  one  of  the 
most  famous  drug  farms  in  England. 

Looking  at  this  little  farm  a  few 
weeks  ago.with  its  small,  old-fashioned 
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house  and  sagging  stone  stable,  it  was 
hard  to  reaHze  that  from  this  unpre- 
tentious place,  totalling  lacking  in 
equipment,  came  important  material 
that  helped  save  the  lives  of  many 
Britons.  The  small  efforts  of  many 
were  fused  into  a  far-reaching  whole. 

Dr.  James  and  his  little  drug  farm 
epitomizes  the  efforts  of  many  people 
in  England,  and  in  Canada,  too,  dur- 
ing a  most  difficult  period.  They 
are  a  symbol  of  what  can  be  done 
when  many  co-operate  and  their  efforts 
are  well  directed. 

The  Canadian  Nurses'  Association 
is  such  a  symbol.  It  represents  the 
work  of  many  thousands  of  nurses 
across  Canada  whose  efforts  are  guid- 
ed by  a  small  group  of  officers  and  a 
national  office.  During  the  war  years, 
the  individual  nurses  of  Canada  contri- 
buted their  services  so  generously 
that  the  combined  effort  added  up  to  a 
tremendous  whole.  This  great  co- 
operative effort  received  generous 
help  and  effective  direction  from  a 
small  staff  at  national  headquarters. 

It  is  difficult  to  pull  out  the  threads 
in  the  fabric  of  the  whole.  Married 
and  retired  nurses  left  their  homes 
and  came  forth  to  help  in  the  emer- 
gency. Schools  were  enlarged;  ad- 
ditional instructors  were  found;  uni- 
versity courses  were  expanded  to  meet 
the  needs;  nurses  took  on  all  manner 
of  jobs  that  meant  better  care  for  the 
sick;  well-planned  publicity  aided  in 
the  recruitment  of  nurses;  careful  sur- 
veys of  nursing  needs  were  made; 
and  many  projects  were  made  pos- 
sible because  of  generous  grants  from 
the  Canadian  Government.  The  com- 
bined efforts  produced  results  of 
which  any  Canadian  may  be  proud. 
Our  war  wounded  and  civilian  sick 


received  nursing  care  that  stood  sec- 
ond to  none  in  any  part  of  the  world. 

But  the  need  is  not  yet  over  and 
we  are  still  in  the  midst  of  emergency. 
Veterans  hospitals  across  Canada  re- 
quire large  numbers  of  nurses.  Pub- 
lic health  fields  are  expanding  with 
increased  social  services.  Hospitals 
are  overflowing  with  patients  as  peo- 
ple demand  better  medical  care  than 
they  have  had  ever  before. 

There  is  a  great  dearth  of  nurses 
to  meet  all  of  these  demands.  We 
still  need  the  help  of  all  those  who 
gave  so  generously  during  the  war 
years.  If  it  cannot  be  a  full-time  job, 
let  it  be  a  part-time  one.  Everyone's 
little  effort  will  turn  the  wheel. 

In  the  midst  of  all  these  demands 
the  Canadian  Nurses'  Association  is 
aware  that  the  time  has  come  for  a 
new  deal  in  nursing  education.  Plans 
for  this  new  deal  have  already  been 
made.  It  is  hoped  that  some  experi- 
ments in  new  types  of  schools  will 
materialize  in  the  near  future,  and 
that  these  schools  may  demonstrate 
what  can  be  done  to  educate  nurses 
to  meet  the  changing  health  picture  in 
Canada.  Improvements  in  working 
conditions  and  in  salaries  must  go 
along  with  improved  education. 

The  problem  then  that  lies  before 
us  is  twofold.    We  must  meet  the  de- 
mands for  nursing  care  as  best  we  can 
now,  and,  at  the  same  time,  we  must 
be  mindful  that  changing  conditions 
are  demanding  drastic  changes  in  the 
education  and  employment  of  nurses. 
The  problem  can  be  solved  if  we  all 
work  together,  and,  above  all,  if  we 
are  open-minded  and  understanding. 
Rae  Chittick 
President 
Canadian  Nurses'  Association 
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Events 


Event:  Series  of  X-Ray  courses  for  Alberta  nurses. 

Place  and  Date:  St.  Michael's  Hospital,  Lethbridge,  Oct.  28-Nov.  1  inclusive;  Dr.  W.  H. 
McGuffin,  224-7th  Ave.  W.,  Calgary,  Nov.  4-8  inclusive;  University  Hospital,  Edmonton, 
Nov.  11-15  inclusive;  Grande  Prairie  Hospital,  Peace  River  District,  Nov.  18-22  inclusive. 
Hours  of  lectures — 2-5  p.m.  and  7-10  p.m.  daily. 

These  courses  are  being  planned  and  given  by  the  Victor  X-Ray  Company. 
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Heart  Disease  in  Children 


A.  L.  Donovan,  M.D. 


Congenital  Heart  Disease 

HEART  Disease  in  children  falls  into 
two  groups — congenital  and  ac- 
quired. In  consideration  of  this  first 
group,  the  only  really  important 
forms  are  patent  ductus  arteriosus, 
tetralogy  of  Fallot,  and  coarctation 
of  the  aorta;  these  may  be  benefitted 
or  cured  by  surgery.  Congenital 
heart  disease  is  that  condition  in 
which,  as  a  result  of  malformation, 
there  are  symptoms  or  signs  of  heart 
disease.  These  malformations  may 
result  from  arteriovenous  shuntjB  of 
blood  from  one  chamber  to  another  as 
seen  in  septal  defects  and  with  patent 
ductus  and  stenosis  or  transpositions 
of  the  great  vessels.  As  many  different 
combinations  of  lesions  may  be  pres- 
ent, detailed  classifications  are  un- 
necessary. In  regard  to  the  clinical 
and  nursing  viewpoint,  it  is  sufficient 
to  remember  that  the  classification 
falls  into  two  main  groups — the 
cyanotic  and  the  acyanotic.  If  the 
defect  is  merely  a  mechanical  obstruc- 
tion of  blood  flow  and  there  is  no  pul- 
monary systemic  shunt,  then  no 
cyanosis  can  occur.  The  next  group 
of  defects  is  in  the  septum  of  the  heart 
or  in  the  aorta.  If  the  pressure  in  the 
systemic  circuit  remains  above  that  in 
the  pulmonary,  no  cyanosis  can  occur. 
If,  on  the  other  hand,  there  is  failure 
of  the  left  heart  or  increased  pul- 
monary pressure,  then  the  cyanosis 
will  occur.  When  the  cardiovascular 
septum  is  absent  or  transposition  of 
the  great  vessels  is  present,  cyanosis 
will  be  present  as  it  will  also  be  with 
arteriovenous  shunts. 

Etiology:  Congenital  heart  disease 
is  usually  associated  with  other  de- 
fects and  any  abnormality  elsewhere 
should  suggest  investigation  of  the 
heart.  This  is  particularly  true  with 
mental  deficiency.  Heredity  may  play 
a  part  as  this  condition  may  be  seen 
in  successive  generations.  Some  virus 
infection   in   the   mother  during   the 


first  trimester,  notably  Rubella,  has 
been  shown  to  have  a  definite  influence. 
Maternal  impressions  or  injuries  have 
no  place  in  this  consideration.  In- 
fections of  the  mother  may  produce 
myocardial  and  endocardial  lesions. 
These  are  not  congenital  defects. 

Signs  and  symptoms:  The  condition 
may  be  obvious  at  birth  or  may  not 
be  discovered  until  late  in  life  and 
then  only  accidentally.  The  two  im- 
portant symptoms  are  cyanosis  and 
dyspnea  and  if  these  are  present  the 
diagnosis  is  suggested.  The  signs  may 
be  many  and  striking  without  symp- 
toms. Anatomical  diagnosis  is  im- 
portant as  the  type  of  defect  must  be 
known. 

Diagnosis:  These  comprise  about 
1  per  cent  of  all  heart  diseases.  The 
presence  of  cyanosis,  as  stated  above, 
is  suggestive.  The  history  is  most 
important,  especially  if  that  of  "blue 
balDy"  at  birth.  Also  important  are 
dyspnea,  weakness,  and  poor  de- 
velopment, with  or  without  defects. 
The  cyanosis  of  the  nails  and  lips  is 
looked  for  especially  and  may  be 
present  only  on  crying  or  exertion. 
If  present,  there  is  usually  a  slaty 
color  to  the  skin.  Complete  clinical 
examination  of  the  heart,  with  the 
added  information  received  from 
roentgenological  and  electrocardio- 
graphic studies,  is  most  essential  in 
the  attempt  to  reach  the  proper 
diagnosis. 

Prognosis:  This  must  be  guarded  as 
it  depends  on  the  anatomical  lesion. 
If,  as  stated  before,  a  patent  ductus 
is  present,  the  condition  may  be  cured. 
The  amount  of  cardiac  reserve  deter- 
mines the  outlook  and  this  depends 
on  the  mechanical  obstruction  to  be 
overcome.  These  cases  are  very  prone 
to  respiratory  infection  and  a  large 
percentage  develop  subacute  bacterial 
endocarditis  and  may  have  superim- 
posed rheumatic  heart  disease.  If  the 
lesion  is  severe,  with  cyanosis  and 
dyspnea  marked,  few  survive  the  first 
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year  of  life.  It  may  be  noted  that 
even  those  who  do  comparatively  well 
and  are  compensated  may  die  sud- 
denly. 

Treatment:  This  depends  on  the 
type  of  lesion  and  may  be  divided  into 
operative  and  non-operative.  The  point 
of  view  of  the  operative  has  been  dis- 
cussed. The  non-operative  group 
must  be  managed  as  in  any  cardiac 
disorder,  being  most  mindful  to  pre- 
vent, if  possible,  all  respiratory  infec- 
tion. If  these  cases  survive  the  first 
year  of  life,  their  greatest  threat  is 
from  infection.  Therefore,  all  foci 
of  infection  must  be  removed.  It  is 
considered,  as  in  rheumatic  heart 
disease,  good  treatment  to  use  the 
sulfa  drugs  and  penicillin  during  the 
removal  of  foci  of  infection.  In  the 
cyanotic  child,  treatment  is  palliative. 
The  degree  of  activity  must  be 
guarded  by  the  cardiac  reserve  and 
competitive  sports  should  be  dis- 
couraged. However,  in  the  fairly 
well-compensated  individual  they 
should  not  necessarily  be  invalided. 
These  individuals  must  be  taught  to 
measure  their  cardiac  reserv^e  and  not 
proceed  beyond  the  bounds  to 
dyspnea.  For  failure,  the  routine 
treatment  for  heart  failure  must  be 
instituted.  If  subacute  bacterial  en- 
docarditis develops,  adequate  and 
early  treatment  must  be  carried  out, 
since  this  condition,  once  100  per 
cent  fatal,  is  curable  in  more  than  one- 
half  the  cases  with  large  doses  of 
penicillin. 

Summary:  Congenital  heart  dis- 
ease is  not  common  and  is  often  associ- 
ated with  other  congenital  anomalies. 
Early  diagnosis  and  anatomical  classi- 
fication of  the  lesion  should  be  made, 
as  surgery  may  cure  the  condition. 
The  outlook  is  as  in  any  cardiac  dis- 
order and  depends  on  the  cardiac 
reserve.  The  patient  must  be  pro- 
tected from  acute  infections  and  the 
possibility  of  a  superimposed  subacute 
bacterial  endocarditis  must  be  con- 
stantly borne  in  mind,  especially  now 
when  such  favorable  results  are  to  be 
had  with  prolonged  doses  of  penicillin. 

Acquired  Heart  Disease 
Rheumatic   fever   is   the   cause   of 


most  cases  of  organic  heart  disease  and 
accounts  for  90  per  cent  of  cases  prior 
to  the  twenty-fifth  year.  It  is  present 
in  1  per  cent  of  all  school  children.  It 
is  the  cause  of  death  in  the  ratio  of 
8:1  as  compared  with  anterior  polio- 
myelitis. Recurrences  are  the  rule 
rather  than  the  exception  as  seven 
out  of  ten  cases  have  repeated  attacks. 
It  is  one  of  the  chief  scourges  of 
youth.  The  term  acute  rheumatic 
fever  limits  the  conception  of  the 
picture  since  only  a  minor  percentage 
present  the  typical  features.  Many 
cases  are  atypical  with  no  joint 
changes  that  are  obvious,  with  little 
fever,  and  yet  they  are  equally  as 
capable  of  producing  serious  heart 
lesions  as  are  severe  cases  with  fever 
and  polyarthritis. 

The  condition  should  be  considered 
as  a  rheumatic  state  of  which  typical 
acute  rheumatic  fever,  with  all  its 
signs  and  symptoms,  is  but  one 
variety. 

Etiology:  Hemolytic  infection  (res- 
piratory) usually  precedes  an  attack. 
In  cases  under  close  observation,  when 
throat  cultures  for  hemolytic  strepto- 
coccus became  positive  that  were 
previously  negative,  attacks  followed. 
This  rheumatic  state  may  occur  in 
epidemics  in  overcrowded  areas. 
There  is  a  definite  familial  tendency 
towards  it.  Age  incidence  is  usually 
five  to  nine  years.  The  earlier  the 
attack  the  greater  the  liklihood  of 
recurrence  and  of  cardiac  involvement. 
It  is  a  disease  of  the  temperate  zone, 
being  rare  in  the  tropics.  It  is  more 
prevalent  among  the  underprivileged, 
in  overcrowded  homes,  and  in  those 
with  low  vitamin  C  intake. 

Pathology:  Like  tuberculosis,  rheu- 
matic infection  may  produce  charac- 
teristic lesions  in  many  parts  of  the 
body.  The  typical  lesion  is  a  nodule, 
the  so-called  Aschoff  body.  These 
are  present  in  the  myocardium  in 
probably  all  cases  and  they  may  be 
widely  spread.  They  have  a  typical 
microscopic  appearance  and  are  found 
near  the  blood  vessels.  They  may 
invade  the  body  tissues.  With  healing, 
there  is  a  scar  tissue  formation,  con- 
traction, and  deformity.  This  is 
particularly  evident  in  the  endocar- 
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dium  where  the  valves  are  contracted, 
thickened,  or  destroyed  and  the 
orifice  is  later  stenosed.  The  sub- 
cutaneous nodule  is  similar  on  inspec- 
tion to  the  Aschoff  body  and  it  may 
disappear  quickly.  The  various  effu- 
sions affecting  the  synovial  and  serous 
surfaces  soon  disappear. 

Signs  and  symptoms:  These  may 
be  many  and  varied  depending  on  the 
presence  of  the  typical  or  atypical 
picture.  In  typical  rheumatic  fever, 
the  elevated  temperature  with  poly- 
arthritis migratory  in  nature,  sweats, 
rapid  weak  pulse,  increased  white 
count  are  characteristic.  This,  how- 
ever, is  the  exception  rather  than  the 
rule  in  children.  There  may  be  no 
pronounced  arthritis  in  children  and 
the  onset  may  be  insidious  with  loss 
of  weight,  anorexia,  fatigue,  pallor, 
myalgia,  and  slight  evening  fever.  The 
nervous  child  suggests  a  rheumatic 
infection  especially  if  there  is  a  his- 
tory of  choreiform  movements.  Sore 
throat  or  any  upper  respiratory  in- 
fection often  heralds  the  onset. 

Diagnosis:  Since  there  is  no  test 
that  is  diagnostic,  the  diagnosis  de- 
pends on  the  clinical  findings,  history, 
and  subsequent  course.  Clinically, 
the  signs  and  symptoms  may  be 
divided  into  three  groups  according 
to  their  importance : 

A.  Specific:  1.  Valvular  heart  disease  in 
children,  that  is  not  congenital  in  origin,  with 
polyarthritis  and  fever. 

2.  Sydenham's  chorea  followed  by  heart 
disease  or  occurring  in  a  rheumatic  fever 
family. 

3.  Subcutaneous  nodules:  (a)  These  are 
always  seen  in  children  but  may  be  absent  in 
adults;  (b)  the  nodes  may  be  over  any  bony 
prominence,  usually  the  elbows  or  knees  but 
may  be  on  the  spine  or  head;  (c)  they  are 
subcutaneous  and  are  not  attached  to  the 
skin  or  bone  but  may  be  attached  to  the 
tendons. 

4.  Prolonged  P-R  interval.  Diphtheria 
will  give  the  same  result. 

B.  Suggestive:  (1)  Multiple  joint  pains  that 
in  children  may  be  slight  whereas  in  adults 
they  are  pronounced;  (2)  pericarditis — always 
suggests  a  rheumatic  state;  (3)  erythema 
marganitum;  (4)  unexplained  epistaxis;  (5) 
rapid  pulse  rate;  (6)  myalgia. 


C.  Remote:  (Non-specific  manifestations): 

(1)  fever  (should  be  by  rectal  temperature); 

(2)  sedimentation  rate   is  always  elevated; 

(3)  unexplained  loss  of  weight;   (4)   pallor; 

(5)  precordial  pain  (not  related  to  activity); 

(6)  backache;  (7)  tiredness. 

Diagnosis  is  easily  made  if  the 
specifics  are  present.  The  typical 
rheumatic  fever,  with  migratory  poly- 
arthritis and  the  accompanying  leuko- 
cytes, sweats,  rapid  pulse,  and  in- 
creased sedimentation  rate  usually 
presents  all  the  features  of  the  specific 
group.  These  are  not  a  problem  as 
they  are  readily  recognized.  To  a 
lesser  degree  this  is  also  true  of  the 
subacute  variety.  It  is  the  atypical 
cases  without  joint  involvement,  with 
low-grade  fever,  periodic  epistaxis, 
gastro-intestinal  upset  and  weakness 
that  present  the  diagnostic  problem. 
These  atypical  cases  may  go  unrecog- 
nized and  then  the  serious  damage  is 
recognized  too  late.  In  the  groups 
represented  by  the  Suggestive  and 
Remote,  complete  investigation,  in- 
cluding history,  clinical  examination, 
roentgenoscopic  examination,  and 
electrocardiographic  studies,  must  be 
carried  out.  Sedimentation  rate  is 
important  in  diagnosis  and  prognosis. 

Prognosis:  The  immediate  prog- 
nosis is  good  as,  even  in  the  severe 
types,  death  rarely  occurs.  The  sub- 
sequent prognosis  is  difficult,  if  not 
impossible  to  determine,  as  the  most 
severe  case  may  have  little  ultimate 
damage.  It  is,  however,  safe  to  assume 
that  the  younger  the  patient  the  more 
likely  and  severe  the  disability.  The 
presence  of  rheumatic  nodules  fre- 
quently forecasts  a  poor  prognosis  as 
these  cases  generally  have  serious  car- 
diac damage.  The  number  of  attacks 
usually  bears  a  direct  relation  to  the 
amount  of  damage  but  where  a 
number  of  attacks  has  caused  little 
damage  one  may  assume  that  future 
attacks  will  not  be  severe.  In  the 
unrecognized  and  untreated  case,  the 
prognosis  is  not  good  and  this  is  also 
true  if  the  recognized  case  is  per- 
mitted activity  too  early.  Multiple 
respiratory  infection  affects  the  prog- 
nosis adversely  and  the  superimposed 
subacute  bacterial  endocarditis  is  of 
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grave  importance.  Environment  is 
also  of  utmost  significance. 

Treatment:  There  is  no  specific 
treatment.  Salicylates  do  not  alter 
the  occurrence  of  cardiac  lesions;  they 
only  relieve  the  symptoms  and  shorten 
the  febrile  *  period.  Sulfa  drugs  and 
penicillin  have  no  place  in  the  acute 
phase  although  they  play  a  part  in 
subsequent  infections.  Proper  nurs- 
ing care  and  bed  rest  all  accomplish 
much.  This  can  only  be  successful, 
however,  with  full  co-operation  from 
the  family,  to  whom  the  condition 
must  be  fully  explained.  Treatment 
must  be  considered  in  three  phases: 
acute,  asymptomatic,  and  convales- 
cent. 

The  acute  phase,  with  the  accom- 
panying arthritis,  fever,  sweats,  etc., 
requires  the  same  care  as  any  acute 
infection.  Salicylates  must  be  used 
freely  as  they  may  relieve  the  joint 
symptoms  quickly  and  so  lessen  this 
discomfort.  They  may  be  continued 
for  two  weeks  after  the  fever  subsides. 
Their  administration  must  be  intel- 
ligently watched  and  if  possible  the 
blood  level  determined.  Local  treat- 
ment of  the  joints  with  methyl  salicyl- 
ates is  apparently  effective.  The 
patient  is  better  between  blankets 
than  sheets  if  sweats  are  a  feature. 
Sedatives  must  be  given  for  pain.  If 
congestive  failure  occurs,  it  is  cared 
for  as  in  the  ordinary  case.  If  edema 
is  present,  a  mercurial  diuretic  must 
be  given  with  care,  as  it  may  elevate 
the  salicylate  blood  level.  Complete 
rest  in  this  phase  is  essential.  The 
diet  is  that  which  is  best  tolerated  by 
the  patient,  but  it  must  be  adequate. 

The  asymptomatic  phase  includes 
both  the  case  in  whom  the  acute 
symptoms  have  subsided  and  the 
atypical  case  which  has  few  symptoms. 
Here,  rest  is  of  paramount  importance 
and  it  should  be  absolute.  The  length 
of  the  period  is  indefinite,  depending 
on  the  cardiac  damage  which  may  be 
evident,  and  the  behavior  of  the  sedi- 
mentation rate.  The  sleeping  pulse 
rate  should  be  followed.  The  leuko- 
cyte count  may  be  misleading  but 
should  be  normal.  No  one  sign, 
symptom,  or  test  is  indicative  of  the 
complete  arrest  of  the  disease.     It  is 


safe,  however,  to  assume  that  all 
cases  require  bed  rest  for  two  or  three 
months  and  those  with  evident  cardiac 
damage  much  longer.  The  slowing  of 
the  pulse  rate,  the  normal  leukocyte 
count,  the  normal  sedimentation  rate, 
and  gain  in  weight  all  suggest  that  the 
quiescent  period  is  reached  or  near  and 
that  the  third  phase  is  reached. 
Developing  secondary  anemia  sug- 
gests a  recurrence. 

The  convalescent  phase  may  be  long 
and  depends  on  the  individual  case. 
If  a  residual  endocarditis  is  present 
the  amount  of  activity  depends  on  the 
cardiac  reserve.  Should  no  lesion  be 
demonstrated,  earlier  return  to 
activity  may  be  permitted,  but  under 
strict  supervision  with  frequent  exami- 
nations. Environment  being  impor- 
tant, the  underprivileged  should  have 
prolonged  hospitalization  where  edu- 
cational facilities  are  provided.  Re- 
currence of  symptoms  with  acute 
congestive  failure  may  occur  during 
this  phase  and  this  condition  must 
be  treated  as  described.  Prevention 
must  be  considered  here,  as  well  as 
subsequently.  This  may  only  be  ac- 
complished by  the  avoidance  of  upper 
respiratory  infection  as  far  as  possible, 
daily  rest  periods,  the  use  of  sulfa 
drugs  and  penicillin  at  the  time  of 
removal  of  foci  of  infection,  and 
proper  hygienic  surroundings,  as  all 
these  bear  a  direct  relation  to  future 
health.  The  damaged  valve  or  valves 
are  always  a  possible  site  for  subacute 
bacterial  infection  and  this  point  must 
be  remembered.  It  is  important  to 
note  that  the  rheumatic  heart,  with  a 
damaged  mitral  valve,  often  develops 
congestive  failure  but  with  proper 
care  usually  becomes  compensated 
again. 

Summary:  The  term  acute  rheu- 
matic fever  covers  only  a  small  group 
of  the  patients  afflicted  with  rheu- 
matic heait  disease.  The  onset  is 
usually  heralded  by  acute  respiratory 
infection.  The  atypical  rather  than 
the  typical  form  is  being  stressed 
since  it  is  here  that  most  errors  are 
made.  There  is  no  specific  diagnostic 
test  as  the  diagnosis  depends  on 
history,  clinical  course,  and  ultimate 
pathology.   There  is  no  specific  treat- 
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ment  and  rest  till  the  complete  in- 
fection is  eradicated  is  all-important. 
Complications,  such  as  acute  con- 
gestive failure  and  subacute  bacterial 
endocarditis,  must  be  treated 
promptly.  The  ultimate  cardiac 
damage  cannot  be  foretold. 

Alterations  in  the  Heart  by 
AcT^TE  Infections 

Children  suffering  from  any  acute 
infection,  particularly  diphtheria,  may 
develop  changes  in  the  heart.  This 
may  involve  the  endocardium,  myo- 
cardium, or  pericardium.  These 
changes  may  be  due  to  the  presence 
of  a  toxin  in  the  blood  stream  or  a 
bacterial  invasion. 

The  etiology  is  dependent  on  the 
organism  causing  the  acute  infection. 
The  onset  is  usually  manifested  by 
dyspnea,  precordial  pain,  fever,  and 
elevated  pulse  rate.  The  physical 
signs  depend  on  the  extent  of  the 
damage  and  the  chief  importance  here 


is  to  remember  that  it  may  occur. 
Clinical  evidence  may  be  absent  but 
delayed  convalescence  suggests  in- 
vestigation of  the  circulatory  system. 
Physical  examination  usually  will  dis- 
close the  complications  but  electro- 
cardiographic studies  are  often  neces- 
sary to  confirm  the  suspicion.  Ap- 
preciation of  this  is  important  as 
these  cases  are  more  prone  to  recur- 
rences during  the  acute  infectious 
diseases.  This  group  includes  many 
of  the  cardiac  emergencies  in  children 
which  require  the  same  treatment  as 
has  been  outlined. 

Various  other  cardiac  conditions 
may  be  found  but  they  are  rare  and  of 
scientific  interest  only.  They  are 
mentioned  only  because  they  do  occur 
and  some  of  these  are:  sudden  death 
from  coronary  insufficiency,  parox- 
ysmal tachycardia,  luetic  endocarditis, 
premature  arteriosclerotic  heart  dis- 
ease, bundle  branch  block,  and  any 
type  of  arrhythmia.  One  rarely  en- 
counters these  conditions  in  children. 


Nursing  Care  of  Children  with  Heart  Disease 


Kathleen  Bell 


WHAT  IS  the  aim  in  the  treatment 
and  nursing  care  of  children 
with  heart  disease?  Our  purpose  is 
to  cause  less  strain  on  an  already  over- 
taxed heart  muscle,  to  build  up  its 
reserve  force,  and  to  assist  the  child 
to  lead  a  useful  and  happy  life.  The 
child,  in  spite  of  his  illness,  is  a, growing 
individual — growing  physically,  men- 
tally, emotionally,  and  socially.  It  is 
our  duty  as  nurses,  during  this  im- 
portant period  in  the  child's  life,  to 
see  that  these  growing  needs  are 
adequately  met  while  he  is  in  an  in- 
stitution such  as  the  hospital. 

Meeting  Emotional  Needs 
Children  are  so  much  the  products 
of  their  environment.    By  keen  obser- 
vation in  the  admitting  room,  we  can 
detect   often    the   lack   of   emotional 


stability  in  the  parent,  as  well  as  in 
the  child.  He  may  have  been  threat- 
ened with  doctors  and  nurses  and, 
therefore,  has  a  real  fear.  This  fear 
of  the  unknown  and  the  sense  of  inse- 
curity causes  the  child  to  react  in 
many  undesirable  ways.  The  nurse's 
ta^k  is  to  try  to  dispel  these  fears  by 
making  every  effort  to  understand  the 
child  and  his  reaction  and  thus  estab- 
lish a  sense  of  security  in  him.  This 
is  most  essential  when  we  are  trying 
to  do  all  in  our  power  to  lessen  the 
work  of  such  a  vital  organ  as  the  heart. 
Even  though  the  child  is  a  patient  in 
the  hospital,  away  from  the  love  and 
protection  of  the  home,  no  matter  how 
inadequate  it  may  be,  he  can  be  loved 
and  respected  by  the  nurse.  Children 
need  this  love  and  they  will  not  be 
harmed   by  it   unless   it  is   unwisely 
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manifested  to  them.  The  nurse  must 
know  the  meaning  of  tears  and  do  all 
in  her  power  to  prevent  them  in  the 
acutely  ill  child.  Rest  of  mind  is  neces- 
sary to  bring  about  rest  of  body.  The 
room  should  be  bright,  cheerful,  and 
quiet. 

The  child  with  chorea,  as  a  manifes- 
tation of  rheumatic  infection,  pre- 
sents a  real  nursing  problem  in  meet- 
ing his  emotional  needs.  The  move- 
ments of  the  nurse  must  be  quiet  and 
all  excitement  avoided.  The  attacks 
are  aggravated  by  repression  and  by 
mental  stress  of  excitement  and  em- 
barrassment. 

As  the  acute  symptoms  subside  the 
child  can  withstand  some  emotional 
strain  without  undue  damage  to  the 
heart.  Visits  by  parents  do  cause 
excitement;  therefore,  they  should  be 
very  infrequent  and  of  short  duration. 
However  much  the  child  is  upset  after 
the  parents  leave,  it  is  still  found 
necessary  in  most  children's  hospitals 
to  allow  these  visits  at  least  once  a 
week. 

Meeting  Social  Needs 

The  infant  with  congenital  heart 
disease  will  not  require  much  guidance 
in  meeting  his  social  needs  but  with  an 
older  child  this  is  a  very  important 
factor.  I  once  heard  a  little  girl  say 
that  the  only  time  she  did  not  like  the 
hospital  during  her  long  stay  there 
was  during  the  first  two  weeks  when 
she  was  placed  in  isolation.  Children 
are  sociable  beings  and,  no  matter  if 
they  are  in  hospital,  they  require  the 
companionship  of  other  children. 

In  a  world  where  so  much  emphasis 
is  placed  on  getting  along  well  with 
our  fellows,  it  is  important  that  we 
instil  the  idea  in  the  children  at  an 
early  a,ge.  The  child  may  be  acutely 
ill  and  not  be  concerned  with  others 
at  first,  but  as  convalescence  pro- 
gresses the  nurse  must  try  to  see  that 
group  games,  songs,  story-telling,  and 
work  are  instituted.  Our  cubicle 
system  in  hospitals  has  done  much  to 
isolate  children,  but  at  the  same  time 
the  glass  partitions  allow  them  to  see 
and  hear  other  children,  which  helps 
them  to  adjust  in  a  satisfactory  social 
manner. 


Meeting  Mental  Needs 
The  child  in  either  the  acute|^or 
chronic  stages  of  heart  disease  is  an 
individual  with  a  mind  to  be  develop- 
ed. This  is  where  the  school  teachers 
and  occupational  therapists  fit  into 
the  nursing  picture.  Nurses  must 
co-operate  wholeheartedly  with  those 
who  are  helping  children  to  become 
useful  and  happy  citizens.  By  means 
of  various  tests,  such  as  sedimen- 
tation rates,  electrocardiograms,  and 
the  pulse  rate,  the  nurse  can  help  the 
therapists  and  teachers  to  grade  the 
children's  activity.  The  child  is 
taught  many  arts  and  handicrafts  to 
help  him  to  use  his  spare  time  to  good 
advantage,  even  to  earning  a  living 
in  adult  life.  He  must  be  taught  to 
understand  his  limitations  and  capac- 
ities, and  to  make  the  most  of  them. 
The  whole  atmosphere  created  by 
everyone  should  contribute  to  repose 
and  a  healthy  mental  attitude. 

M  eeting'Ph  YSicALf  Needs 
By  physical  needs  we  mean  all  those 
things  that  are  required  for  a  normal 
child,  plus  those  needs  of  a  child 
suffering  from  a  cardiac  disease.  A 
normal  child  requires  regular  rest, 
fresh  air,  sunshine,  exercise,  food, 
fluids,  elimination,  cleanliness  of  body, 
teeth,  hair  and  nails,  and  warmth. 
The  child  suffering  from  a  heart  dis- 
ease, either  in  the  acute  or  chronic 
stages,  has  these  same  requirements 
in  varying  degrees. 

I  have  placed  rest  first  as  one  of 
the  most  essential  needs  of  a  child 
with  heart  damage.  That  means  the 
child  must  be  nursed,  in  bed,  with 
everything  in  the  immediate  environ- 
ment and  around  the  room  conducive 
to  rest. 

The  position  of  the  patient  in  bed 
is  most  important.  In  the  acute  stage, 
the  recumbent  position  may  not  be  the 
most  comfortable.  Therefore,  the 
child  must  have  his  head  elevated, 
with  his  back  and  shoulders  well 
supported,  and  a  frame  of  some  sort 
at  the  foot  to  prevent  him  from  slip- 
ping down  in  the  bed.  The  Gatch 
frame  bed  has  been  found  quite  satis- 
factory for  this  type  of  patient.  The 
child's  shoulders  and  arms  need  sup- 
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port,  so  for  the  less  acutely  ill  and 
chronic  patient  a  special  type  of 
movable  back  and  arm  rest  has  been 
found  very  helpful.  An  over-the-bed 
table  is  also  necessary  to  facilitate 
ease  of  working  and  eating  for  the 
convalescent  child. 

The  child  rests  best  when  asleep; 
thus  it  is  the  responsibility  of  the 
nurse  to  see  that  he  has  regular  periods 
of  sleep  and  rest  during  the  day,  and  a 
long,  undisturbed  sleep  at  night.  The 
pulse  is  taken  during  the  sleeping 
period  at  night  to  determine  how  well 
the  heart  is  working  with  no  undue 
mental,  emotional,  or  physical  strain. 
If  the  child  is  having  difficulty  in  rest- 
ing, due  to  emotional  or  physical 
causes,  a. mild  sedative  may  need  to  be 
given  especially  to  the  patients  with 
chorea.  Salicylates  may  be  given  for 
joint  pains  when  the  cause  of  heart 
damage  is  rheumatic  in  origin. 

The  temperature  of  the  room  should 
range  between  68° — 70°  F.  and  the 
relative  humidity  ought  to  be  about 
55  per  cent.  The  air  should  always  be 
fresh,  and  when  possible  the  child 
placed  out  in  the  open.  The  patient 
must  not  be  allowed  to  contract  colds 
so  he  is  dressed  warmly  with  flannel- 
ette gown  and  bed  jacket,  and  placed 
between  flannelette  blankets. 

During  the  acute  stage  of  heart 
disease,  exercise  is  passive  in  nature. 
Everything  is  done  for  the  child.  He 
is  lifted,  turned,  fed,  and  washed  by 
the  nurse.  As  progress  is  noted,  the 
exercise  becomes  more  active. 

Food  is  a  most  important  physical 
need.  It  should  be  served  frequently, 
attractively,  and  in  small  amounts. 
Every  effort  must  be  made  to  make 
meal  time  as  pleasant  as  possible  so 
that  the  digestive  process  will  not  be 
hindered.      If  solid   food  cannot  be 


tolerated  a  liquid  diet  must  be  sub- 
stituted. The  child  should  receive  an 
abundance  of  fluids  unless  for  some 
special  reason  they  are  restricted.  As 
noted  above  the  nurse  feeds  him 
during  the  acute  stage  to  rest  the 
heart.  Food  does  play  such  an  im- 
portant part  in  the  building  of  strong 
bones  and  teeth  that  we  should  en- 
courage the  child  to  drink  plenty  of 
milk  especially. 

Elimination  is  aji  important  factor 
in  the  comfort  and  recovery  of  the 
patient.  Intestinal  elimination  may 
be  aided  by  laxatives  or  enemata  when 
necessary.  The  output  of  urine  is 
often  measured  to  regulate  the  fluid  in- 
take as  well  as  to  determine  the 
efficiency  of  the  kidneys. 

The  skin  needs  special  attention. 
Due  to  impaired  circulation,  the  skin 
may  break  down;  thus  every  effort 
must  be  made  to  prevent  pressure 
sores.  The  warm,  cleansing  bath  and 
frequent  alcohol  rubs  refresh  the 
patient  and  keep  the  skin  in  good 
condition.  The  teeth  must  be  cleaned 
regularly,  establishing  a  health  habit 
to  be  carried  into  adult  life.  The  hair 
and  nails  should  receive  special  atten- 
tion, and  as  soon  as  the  child  reaches 
the  stage  of  more  independence  he  can 
care  for  these  needs  himself. 

After  many  weeks  of  convalescence 
the  child  is  allowed  to  resume  his  place 
in  the  home,  preferably  under  the 
supervision  of  the  public  health 
nurses,  who  will  follow  his  progress. 
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Health  has  been  included  in  the  school 
curriculum  for  a  whole  generation.  We  must 
admit  that  Mr.  Average  Citizen  is  much  more 
health-minded  than  his  forefathers.  Yet 
actual  statistics  show  that  there  are  still 
countless  gaps  in  his  application  of  health 
knowledge  to  his  own  mode  of  living.    Why? 


Rae  Chittick,  who  has  been  teaching  poten- 
tial teachers  for  many  years,  attempts  to 
determine  for  us  just  where  our  health  teach- 
ing program  fails.  Every  nurse  should  be  a 
health  teacher,  so  every  nurse  will  want  to 
read  this  challenge  to  the  nurse  who  is  en- 
gaged primarily  in  school  work. 
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The  Public  Health  Nurse  and 
the  Cardiac  Child 

Dorothy  A.  Titus 


HEART  Disease  in  children  is  per- 
haps the  greatest  of  their  chronic 
disease  problems.  Therefore,  the  role 
of  the  public  health  nurse  is  a  most 
important  one  in  the  prevention  of  this 
disease  whenever  possible. 

Since  it  has  been  pointed  out  by 
Dr.  Donovan  that  90  per  cent  of  heart 
disease  in  the  first  twenty-five  years 
of  life  is  the  result  of  rheumatic  fever, 
we  can  realize  how  great  is  our  re- 
sponsibility for  the  prevention  of  this 
disease.  If  we  can  prevent  rheumatic 
fever  or  recurrences,  we  can  do  much 
to  make  it  possible  for  children  to  live 
a  normal  life  in  place  of  a  crippled 
existence.  We  must  remember,  how- 
ever, that  not  all  children  who  have 
rheumatic  fever  develop  serious  heart 
disease  and  a  large  number  of  children 
who  have  rheumatic  fever  never 
develop  any  permanent  damage  to  the 
heart  if  properly  cared  for. 

The  public  health  nurse,  coming  in 
contact  with  parents  of  young  children 
in  the  home,  the  school,  and  in  the 
clinic,  has  an  excellent  opportunity 
to  teach.  The  best  way  to  treat 
rheumatic  fever  is  to  prevent  the 
original  attack  from  taking  place  by 
the  application  of  general  health 
measures: 

1.  Good  personal  hygiene,  plenty  of  fresh 
air  and  sunshine,  adequate  rest,  a  wholesome, 
well-balanced  diet. 

2.  The  prevention  of  infections,  prin- 
cipally those  of  the  upper  respiratory  tract. 

3.  The  importance  of  sufficient  and  proper 
clothing,  suitable  to  the  weather. 

4.  The  importance  of  adequate  housing — 
homes  properly  heated  and  ventilated. 

5.  The  importance  of  noting  any  unusual 
signs  or  symptoms  which  might  be  the  be- 
ginning of  rheumatic  fever  and  of  bringing 
them  to  the  attention  of  the  doctor.  These 
signs  have  been  discussed  in  detail  in  the 
previous  article. 

Two  main  groups  of  children  that 
need   particular  attention   are   those 


who  have  had  rheumatic  fever  but  no 
heart  disease  and  those  who  have  had 
the  heart  affected  already. 

The  problem  in  rheumatic  heart 
disease  resembles  that  of  tuberculosis 
in  which,  also,  we  must  be  constantly 
on  guard  for  re-activation  of  the  in- 
fection. Since  recurrences  of  rheu- 
matic fever  are  most  apt  to  occur 
within  the  first  three  to  five  years 
after  an  attack,  various  measures  have 
been  advocated  to  try  to  prevent  such 
recurrences.  A  child  who  has  had 
rheumatic  fever,  whether  or  not  there 
is  any  demonstrable  damage  to  his 
heart,  should  be  under  regular  medical 
supervision.  The  parents  of  these 
children  must  be  made  aware  of  the 
signs  and  symptoms  to  be  looked  for 
and  anything  unusual  about  the  child 
should  be  reported  to  the  doctor  at 
once.  The  general  health  of  the  child 
is  of  great  importance  so  that  he  will 
be  able  to  put  up  a  strong  resistance 
to  infection.  The  general  health 
measures  already  outlined  should  be 
strictly  adhered  to,  rest  being  partic- 
ularly important.  The  child  should 
remain  in  bed  for  any  cold  or  sore 
throat,  no  matter  how  slight,  until  all 
signs  of  disease  have  subsided  com- 
pletely. It  is  important  that  he  should 
be  seen  by  a  doctor  at  such  a  time,  as 
the  use  of  the  new  chemical  drugs  may 
help  to  prevent  an  infection  which 
may  cause  rheumatic  recurrence. 

In  caring  for  a  child  with  heart 
disease,  whether  congenital  or 
acquired,  we  have  much  to  break 
down  in  the  many  fads,  curious  super- 
stitions, and  collections  of  misinfor- 
.  mation  which  usually  account  for  so 
much  fear  and  discomfort  in  those  who 
have  the  disease.  Children  are  pre- 
vented from  .sitting,  talking,  and 
playing  because  of  these  unsupported 
and  senseless  precautions.  The  public 
health  nurse  can  do  much  by  proper 
teaching  to  prevent  this  misinforma- 
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tion,  and  to  apprise  the  general  public 
of  the  fact  that  when  a  child  has  a 
heart  condition  it  does  not  necessarily 
mean  total  incapacity,  short  life, 
sudden  death,  and  so  on.  The  major- 
ity of  children,  if  properly  cared  for, 
live  long  and  useful  lives.  A  child 
whose  heart  has  been  damaged  needs 
to  have  his  manner  of  living  regulated 
so  that  his  heart  can  be  given  the  best 
possible  chance  to  function.  To 
determine  what  restrictions  should  be 
placed  on  the  child  suffering  from 
heart  weakness  is  the  physician's  re- 
sponsibility. When  the  child  is  per- 
mitted to  leave  the  hospital,  the 
mother  must  be  informed  of  the  great 
importance  of  taking  the  child  to  the 
doctor  for  a  regular  check-up. 

As  in  other  diseases,  so  it  is  true 
in  heart  disease  that  the  child  needs 
sufficient  rest.  It  is  important,  there- 
fore, to  find  out  from  the  physician 
exactly  what  kind  and  how  much  rest 
is  required;  rest  should  be  combined 
with  relaxation.  The  morale  of  the 
child  must  be  taken  into  consideration 
and  all  intense  emotional  disturbances 
avoided. 

The  child's  weight  is  of  great  im- 
portance. Maintaining  normal  weight 
is  one  of  the  ways  in  which  we  may 
avoid  placing  a  strain  on  the  heart. 

Education  and  Vocation 

Children  who  have  damage  to  the 
heart  during  school  life  need  some 
adjustment  of  the  school  program. 
During  the  convalescent  stage,  the 
doctor  may  permit  the  child  to  carry 
on  some  school  work  if  a  home  teacher 
is  provided  or  available;  if  possible, 
provision  should  be  made  for  ade- 
quate home  teaching,  so  that  normal 
advancement  in  school  will  not  be 
interrupted.  The  change  over  from 
regular  school  instruction  to  home 
teaching  and  back  again  should  be 
made  with  as  little  delay  as  possible 


for  the  child  needs  the  companionship 
of  other  children.  He  must  be  taught 
to  be  independent  and  every  effort 
really  be  made  to  have  him  rise  above 
his  disability  and  advance  in  spite 
of  it. 

In  later  years,  education  in  second- 
ary schools  should  be  directed  toward 
training  the  cardiac  child  for  some 
vocation  that  will  not  necessitate 
heavy  physical  labor  or  working  in 
dampness  and  dust.  Vocational 
guidance,  therefore,  becomes  of  ut- 
most importance.  The  decison  regard- 
ing the  child's  future  should  be  made, 
however,  only  in  consultation  with  a 
physician. 

In  conclusion,  we  must  not  bury 
heart  disease  under  an  avalanche  of 
superstition  and  ignorance!  Proper 
treatment  will  take  into  account  the 
cardiac  capacity  of  the  child;  proper 
treatment  will  impose  in  detail  every 
one  of  the  necessary  restrictions.  It  is 
well  to  bear  in  mind,  however,  that 
heart  disease  requires  careful  observa- 
tion and  that,  having  decided  not  to 
apply  superstitious  notions  to  the  life 
of  a  cardiac  child,  one  should  proceed 
to  get  the  best  medical  advice  and 
follow  it  carefully.  A  child  must  not 
live  in  unnecessary  darkness  and  grow 
up  an  invalid;  on  the  other  hand,  it  is 
the  purpose  of  good  treatment  to 
broaden  the  view  of  the  child  as  much 
as  possible;  to  make  life  as  normal  as 
his  condition  permits,  and  not  to  de- 
prive him  needlessly  of  any  normal 
activity.  Remember  that  work  and 
self-sufficiency  make  for  dignity  and 
mental  health  which  should  not  be  de- 
nied unless  it  is  positively  necessary. 
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What  do  you  know  about  Infectious  Mono- 
nucleosis? No,  we  didn't  either  until  we  read 
the  very  clear  explanation  written  by  Mrs. 
Helen  Morrison.  Incidentally,  the  Uni- 
versity of  Alberta  Hospital  Alumnae  Associa- 


tion offered  a  prize  for  the  best  article  from 
among  its  members  for  submission  to  the 
Journal.  This  is  it.  Perhaps  some  of  the  other 
alumnae  associations  might  adopt  this  method 
of  securing  worthwhile  contributions. 
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The  Nursing  Profession  and  the  Evolution 
of  Public  Social  Services 

Charlotte  Whitton,  C.B.E. 


SOCIAL  change  is  upon  us:  in  fact 
we  are  aswirl  in  its  currents. 
The  nurse  has  two  heavy  responsi- 
biHties,  among  others,  directly  fac- 
ing her:  one,  her  responsibiUty  as 
an  inteUigent  citizen  in  a  community 
and  social  structure  in  transition; 
the  other  as  a  member  of  one  of  the 
professions  most  directly  affected 
and  challenged.  (Perhaps  her  respon- 
sibility merges  almost  too  quickly 
for  though  nursing  in  half  a  century 
has  become  the  largest  of  all  the 
women's  professions  but  teaching, 
less  than  half  of  the  52,000  nurses 
in  the  country  are  active.  Matri- 
monial mortality  is  high:  4  out  of  5 
of  the  nurses  leaving  their  professions 
in  1939-44  left  to  be  married.) 

The  Nurse  as  Citizen 

Any  responsible  citizen,  who  would 
discuss  social  provisions  today,  must 
face  honestly  the  fundamental  ques- 
tion of  clashing  principles  as  to  the 
very  basis  of  the  organization  of 
our  society.  Decisions  cannot  longer 
be  begged;  today  two  different  phil- 
osophies of  life  and  of  social  organ- 
ization are  being  offered  to  us  in 
Canada.  The  question  each  of  us 
must  decide  is  whether  we  shall  con- 
tinue along  the  lines  of  the  fun- 
damental principles  of  opportunity 
being  purchased  and  assured  by  re- 
sponsibility, or  whether  we  shall  turn 
our  backs  upon  these  hitherto  prev- 
alent principles  of  social  progress 
in  Canada  and  agree  to  place  all  the 
resources  and  activities  of  the  peo- 
ple under  social  control  and  subject 
to  development  and  regulation  with- 
in the  administrative  will  of  an 
overruling  state.  As  we  decide  on 
the  major  premise  there  will  be  major 
variations  in  our  subsequent  plans 
and  decisions. 

For  the  purpose  of  this  discussion, 
let  us  assume  that  we  are  going  to 


attempt  to  proceed  upon  some  fairly 
simple  and  fundamental  principles. 
First  I  place  the  conviction  that 
no  responsibility  and  no  right  can  be 
exercised  except  as  one  assumes  the 
corresponding  responsibility  of  a  de- 
cent task  well  done.  We  cannot  ask 
rights  and  privileges,  we  cannot  ask 
a  share  in  the  reward  of  decent,  hon- 
est effort  within  the  state,  unless  we 
ourselves  are  prepared  to  take  our  fair 
share,  our  fair  responsibility  in  serv- 
ice to  our  days,  to  our  community, 
to  the  state  to  which  our  allegiance 
is  given,  and  to  mankind.  If,  however, 
we  honestly  devote  ourselves  to  that 
part  of  the  community  and  national 
task  that  is  ours,  if  we  there  dis- 
charge our  own  personal  responsi- 
bility, well  and  honorably,  then  we 
have  the  right  to  ask  that  the  state 
play  the  game  with  us,  in  fair  dealing 
one  to  the  other.  This  playing-the- 
game  by  the  citizen  to  state  and  the 
state  to  citizen  demands  that  the  man 
or  woman  who  is  willing  and  able  to 
assume  his  obligation  in  the  build- 
ing of  his  day  earns  the  right  to 
certain  duties  from  the  state.  The 
state  in  turn  should  assure  oppor- 
tunity, opportunity  to  grow,  to  have 
gainful  occupation  under  happy  and 
healthy  conditions  and  with  such 
rewards  in  fees  for  skills,  salary  for 
services,  wages  for  work,  prices  for 
goods,  yes,  and  earnings  for  savings, 
as  to  allow  the  people  to  discharge 
the  obligation  of  maintaining  them- 
selves and  their  dependents,  at  rea- 
sonably decent  standards  of  living. 
The  partnership  means  not  only  assur- 
ance of  this  opportunity  of  liveli- 
hood in  self-supporting  occupations, 
but  protection  for  all  workers  in  the 
break-throughs  that  will  come  in  life. 
Some  are  born  well-endowed  in 
physique,  in  mind,  in  spirit,  in  re- 
sources; others  are  born,  handicapped 
or    frustrated    almost    before    birth; 
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some  go  on  to  fulness  of  life  and 
health  —  a  vigorous  and  satisfying 
youth,  a  strong  middle-age,  a  hearty, 
firm  old  age;  others  falter  all  along 
the  way;  others  face  sickness,  break- 
down in  mind,  body,  estate,  character, 
the  dependency  of  premature  death  in 
their  family  group,  etc.  The  commu- 
nity and  the  state  must  anticipate  the 
occurrence  of  such  exigencies,  work 
for  their  prevention,  and  provide  for 
the  sharing  of  their  costs.  This 
means,  then,  that  part  of  the  state 
and  the  communitj^'s  obligation  to  its 
citizens,  providing  those  citizens  are 
playing  the  game  of  honest,  decent 
service  to  the  state,  will  involve 
two  lines  of  defence.  The  first 
calls  for  decent  community  planning, 
for  housing,  health,  and  school  and 
welfare  services,  all  designed  to  con- 
tribute to  the  better  living  of  life,  to 
equipping  the  citizen  to  live  his  life 
happily  and  adequately;  the  second 
line  will  reinforce  the  community 
services  and  opportunities  when  break- 
throughs threaten  maintenance. 

These  duties  of  citizenship  in  a 
democracy  demand  intelligent,  indi- 
vidual study  so  that  each  person  may 
be  properly  informed  and  equipped  to 
play  a  responsible  part  in  developing 
the  exact  techniques  and  mechanisms 
whereby  these  essential  services  may 
be  assured  —  assured  first  within 
the  capacity  of  the  state  to  provide, 
and,  second,  with  intelligent  selection 
of  the  order  of  priority  in  their  pro- 
vision. 

National  Capacity  and  Welfare 
Priorities 

For  instance,  Canada's  national 
income,  swollen  by  war  costs,  taxes 
and  exports,  can  hardly  be  sustained, 
at  best,  at  a  higher  figure  than  a 
billion  to  a  billion  and  a  quarter 
dollars  per  year  for  each  million 
gainfully  occupied  workers.  This 
would  place  our  most  sanguine  post- 
war income  now  at  perhaps  not  more 
than  six  billion  dollars.  Roughly 
two-thirds  of  a  people's  income  is 
required  for  their  mere  physical 
maintenance,  food,  clothing,  shelter, 
etc.,  leaving  Canada,  under  any  sys- 
tem of  exchange  or  currency,  about 


one-third,  or  two  billions,  of  her  in- 
come for  all  the  purposes  of  national 
living,  public  works,  education,  wel- 
fare, etc.  Obviously,  she  must 
choose  the  value  and  priority  of  the 
social  services  she  will  select  and 
carry.  Any  other  course  offers  social 
bankruptcy,  not  security. 

Our  first  priority,  it  would  seem, 
should  be  a  logical  liability  for 
the  maintenance  and  bringing  up 
to  standard  of  the  social  services 
Canada  has  already  assumed,  particu- 
larly in  education,  health,  care  of 
children,  and  the  aged.  These  may 
be  grouped  in  three  major  categories. 

Social  Utilities,  Insurance,  and 
Assistance 

The  Social  Utilities:  This  category 
includes  the  services  so  essential  to  the 
well-being  of  the  individual  and  of  the 
community  as  a  whole  that  we  simply 
cannot  leave  them  to  chance ;  we  must 
plan  for  them  through  co-operative 
community  effort.  They  are  the  needs 
that  we  agree  it  is  much  better  and 
much  cheaper,  in  every  way,  to  pro- 
vide from  the  resources  of  all,  regard- 
less of  the  income  of  any,  than  to 
leave  to  the  responsibility  of  in- 
dividual citizens,  no  matter  what 
their  income. 

The  outstanding  Canadian  social 
utility  is  education  at  the  public  cost. 
Seventy-five  years  ago,  in  Upper 
Canada,  education  of  one's  children 
was  one's  personal  reponsibility,  and 
the  provision  of  that  education  was 
largely  a  matter  of  private  enter- 
prise from  a  private  professional 
staff.  Then  it  was  decided  that  this 
was  not  in  the  interest  of  a  well- 
informed,  vigorous  citizen  body,  and 
so,  in  1870,  Ontario  sought  to  make 
such  measure  of  public  education,  as 
she  could  provide  within  her  resources 
of  funds,  of  personnel  and  of  trans- 
port, a  social  utility.  Four  months' 
schooling  was  assured  each  year  for  all 
children  from  7  to  12  years.  That  was 
the  precursor  of  one  of  the  finest  sys- 
tems of  public  education  in  the  world 
today,  which  extends  from  preschool 
services  through  to  the  university 
and,  in  fact,  though  the  universities 
still  remain  partly  pay  institutions, 
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public  grants  make  part  of  their 
services,  at  least,  available  as  a 
social  utility.  We  have  used  this 
utility  principle  in  sanitation  and, 
in  increasing  degree,  in  public  health, 
in  the  cure  of  tuberculosis,  and,  in 
some  of  the  provinces,  in  the  care  of 
cancer.  In  one  of  the  provinces  this 
year,  special  maternity  care  has  been 
placed  on  this  basis.  The  Social 
Utilities  are  the  first  and  natural  line 
of  a  community's  social  provision, 
historically  and  in  fact. 

The  second  and  third  categories, 
in  historic  order,  are  Social  Assis- 
tance and  Social  Insurance.  But  for 
discussion  purposes  it  is  possibly 
simpler  to  take  Social  Insurance 
first.  Within  the  last  sixty  years, 
it  became  possible,  through  actuarial 
ingenuity,  to  apply  the  principle  of 
private  commercial  life  and  risk  in- 
surance to  the  underwriting  of  cer- 
tain social  hazards,  and  so  social 
insurance  came  into  the  picture  of 
the  welfare  defences.  Social  insurance, 
in  principle,  does  not  differ  from 
commercial  insurance.  It  substitutes 
the  state,  and  sometimes  the  employer, 
for  private  enterprise  in  administration 
and  supervision  and,  of  course,  takes 
in  the  contribution  of  public  funds 
along  with  personal  premium  pay- 
ments. Insurance,  however,  has  very 
definite  limitations  as  a  social  device 
if  it  is  to  be  sound  and  safe  for  the  com- 
munity and  citizen  alike.  If  any  pro- 
gram is  based  on  insurance,  it  is  ob- 
vious that  there  must  be  something 
to  insure;  in  other  words,  there  must 
be  income.  It  is  not  possible  to  pro- 
vide, at  any  rate  of  premium  under 
a  system  that  is  true  insurance,  for 
benefits  which  will  yield  to  a  person, 
not  engaged  in  gainful  occupation 
over  an  indefinite  period  of  time, 
funds  proportionate  to  what  he  would 
receive  or,  in  some  cases,  greater  than 
what  he  would  receive  at  his  gainful 
occupation.  Also,  the  benefits  must 
be  related  to  the  amounts  paid  as  pre- 
miums and  to  the  duration  of  those 
payments  as  in  any  sound  insurance 
practice.  Now,  all  this  raises  tremen- 
dous difficulties  in  attempting  to  use 
insurance  for  a  wide  range  of  social 
protection   in    Canada,    because   our 


climatic  and  geographic  conditions 
are  such  that  many  of  our  basic  activ- 
ities which  are  essential  in  the  national 
wealth  are  subject  to  tremendous, 
natural,  seasonal  slacks. 

For  instance,  agriculture,  lum- 
bering in  the  greater  part  of  the 
country,  fishing,  construction  work, 
shipping,  many  an  activity  of  which 
you  will  think,  have,  normally,  a 
short  working  year,  with  the  result 
that,  of  all  persons  engaged  in 
gainful  occupation  in  Canada,  about 
one  in  five  has  not  a  longer  working 
year  than  thirty  weeks.  Obviously, 
you  cannot  carry  an  economy  provid- 
ing by  insurance  for  several  weeks  of 
idleness  every  year  when  that  is  a 
normal  condition.  The  new  British 
social  insurance  scheme  is  tied  to  a 
50-week  working  year. 

Moreover,  social  insurance  not  only 
assumes  continuity  of  work  but  a  pay- 
roll deduction  by  both  employer  and 
employee.  Here,  another  difficulty  a- 
rises  in  Canada.  Ours  is  not  wholly  an 
economy  of  wage  workers.  Over  a 
third  of  the  Canadian  population  are 
"own"  workers;  this  is  particularly 
true  of  our  agriculture.  It  is  true  of 
every  little  town  and  village,  and 
even  the  large  cities,  in  respect  to 
a  great  number  of  those  in  our  shops 
and  other  small  enterprises.  The 
doctor,  the  nurse,  many  a  profes- 
sional group  "work  on  their  own." 
In  large  groups  of  our  workers,  the 
sharing  of  reward  is  on  the  basis 
of  living  allowances,  provision  of 
goods,  etc.,  as  with  the  hired  man 
and  his  family  on  the  farm,  and  not 
on  an  easily  assessed  cash  basis 
susceptible  to  fixed  insurance  deduc- 
tions and  collections.  Therefore, 
in  Canada,  if  we  are  going  to  try  to 
carry  the  protection  of  our  people 
through  social  insurance,  there  will 
be  large  numbers,  even  in  insurance, 
as  in  unemployment  insurance  today, 
for  whom  the  benefit  is  not  adequate 
enough,  either  in  length  of  time  or 
in  amount,  to  provide  for  all  their 
needs  when  idle,  because  it  has  to  be 
related  to  the  length  of  time  worked 
and  remuneration  when  working.Then 
there  will  be  large  numbers  in  non- 
insurable  groups,  and  even  in  indus- 
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tries  which  we  insure,  who  will  be 
left  out. 

So,  in  Canada,  even  with  such 
measures  of  Social  Insurance  as  we  may- 
adopt,  we  shall  have  to  have  some- 
thing else  not  so  much  as  an  auxiliary 
as  for  basic  underpinning  of  the  whole 
structures.  Social  Assistance  is  the 
practical  answer. 

Social  Assistance,  unlike  Social  In- 
surance, is  as  old  as  Christianity 
itself.  It  evolved  in  the  alms  of 
the  early  church,  was  modernized 
first  in  the  Elizabethan  Poor  Laws 
of  England,  and  crossed  to  this 
continent  with  other  British  institu- 
tions. Improving  in  technique,  con- 
cept and  humanity,  it  has  extended 
into  the  special  categories  of  Old 
Age  and  Mothers'  Allowances,  Un- 
employment and  Social  Assistance. 
It  is  described  by  Beveridge  as  a  neces- 
sary pillar  beside  Social  Insurance. 

Of  these  two  categories  we  have 
but  one  form  of  Social  Insurance,  un- 
employment insurance,  in  Canada, 
and  diversified  and  ill-integrated 
Social  Assistance.  Old  age.  Mothers', 
family  and  unemployment  allowances 
are  all  in  a  highly  unsatisfactory  and 
contentious  melee  of  financial  and 
administrative  responsibility.  There 
are  two  or  three  different  authorities 
involved  in  their  administration  and, 
nowhere,  have  we  yet  worked  out  a 
thoroughly  well-correlated  system  of 
integrated  social  assistance,  though 
British  Columbia  has  gone  far  to  this 
ideal  in  recent  months.  Social  Assist- 
ance simply  means  that  a  state  and  its 
communities  will  provide  that  need 
will  be  prevented,  of  course,  as  far 
as  possible,  but  that  when  it  does 
arise,  from  any  cause,  it  will  be 
dealt  with  at  once  wherever  it  a- 
rises.  Assistance  must  be  flexible 
and  given  in  service,  in  cash,  or  in 
kind,  i.e.,  in  shelter,  in  fuel,  in  cloth- 
ing, in  food,  or  in  whatever  form 
the  circumstances  suggest,  as  long 
as  the  need  exists  and  along  such 
lines  as  to  contribute  to  placing 
the  individual  upon  a  self-supporting 
basis  a,gain.  If,  as  in  the  case  of 
disability  or  age  or  the  like,  that 
is  not  possible,  then  Assistance  should 
be    certain    enough    and    permanent 


enough  to  guarantee  that  the  in- 
dividual does  not  suffer  and  that  the 
state  discharges  its  obligation  with 
justice,  both  to  its  dependents  and 
to  the  citizen  body  at  large. 

The  problem  immediately  before 
Canadians  now  is  to  ascertain  what 
the  social  problems  are  that  arise 
within  the  Canadian  population ;  which 
one  of  the  three  methods  or  techniques 
will  be  best  to  apply  to  each,  in  what 
priority  we  should  plan  their  pro- 
vision, and  what  portion  of  our  re- 
sources we  can  safely  deflect  to  the 
whole  program  and  to  each  part 
thereof. 

The  nurse  as  a  nurse  will  have  a 
very  definite  and  vital  part  to  play 
in  all  these  areas  of  social  protec- 
tion, particularly  in  the  Utilities. 
For,  by  whatever  means  our  services 
are  provided,  there  is,  all  along  the 
line,  the  health  of  the  individual 
and  the  health  of  the  community  to 
be  considered.  So  the  nurse  will 
be  prepared,  if  she  be  a  forward- 
looking  member  of  her  profession,  to 
attempt  to  visualize  herself  and  her 
professional  place  integrated  into  the 
state's  development  of  Social  Utilities, 
Social  Assistance,  and  Social  Insurance. 

So  much,  then,  for  the  Nurse  as 
Citizen  in  the  day  of  social  change. 
What  of  the  nurse  as  a  member  of  a 
healing  profession  faced  with  the 
health  care  of  the  people? 

The  Nurse  as  a  Nurse 
Six  areas  of  Health  Service:  There 
are,  it  seems  to  me,  six  spokes  in 
the  wheel  of  health  progress  today. 
These  are  (1)  Public  Health  in  the 
broadest  possible  sense  of  preventive 
health  services,  extending  out  from 
sanitation,  the  control  of  communi- 
cable disease,  industrial  hygiene, 
housing  and,  in  fact,  all  community 
planning  conducive  to  good  health, 
both  physical  and  mental.  Preven- 
tive medicine  merges  into  (2)  the 
provision  of  Actual  Medical  Services 
to  assure  diagnosis  that  is  early, 
adequate,  and  complete,  including 
laboratory  facilities.  (3)  Leading 
out  from  the  actual  medical  or  clin- 
ical services,  there  will  be  Hospital 
Services,  general  and  specialized.   The 
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latter  will  include,  as  today,  care  of 
the  mentally  ill  and  the  tuberculous; 
convalescent  and  specialized  units. 
It  is  a  moot  question  whether  the 
services  in  the  borderland  of  hospital- 
ization, such  as  care  of  the  infirm  aged, 
the  chronically  ill,  etc.,  should  be 
assigned  as  part  of  the  health  ser- 
vices or  fit  into  the  round  of  welfare 
and  custodial  care  generally. 

These  major  needs  of  public  health, 
diagnostic  and  medical  care,  and 
hospitalization  centre  in  with  three 
more:  (4)  Nursing  Services;  (5) Dental 
Services;  (6)  Pharmaceutical,  Optical, 
Surgical  and  like  requisites. 

Looking  at  these  six  areas  of 
requisite  service  in  the  health  care 
of  the  people,  in  a  country  as  exten- 
sive, sparsely  settled,  and  subject 
to  wide  climatic  and  geographic 
differentials  as  ours,  it  would  ap- 
pear that  all  these  services  call  for 
provision  on  the  basis  of  a  Social 
Utility,  unless  perhaps  hospitaliza- 
tion, which,  being  centred  within 
special  units  of  care,  might  be  sub- 
mitted to  a  participating  prepayment 
insurance  plan. 

Our  Nursing  Needs:  Examining  the 
exact  nature  of  the  services  to  be 
given,  one  sees  at  once  that  nursing 
differs  somewhat  from  all  the  others 
in  that  it  is  shot  through  all  of  them, 
varying  with  the  function  and  work 
of  the  nurse  concerned.  Moreover,  the 
entire  program  of  more  adequate  health 
care  for  the  Canadian  people  may  well 
turn  upon  the  rate  at  which  adequate 
and  efficient  nursing  personnel  can 
be  provided.  The  training  of  medical 
personnel  is  very  costly,  the  provision 
of  hospital  facilities  still  more  costly, 
the  creation  of  diagnostic  centres  com- 
parably so,  but  a  great  part  of  the 
preventive,  educational,  and  actual 
care  program  can  move  forward  with 
comparatively  low  cost  as  public 
health  and  bedside  nursing  can  be 
extended,  particularly  in  rural  areas. 

If  we  accept  assurance  of  Ade- 
guate  Nursing  Personnel  as  very  high 
in  the  requisites  to  any  safe  and 
sound  expansion  of  health  services 
for  Canada,  it  would  seem  a  natural 
next  step  to  ascertain  what  the 
nursing   supply   is,    what   the   exact 


demands  of  extended  service  imply, 
and  how  these  might  be  best  met.  The 
most  comprehensive  recent  data  would 
appear  to  be  that  made  available  by 
the  special  war  procurement  and  allo- 
cation studies  of  National  Selective 
Service.  Of  approximately  23,000 
nurses  active  in  their  profession  — 
excluding  those  in  military  nursing  — 
nearly  half  were  in  the  hospitals  and 
training  schools,  15  per  cent  in 
public  and  preventive  health  services 
(including  the  V.O.N.) ,  about  30  per 
cent  in  private  duty,  and  the  re- 
maining 6  to  7  per  cent  in  various 
other  professional  fields,  several  of 
these  in  welfare  services.  These 
facts  reveal  significant  trends  in 
the  period  since  the  Weir  Report  when 
fully  65  per  cent  of  all  nurses  were  in 
private  duty,  as  compared  with  less 
than  a  third  today.  Modern  living 
conditions  increasingly  shift  care  of 
the  sick  to  hospitals,  the  five  years 
from  1939  to  1944  marking  a  10 
per  cent  increase  in  the  latter  with 
a  corresponding  increase  of  10  per 
cent  in  the  nursing  supervisory  and 
18  per  cent  increase  in  the  general 
duty  staff  of  hospitals. 

There  would  seem  to  be  some 
clear  indications  of  the  nature  of 
the  nursing  services  and  the  relative 
demand  for  them  in  the  changing  and 
extending  provisions  of  health  care 
in  Canada.  (1)  Certainly  the  nurse 
is  vital  in  the  educational  and  pre- 
ventive aspects  of  the  developing  public 
health  program.  (2)  As  this  inevi- 
tably shifts  into  enlarging  diagnostic 
and  preliminary  treatment  phases, 
more  nursing  staff,  with  clinical  ex- 
perience, will  be  required  for  senior  re- 
sponsibilities in  the  health  centres.  (3) 
These  health  centres,  especially  in 
rural  areas,  will  inevitably  spread 
out  from  or  extend  into  hospital 
facilities,  merging  nursing  responsi- 
bilities over  administrative,  supervi- 
sory and  clinical  duties.  (4)  Preven- 
tive, clinical,  hospital,  and  convales- 
cent specialization  will  tend  to  reduce 
the  length  and  "intensity",  as  it  were, 
of  the  patient's  need  of  a  personal 
duty  nurse  in  the  private  home,  caus- 
ing, in  all  probability,  a  shift  in  bed- 
side   nursing    in    the    home    from    a 
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daily  to  an  hourly,  and  so  from  a 
"private  enterprise"  to  a  community 
basis.  (5)  Inevitably,  private  bed- 
side work  on  an  individual  basis 
will  shrink  to  where  possibly  not 
more  than  73^  to  10  per  cent  of  the 
nursing  personnel  of  Canada  will  be 
so  engaged. 

Meanwhile,  the  "shaking  down", 
as  it  might  be  called,  of  the  whole 
range  of  Social  Assistance  and  In- 
surance, and  the  greater  co-ordination 
of  health  services  will  probably  oper- 
ate to  "de-hospitalize"  the  very 
large  number  of  convalescent,  aged, 
infirm,  and  chronic  patients  now 
occupying  costly  hospital  beds.  They 
will  pass  for  care  into  smaller  local 
hostels  in  the  less  populous  areas 
and  into  special  units  or  blocs  in 
the  larger  centres.  The  impact  on 
nursing  needs  will  be  the  same  — 
highly  concentrated  skilled  nursing 
of  the  really  ill  in  hospitals,  ex- 
perienced supervisory  staff  in  these 
semi-invalid  hostels,  and  more  "aides" 
of  lesser  skills,  as  auxiliary  help 
in  both  types  of  institution,  a  devel- 
opment evident  in  the  increase  of 
some  50  per  cent  in  ward  aides  1939-44. 

Does  Nursing  Face  Drastic  Changes? 
All  these  trends  would  seem  to  present 
the  nursing  profession  with  an  almost 
inevitable  change  —  a  rapid  shift- 
over  from  a  profession  of  individual 
enterprise  on  a  fee  basis  between  nurse 
and  patient  to  one  of  full-time  staff 
status,  under  contract  with  the  in- 
stitution, community,  or  community 
agency. 

Better  health  care  for  Canadians 
will  advance  or  slacken  in  very  large 
part  as  these  various  areas  of  essen- 
tial nursing  needs  are  met  or  left 
unserved.  Their  inadequate  serving 
would  seem  to  call  for  the  greatest 
reorientation  in  outlook  upon  the 
nursing  of  the  sick  that  the  profession 
has  faced  since  the  revolution  of 
Florence  Nightingale's  day.  This 
time,  the  community  and  general 
public  are  also  vitally  concerned 
in  the  basis  and  nature  of  the  in- 
tegration, undoubtedly  indicated,  of 
educational  training,  preventive,  bed- 
side, and  administrative  nursing. 
Where  does  the  answer  rest?     Is  it 


in  the  socialization  of  the  profes- 
sion? Hardly,  for  perhaps  no  factor 
in  the  care  of  the  sick  is  so  essen- 
tial to  the  comfort,  happiness,  and 
peace  of  mind  of  the  patient  as 
compatibility  as  well  as  efficiency 
in  nursing  attendance.  Yet  there 
seems  to  be  a  general  tendency  in 
present  social  health  plans  blithely 
to  include  nursing,  along  with  drugs, 
dentures,  and  appliances,  as  something 
which  can  be  set  out  as  a  simple  per 
capita  item  and  carried,  rather  in- 
consequentially, into  the  overhead 
costs  of  any  prepayment  or  so-called 
"insurance"  plan  for  the  health  of 
the  Canadian  people.  In  fact,  one 
successful  co-operative  venture  paid 
out  recently  over  $63,000  for  medical, 
$21,000  for  hospital,  and  less  than 
$1,000  for  nursing  costs  over  a 
period  of  time.  Of  course,  so  long 
as  the  net  earnings  of  the  average 
Canadian  physician  and  surgeon  are 
$3,142,  of  the  dentist  $2,032,  of  the 
optician  $1,771  and  of  the  graduate 
nurse  $1,009,  such  major  disparities 
will  exist  in  any  co-operative  under- 
writing of  health  costs  but  they  should 
not  be  greater  than  they  are! 

The  challenges  presented  are  far- 
reaching  and  fundamental.  They 
extend  over  the  whole  gamut  of  nurs- 
ing from  probable  drastic  recasting  of 
training  to  new  community  approaches 
in  the  concept  of  nursing  service  it- 
self. The  numbers,  the  quality,  and 
diversity  of  experience,  which  will 
be  required  in  the  nursing  personnel 
of  any  broad  social  health  program, 
make  the  question  of  nursing  train- 
ing and  education  as  vital,  urgent, 
and  significant  an  aspect  of  any 
advance  as  the  organization  and 
financing  of  any  such  schemes  them- 
selves. The  nursing  profession  is 
itself  well  aware  of  this  but  few 
of  our  legislators  or  of  the  general 
public  seem  seized  of  its  importance. 
Nursing,  no  more  than  medicine  or 
dentistry,  can  meet  the  demands 
facing  it  with  nursing  education 
suspended  part  way  between  the  area 
of  training  and  that  of  less-than- 
cost  provision  of  probationer  aux- 
iliary help  in  hospital  operation. 
There   seems   little   doubt   that   any 
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plans  for  carrying  more  and  better 
health  care  to  the  Canadian  people 
will  bog  down  if  they  do  not  recognize 
that  a  large  and  first  part  of  their 
program  must  begin  right  here  in  a 
long  over-due  grappling  with  the 
problem  of  nurse  education  and  train- 
ing for  nursing  service. 

And,  secondly,  nursing  is  so  essen- 
tial to  our  ability  to  carry  a  broad 
health  program  in  this  country  that 
more  intensive  study  must  be  given, 
before  its  inception,  to  the  pattern 
by  which  nursing  will  be  organized 
and  made  available  to  the  individual 
community  and  patient.  Will  the 
answer  lie  in  one  generalized  nursing 
unit  with  specialized  staff  in  '  each 
area?  Should  we  not  be  attempting 
some  experiments  in  selected  centres, 
urban,  town,  and  rural?  Would  it  be 
practicable  to  try  out  some  such  ven- 
tures under  local  Boards  of  Nursing 
Services,  composed  of  representatives 
of  the  healing  professions  and  lay 
citizens,  selected  for  their  knowledge 
and  association  with  public  health, 
hospital,  bedside,  and  private  nursing 
services?  In  each  centre,  chosen 
for  trial,  let  the  nursing  challenge 
be  faced  as  a  whole,  and  the  nursing 
resources  of  the  community  assessed 
as  a  whole,  with  respective  spheres  of 
specialized  service  and  supervision 
therein  then  assigned  to  the  specific 
groups  best  qualified  to  deal  with 
each.     The  public  health  authorities 


could  continue,  as  at  present,  opera- 
tion of  the  preventive  program  and 
the  hospitals  assume  bedside  care  for 
their  patients  and  afford  facilities  for 
practical  teaching.  The  V.O.N. ,  or 
comparable  visiting  nursing  unit, 
could  carry  the  bedside  program  in 
the  home.  The  demonstration  unit 
could  have  special  provision  for  reg- 
istration and  allocation  of  the  patient 
and  nurse,  desiring  private  duty  ser- 
vice. Let  the  nursing  personnel  be 
dealt  with  as  a  unit,  retained  on  a 
full-time  basis  of  equitable  remunera- 
tion, regardless  of  specific  duty, 
though  based,  of  course,  on  seniority 
and  qualification,  and  let  the  nurses 
rotate  from  preventive  to  treatment, 
from  community  to  institutional  and 
home  care.  And  let  the  whole  ex- 
periment be  under  the  most  competent 
observation  and  measurement.  Then, 
and  on  the  basis  of  such  proven  data, 
Canadians  would  have  before  them 
results  on  which  they  ultimately  may 
make  progress  more  surely  than  in 
our  present  reliance  on  theoretical 
overall  schemes  of  broad  concept  but 
little  certainty  in  execution. 

At  least  this  is  as  it  all  looks  to  a 
lay  woman  whose  privilege  it  has  been 
to  work  closely  for  a  quarter  century 
with  many  of  the  leaders  of  Cana- 
dian nursing  whose  character,  dignity, 
and  worth  have  placed  their  profes- 
sion in  foremost  rank  in  world  nursing 
today. 


Busy  Hands  —  Better  Health 


Barbara  Miller 


AT  THE  Children's  Memorial  Hos- 
pital in  Montreal  the  words 
"Occupational  and  Recreational  The- 
rapy Department"  do  not  mean  a 
thing  to  its  little  patients  but  they 
do  know  what  the  ladies  mean  who 
come  to  their  wards  every  day,  wear- 
ing green  uniforms  and  pushing  a 
carrier  filled  with  toys  and  games  and 
things  to  make.   They  greet  us  with 


the  words,  "  Oh!  Here  she  comes. 
Let's  play  something."  The  vacant 
little  faces  brighten  visibly  and  happy 
little  cries  ring  through  the  ward  as 
they  lean  almost  out  of  their  beds  to 
choose  something  special  for  them- 
selves, long  before  the  carrier  ever 
reaches  their  bedside.  Mary,  aged  5, 
just  loves  doing  jigsaw  puzzles  —  the 
Walt  Disney  kind  with  about  six  large 
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Concentrating  on  the  game 


pieces  to  fit  together;  Don  and  Gsorge, 
aged  8  and  9,  like  having  their  beds 
pushed  together  so  they  can  play- 
Steeplechase;  Jeanine,  agsd  7,  gets  a 
big  thrill  out  of  the  five  little  Dionne 
dolls  with  all  the  different  outfits  they 
each  own;  little  Betty  chats  away  by 
the  hour  with  her  Mommy  and  Daddy 
on  the  little  toy  telephone  that  has  a 
real  "ring"  and  even  a  voice  in  the 
earphone  to  answer  her  back!  Young 
Jacques,  aged  4,  learns  about  the 
farmyard  as  he  plays  with  the  delight- 
ful little  metal  animals  that  will  fit 
into  a  big  barn.  Little  Shirley,  aged 
11,  with  her  eyes  all  bandaged,  loves 
the  "feel"  of  the  soft  furry  puppy  she 
is  given  to  hold. 

AH  too  soon  the  hour  is  up  and  the 
"green  lady"  collects  all  her  toys  and 
wheels  them  away  until  the  next  time. 
Perhaps  the  next  time  the  children 
will  note  with  dismay  that  she  has 
come  empty-handed.  Dismay  soon 
changes  to  giggles  and  laughter  when 
out  of  her  mind  she  pops  all  sorts  of 
games. 

The  smallest  children  are  arranged 
in  one  circle  and  the  older  ones  in  an- 
other with  the  beds  as  close  together 


as  possible,  without  disrupting  the 
ward  too  much.  Sometimes  a  few 
children  are  allowed  to  get  up  in  their 
dressing  gowns  and  sit  around  a  table 
—  and  then  the  fun  starts  again, 
"Let's  play  'Twenty  Questions'  "  — • 
then,  "How  about  'Button,  Button'?" 
Then,  "Do  you  remember  how  to  play 
'Knocking'?"  "Now  let's  finish  up 
with  some  songs  —  'Old  MacDonald 
had  a  Farm'  or  'Fr^re  Jacques.'  " 

Once  more  the  morning  whizzes  by 
and  it  is  time  to  restore  the  ward  again 
and  say  goodbye  to  the  "green  lady" 
as  she  returns  to  that  mysterious  place 
called  the  occupational  and  recrea- 
tional therapy  department.  As  soon 
as  John  is  able  to  be  up  and  around 
on  the  ward,  the  mystery  of  that 
place  is  solved  for  him,  because  he  is 
sent  there  himself  every  morning  and 
afternoon.  It  is  in  a  separate  building, 
halfway  up  a  little  hill  behind  the  main 
hospital.  It  looks  so  cozy,  settled  in 
among  the  trees  with  a  long  verandah 
right  across  the  front,  giving  a  view  as 
far  as  the  St.  Lawrence  River.  As  soon 
as  he  steps  inside,  it  looks  so  gay! 
Games  and  toys  of  every  kind  and 
color  are  arranged  on  open  shelves  on 
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two  sides  of  the  room.  Gaily  colored 
ducks  mark  the  division  of  the  games 
into  age  groups.  Just  about  every- 
thing else  he  sees  is  painted  pale  blue 
and  pink.  Even  the  piano  is  pale  blue 
with  pink  trim  and  beside  it  is  a  little 
pink  pump  organ!  Two  lovely  big 
doll  houses  with  every  kind  of  furni- 
ture, right  down  to  a  toy  vacuum 
cleaner,  are  along  one  wall.  Windows 
along  two  walls  and  French  doors 
along  one  complete  wall  let  in  lots  of 
light  and  create  a  cheery  atmosphere. 
After  the  first,  "Gee,  this  is  swell" 
and  "Where  d'ja  get  all  the  toys  'n 
games?"  John  settles  down  to  learn 
some  craft  work.  There  are  so  many 
things  he  may  choose  from  he  finds 
it  hard  to  make  up  his  mind.  It  helps 
a  bit  to  show  him  something  that  other 
children  have  made.  There  are  leather 
key  cases,  wallets,  photofolders  and 
pencil  cases;  there  are  card  woven 
bookmarks  and  belts;  there  are  plastic 
paper  knives  and  jewelry;  there  are 
woolly  sheepskin  puppies;  there  are  all 
sorts  of  hooked  articles;  there  are 
scrapbooks  and  photo  albums.  After 
a  little  deliberation,  it  is  decided  that 


John  should  start  on  a  little  key  case, 
because  it  will  be  simple  for  his  first 
project.  Several  other  children  ranging 
in  ages  from  five  to  fourteen  are  busily 
engaged  in  making  various  articles. 
Some  of  them  are  children  from  the 
medical  and  surgical  wards  like  John, 
some  from  the  cardiac  ward,  some 
from  the  orthopedic  ward,  and  some 
from  the  out-patient  department. 
Any  little  children  under  five,  who  are 
able  to  come  to  the  occupational  ther- 
apy department,  spend  the  hour  in 
some  form  of  play  —  either  individual 
or  group. 

The  children  on  the  cardiac  and  or- 
thopedic wards  receive  the  most  at- 
tention from  the  "green  ladies"  be- 
cause they  have  been,  and  will  likely 
be,  in  hospital  for  so  many  months 
and  even  years.  The  cardiac  children 
receive  specific  occupational  therapy 
in  the  form  of  graded  occupations, 
according  to  the  degree  of  their  illness, 
as  indicated  on  the  physician's  pres- 
cription. These  range  from  complete 
bed-rest  patients  being  given  small, 
light,  scrapbooks  or  cards  to  look  at, 
to  semi-reclining  patients  doing  sim- 


A  busy  morning  in  the  O.T.  department 
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pie  jigsaw  puzzles;  to  sitting  up  in  bed 
doing  very  light  craft  work,  such  as 
sewing,  to  heavier  craft  work,  such  as 
leatherwork;  to  sitting  up  in  a  chair 
doing  craft  work;  to  the  complete  am- 
bulatory stage,  when  they  are  able 
to  come  directly  to  the  out-patient 
department  every  day. 

The  orthopedic  children  receive  spe- 
cific occupations  whenever  possible, 
either  on  their  ward  or  in  the  occu- 
pational therapy  department,  if  it  is 
possible  to  move  them.  Some  children 
in  hip  casts  are  carried  over  to  the 
occupational  therapy  department 
every  day  for  their  period  of  craft 
work  in  the  morning  and  play  in  the 
afternoon.  It  does  them  a  world  of 
good  to  get  them  away  from  the 
small  environment  of  their  own  wards 
and  to  get  a  daily  peek  at  the  inter- 
esting activities  in  the  occupational 
therapy  department. 

Coming  daily  to  the  occupational 
therapy  department  is  particularly 
good  for  the  children  from  the  cardiac 
and  orthopedic  wards,  because  they 
are  meeting  new  and  different  children 
almost  every  day.  It  is  good  for  them 
to  learn  to  work  and  play  together 
happily,  with  the  little  strangers  from 
other  wards  who  only  stay  in  hospital 
perhaps  a  few  days  or  weeks. 

Quite  frequently,  children  are  re- 
ferred to  the  occupational  therapy 
department  from  the  out-patient  de- 
partment to  receive  some  specific 
therapy.  These  children  come  two 
or  three  times  a  week  for  a  period 
of  two  weeks,  after  which  time  they 
return  to  the  clinic  and  their  progress 
is  noted  on  an  occupational  therapy 
report.  After  the  re-examination  they 
may  or  may  not  have  to  continue  com- 
ing for  treatments. 

One  branch  of  the  occupational  and 
recreational  therapy  department,  which 
is  progressing  very  favorably,  is  that 
of  music  appreciation.  The  children 
on  the  cardiac  and  orthopedic  wards 
each  receive  one  afternoon  a  week  of 
this  instructive  and  absorbing  en- 
tertainment. With  the  aid  of  a 
portable  electric  phonograph,  a  new 


world  is  opened  out  to  these  children. 
"Peter  and  the  Wolf",  "Pinocchio", 
"Snow  White",  "The  Green-Eyed 
Dragon",  "Alice  in  Wonderland", 
"The  Nutcracker  Suite",  "The  Blue 
Danube",  and  many,  many  other 
delightful  characters  and  melodies 
gradually  become  familiar,  as  they 
are  repeated  from  time  to  time.  Just 
lately  a  special  sort  of  pleasure  has 
been  discovered  by  the  children  in  the 
fact  that  they  too  can  make  music 
of  a  sort  —  at  least  they  can  keep  in 
rhythm!  Our  new  rhythm  bands  are  a 
delight  to  all. 

Occasionally  there  is  an  opportun- 
ity to  help  a  child  along  with  playing 
the  piano.  If  he  knows  anything  at 
all  about  it,  he  can  practise  on  the 
pretty  blue  piano  in  the  occupational 
therapy  department.  If  he  doesn't 
know  a  note,  but  would  like  to  learn, 
he  is  taught  if  it  is  at  all  possible  for 
him  to  come  to  the  department. 

"Special"  days,  such  as  Christmas, 
Valentine's  Day,  Easter,  and  so  on, 
are  occasions  for  great  excitement  on 
all  the  wards.  Several  days  ahead, 
symbolic  decorations  in  appropriate 
colors  are  made  and  arranged  on  the 
windows  and  walls  of  every  ward. 
When  the  great  day  arrives,  its  after- 
noon is  a  gay  whirl  of  party  favors, 
favorite  games,  and  songs.  Tired  but 
happy,  the  children  are  ready  for 
sleep  soon  after  their  supper,  which 
in  itself  is  usually  something  "special" 
on  those  days. 

Every  new  day  presents  its  joys  and 
its  problems,  in  this  very  active  branch 
of  the  Children's  Memorial  Hospital 
— but  we  love  it.  We  strive  to  make 
our  hospital  a  place  for  fun  and  hap- 
piness, a  place  where  an  interesting 
game  or  craft  can  be  adapted  by  the 
occupational  therapist  to  help  straight- 
en out  any  deformities  or  stiff  joints, 
a  place  where  little  Henry  can  forget 
that  awful  ache  in  his  stomach,  and 
the  bigger  ache  in  his  heart  as  he 
thinks  about  home.  It  gives  one  a 
special  sort  of  thrill  to  hear  a  child  say, 
"Gee,  this  is  an  awfully  nice  hospital. 
I  lik*^  it  here." 


There  is  nothing  so  easy  but  that  it  becomes  difficult  when  you  do  it  with  reluctance. 

Terence,  159  B.C. 
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The    Treatment    of    Infantile    Paralysis 
Based   on   the   Kenny   Conception 


Eleanor  Bridges 


POLIOMYELITIS  is  an  acute  infec- 
tious disease  caused  by  a  filterable 
virus.  It  is  an  infective  organism 
not  cultivable  by  bacteriological 
methods.  The  organism  enters  the 
body  by  means  of  the  nose  and  throat, 
and  travels  along  the  central  nervous 
system  and  nerve  sheaths.  As  the 
nerves  of  the  central  nervous  system 
are  not  myelinated,  regeneration  is 
not  in  evidence,  thus  making  the 
paralysis  caused  by  the  organism  per- 
manent if  the  organism  entirely  des- 
troys the  nerve. 

There  are  inflammatory  changes 
about  the  blood  vessels  and  degenera- 
tive changes  in  the  nerve  cell  and 
gray  matter  of  the  spinal  cord  and 
brain.  There  is  also  inflammation 
around  the  meninges.  The  lesion  in 
the  brain  is  always  present  and  the 
disease  ensues  whether  there  are  any 
lesions  in  the  cord  or  not.  When 
the  spinal  cord  is  affected,  the 
muscles  that  appear  to  be  in  spasm 
bear  a  relation  to  the  level  of  the 
cord  lesions.  If  the  brain  stem  is 
involved  there  may  be  signs  of 
encephalitis  with  paralysis  affecting 
the  face,  eyes,  and  tongue.  The 
paralysis  lasts  only  a  few  weeks  and 
then  there  is  tenderness  and  wasting 
of  the  muscles. 

Sister  Kenny's  conception  of  polio- 
myelitis is  that  the  muscles  diseased 
are  in  spasm,  and  thus  classes  the  con- 
dition as  a  form  of  spastic  paralysis. 
The  flaccid  paralysis  is  the  secondary 
result  of  the  spastic  paralysis.  The 
pain  and  tenderness  is  caused  by  the 
spasm  in  the  muscle  and  the  muscle  in 
spasm  is  shortened.  It  is  not  neces- 
sarily the  whole  muscle  that  is  in 
spasm  —  it  may  only  be  a  few  fibres. 
By  efforts  to  stretch  the  muscle  the 
spasm  is  increased. 

The  spasm  is  detected  by  the  in- 
ability of  the  muscle  to  stretch 
to  its  full  extent.  Thus  passive 
movements  of  the  muscle  or  groups 


of  muscles  is  the  method  used  for 
detecting  spasm.  Stretching,  too, 
causes  pain  and  there  is  also  definite 
tenderness. 

Symptoms 

Alienation:  The  flaccid  paralysis 
is  mainly  functional.  The  fear  of 
causing  pain  by  stretching  the  muscles 
in  spasm,  when  the  antagonistic 
muscles  contract,  makes  the  patient 
try  to  protect  these  from  being  stretch- 
ed and  thus  he  refrains  from  using 
them.  There  is  a  functional  break 
between  the  brain  and  the  muscle  and 
the  patient  appears  to  have  for- 
gotten how  to  use  these  muscles  — 
thus  they  become  alienated  from  the 
brain  control. 

Inco-ordination:  There  are  also 
many  scattered  impulses.  There  is 
lack  of  co-ordination  between  the 
flexion  of  one  group  of  muscles  and 
the  corresponding  relaxation  of  their 
antagonistic  group.  There  is  also 
muscle  substitution  because  of  the 
pain  caused  in  using  the  antagonistic 
muscle.  Therefore,  other  muscles 
are  substituted  in  attempting  to  ac- 
complish a  similar  movement. 

Other  symptoms:  The  average  dura- 
tion of  the  acute  stage,  as  measured 
by  temperature  and  subjective  symp- 
toms, is  five  days.  It  seems  to  start 
with  a  headache,  usually  in  the  frontal 
portion,  which  lasts  for  approximately 
two  days  and  is  intermittent  during 
this  time.  Any  jolting  or  sudden 
movement  increases  the  pain.  There 
is  usually  very  severe  pain  found  in  the 
neck,  back,  and  limbs,  and  the  first 
day  a  moderate  amount  of  vomiting 
occurs.  The  temperature  is  elevated 
and  the  patient  has  chills  and  sweats 
which  are  common  with  a  fever.  The 
throat  is  sore,  or  appears  to  be  sore  on 
swallowing,  but  this  is  usually  due 
to  the  neck  muscles  being  in  spasm. 
Speech  and  swallowing  are  often 
interfered    with     because    the    neck 


870 


Vol.  42,  No.  10 


TREATMENT    OF     INFANTILE     PARALYSIS      871 


muscles  are  affected.  There  is 
sometimes  diarrhea  which  lasts  only 
a  few  days.  The  patient  is  fairly 
alert,  but  seems  more  sensitive,  ir- 
ritable, and  restless.  Sometimes 
the  vision  is  blurred  or  there  is  double 
vision.  On  the  third  or  fourth  day  the 
temperature  may  be  elevated  slightly 
higher,  signifying  that  the  disease  is 
spreading  to  the  cord.  Paralysis  now 
manifests  itself. 

From  the  records  it  appears  that 
the  disease  occurs  most  commonly 
in  persons  of  about  twelve  years  of 
age  and  in  the  male  slightly  more 
frequently  than  in  the  female  sex. 
It  usually  occurs  during  warmer 
weather  and  reaches  its  climax  dur- 
ing the  month  of  September.  When 
a  spinal  puncture  is  done,  it  is  fre- 
quently found  that  those  with  a 
moderately  elevated  cell  count  have 
symptoms  of  the  disease.  This  is 
not  so  in  every  case. 

Prevention 

Flies  should  be  kept  under  con- 
trol as  much  as  possible.  The  urine, 
stools,  and  secretions  from  the  mouth 
and  nose  should  be  disposed  of  with 
care  as  ■  this  is  where  the  virus  is 
found.  Children  should  be  prohibited 
from  bathing  in  pools  in  the  hot 
weather.  Tonsillectomy  and  adenoid 
operations  should  be  suspended  during 
an  epidemic. 

Treatment 

The  object  of  the  whole  treat- 
ment is  relaxation  and  re-education. 
Rest  in  bed  curtails  the  acute  stage 
to  a  certain  extent  and  immediate 
treatment  is  necessary.  After  the 
physician  or  the  physiotherapist  has 
located  the  spasm,  the  application  of 
hot  fomentations  is  started  immedia- 
tely. To  obtain  the  full  benefit  of 
these  fomentations,  there  are  a  few 
basic  principles  that  must  be  observed: 

The  bed:  A  fracture  board  is 
placed  beneath  the  mattress.  A  wide 
piece  of  wall-board  is  placed  ver- 
tically between  the  foot  of  the  bed 
and  the  mattress  and  tied  securely 
to  the  frame  of  the  bed.  Two  four- 
inch  blocks  of  wood  are  placed  between 
the  board  and  the  foot  of  the  mattress 


near  the  outer  corners  of  the  latter 
to  leave  a  gutter  for  the  patient's 
heels. 

The  patient  lies  between  two  wool- 
len blankets  but  with  a  cotton  draw- 
sheet  under  the  head  and  another 
under  the  buttocks.  The  bed-clothes 
covering  the  patient  are  carried  over 
the  foot  board.  This  board  serves  to 
maintain  the  normal  standing  reflexes 
through  contact  of  the  sole  of  the 
foot  with  a  plane  surface  and  to 
keep  the  weight  of  the  clothes  off 
of  the  feet.  In  very  small  children 
a  box  is  substituted  for  the  foot 
board.  The  feet  are  not  kept  against 
the  foot  board  if  spasm  is  present 
in  the  calf  muscle.  The  blankets  are 
used  because  the  sheets  are  likely  to 
feel  cold  and  would  only  accentuate 
the  spasm. 

Position  in  bed:  Have  the  patient 
lie  in  a  normal  anatomical  position 
without  any  form  of  fixation  that 
might  lead  to  rigidity  or  stiffness 
of  the  joints  or  tightness  of  affect- 
ed muscles.  For  relaxation,  the 
patient  should  be  turned  on  his  face 
two  or  three  times  during  the  twenty- 
four  hours.  No  harm  may  be  done 
through  voluntary  movement.  The 
patient  lies  with  no  restraining  ap- 
paratus so  that  relaxation  of  the 
muscles  is  possible. 

Fomentations:  The  Kenny  treat- 
ment deals  with  the  relaxation  of  the 
muscle  in  spasm  and  is  definitely 
averse  to  the  idea  of  stretching  a 
paralyzed  muscle.  Nature  gives  the 
symptom  of  pain  to  us  as  a  warning 
and  this  is  not  to  be  taken  lightly. 
If  we,  therefore,  subject  the  patient  to 
more  pain  by  stretching  the  muscle, 
we  are  undoing  nature's  way  of  pro- 
tecting and  giving  aid  to  a  sick  part 
of  the  body.  By  means  of  applying 
hot  fomentations  and  allowing  them 
to  cool  the  idea  of  stretching  the 
muscle  is  really  being  carried  out, 
but  it  is  not  the  painful  operation  it 
was  previously.  The  heat  of  the  fomen- 
tation relaxes  the  muscle  fibres  and, 
as  it  cools,  contracts  them.  In  this 
way  the  fibres  do  not  lose  their 
ability  to  stretch  and  contract. 

These  fomentations  are  made  from 
white  wool  blankets  and  are  of  double 
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thickness.  For  the  back,  abdomen, 
and  neck,  rectangular  ones  are  used. 
For  the  limbs,  shoulders,  and  but- 
tocks, triangular  ones  are  used.  These 
different  shapes  fit  better  and  allow 
free  movement  of  the  part  where  the 
fomentation  is  applied. 

They  are  boiled  in  a  boiler,  put 
through  a  wringer,  and  then  carried 
to  the  patient's  bedside  in  a  square 
of  rubber.  The  fomentation  is  quickly 
applied,  followed  by  pieces  of  Vene- 
tian cloth  and  dry  flannel  which  have 
been  cut  in  the  same  shapes  as  the 
fomentation,  only  a  little  larger. 
Cotton  binders  and  safety  pins  are 
used  to  keep  these  fomentations  in 
place. 

The  fomentations  are  applied  dur- 
ing the  day  and  as  frequently  as 
possible  during  the  acute  stage.  In 
the  chronic  stage  they  are  changed 
once  every  one  or  two  hours.  The 
application  of  the  hot,  moist  fomen- 
tations seems  to  stimulate  the  skin 
and  keeps  it  healthy.  There  is  little 
or  no  trouble  caused  from  rashes  or 
breaks  in  the  skin. 

Re-education:  It  was  thought  form- 
erly that  complete  rest  was  the  most 
satisfactory  treatment.  No  unneces- 
sary examination  was  thought  to  be 
needed.  Injections  of  blood,  obtained 
from  an  immune  person,  were  given  to 
the  patient.  Strict  medical  asepsis 
was  observed  and  the  paralyzed  limb 
was  immobilized  by  means  of  pillows, 


sandbags,  splints,  or  casts  for  three 
or  four  weeks.  After  this  length 
of  time,  passive  motion,  massage, 
and,  finally,  attempts  at  active  move- 
ment were  made. 

In  Nurse  Kenny's  method,  the 
physiotherapist  plays  a  leading  role. 
First,  she  locates  the  spasm  and  then 
undertakes  the  muscle  re-education 
program  after  the  spasm  has  been  re- 
laxed sufficiently.  The  main  idea 
is  to  get  the  patient  aware  of  the 
muscle  and  stimulate  the  normal 
reflexes  of  it.  The  patient's  atten- 
tion should  be  fixed  on  moving  that 
muscle.  Passive  movements  of  muscle 
and  joints  stimulate  the  muscle  to 
move,  Inco-ordination  must  be  cor- 
rected by  slow  movements  and  re- 
peated exercises.  Substitution  is 
prevented  by  keeping  the  healthy 
muscles  relaxed  while  attempting  to 
use  the  paralyzed  ones. 

The  proof  of  the  effectiveness  of  the 
Kenny  Method  is  the  fact  that  there 
are  no  deformities.  Although  im- 
mediate treatment  is  essential  to  cure 
the  disease,  many  remarkable  improve- 
ments have  also  been  made  in  cases  of 
fairly  long  duration.  The  Kenny 
Method  may  not  be  flawless  according 
to  many  orthopedic  doctors,  but  until 
some  method  is  discovered  other  than 
that  being  used,  such  as  casts  and 
splints,  the  Kenny  Method,  with  its 
amazing  results,  is  definitely  our 
choice  of  method  at  the  present  time. 


The  following  are  recent  changes  occurring 
in  the  Nursing  Service  of  the.  Metropolitan 
Life  Insurance  Company: 

Appointments:  Jeanne  Brais  (Montreal 
General  Hospital),  Emilienne  Dion  (Hopital 
de  I'Enfant  Jesus,  Quebec  City,  and  Univer- 
sity of  Montreal  public  health  course),  Fer- 
nande  Duclos,  (St.  Sacrement  Hospital,  Que- 
bec City),  Antoinette  Richard  (H6pital  St. 
Francois  d'Assise,  Quebec  City)  to  the  Mont- 
real staff. 

Rita  Chamberland  (St.  Sacrement  Hos- 
pital, Quebec  City)  has  been  granted  leave 
of  absence  from  the  Quebec  City  staff,  with 
a  Company  scholarship,  to  take  the  public 
health  course  at  the  University  of  Montreal. 
Mariette  Leger  (Notre  Dame  Hospital,  Mont- 


M.LI.C.  Nursing  Service 

real),  of  the  Montreal  staff,  has  also  been 
granted  leave  of  absence  on  a  Company 
scholarship  to  take  the  same  course. 


Preview 

Current  unrest  among  workers  is  usually 
attributed  to  dissatisfaction  with  existing 
working  conditions,  hours,  salaries,  etc.  These 
various  factors  may  be  lumped  under  a  com- 
mon heading  —  personnel  practices.  Very 
few  hospitals  or  public  health  agencies  have 
had  well-defined  policies  regarding  their 
nursing  personnel  until  comparatively  re- 
cently. Dr.  Frances  O.  Triggs,  an  eminent 
authority  on  such  practices,  has  developed 
this  topic  as  it  relates  to  the  nursing  profession. 


Vol.  42,  No.  10 


HOSPITALS  &  SCHOOLS  of  NURSING 

Contributed  by  Hospital  and  School  of  Nursing  Section  of  the  C.  N.  A. 

Preparing  the  Nurse  for  Present  Day 
Responsibilities 

Hazel  B.  Keeler 


MY  TOPIC  may  be  divided  into  four 
parts:  (1)  A  brief  look  at  some 
salient  aspects  of  the  present  day 
which  have  a  bearing  and  should  be 
considered  in  planning  nurse  prepara- 
tion. (2)  A  few  of  the  attitudes  which 
are  so  basic  to  us  as  nurses.  (3)  Some 
discussion  of  the  school  of  nursing  of 
the  present  day.  (4)  Some  of  the  ad- 
justments which  must  be  made  in 
order  adequately  to  meet  our  re- 
sponsibilities both  in  the  present  and 
the  future. 

The  JPresent  Day 

The  war  did  not  end  leaving  Canada 
particularly  affluent.  People  are  very 
conscious  of  dollars  and  cents  —  they 
are  very  conscious  of  what  is  not  eco- 
nomically sound.  They  are  interested 
in  speed  — -  and  time  is  money  to  them. 

Democracy  has  been  dramatized  for 
us  since  1939.  Before  that  time  we 
took  it  for  granted.  Not  since  the 
period  of  1840-67  has  it  meant  as  much 
to  the  average  citizen.  We  see  ex- 
amples of  the  sensitivity  of  people 
everywhere  to  their  rights  and  privi- 
leges as  citizens  in  a  democratic  society. 
We  see  it  in  the  citizenship  bill,  the 
choosing  of  a  Canadian  flag,  the  pro- 
posal of  a  bill  of  rights,  in  the  strikes 
and  threats  of  strikes.  We  see  it  in  our 
own  profession,  in  our  talk  of  collect- 
ive bargaining,  in  our  proposed  incor- 
poration of  the  national  organization. 
We  hear  it  in  the  conversation  of  stu- 


dents and  graduates;  hours  of  work, 
salaries,  what  they  will  and  will  not 
do  -—  the  individual  is  not  to  be  taken 
for  granted  any  longer. 

Concurrent  with  these  factors,  we 
see  a  more  general  concern  for  group 
welfare — the  older  age  group,  through 
talk  of  increased  old  age  pensions  and 
homes  for  the  aged;  children,  concern 
for  whom  was  tangibly  expressed  in 
terms  of  the  family  allowances.  We 
have  hospitalization  plans,  medical 
care  schemes,  free  care  for  certain  dis- 
eases and  conditions,  provincial  plans 
for  vital  health  and  welfare  services. 

Very  evident,  too,  is  a  decided  and 
sincere  interest  in  education  —  both 
of  children  and  of  adults.  Real  at- 
tempts are  being  made  in  the  prov- 
inces toward  the  equalization  of  edu- 
cational opportunity.  Great  stress  is 
being  laid  on  having  an  education. 
Cultural  education  is  being  greatly 
favored  by  many  of  the  professions 
and  great  value  is  being  placed  on  a 
university  degree  for  the  degree's 
sake.  Tremendous  strides  are  being 
made  in  the  development  of  the  social 
sciences  —  particularly  psychology 
and  sociology.  Much  emphasis  is  being 
placed  on  individual  differences,  on 
how  people  act  and  react  and  on  how 
they  learn.  The  average  citizen  listens 
to  the  radio,  reads  the  paper  and  cur- 
rent magazines  and  from  these  sources, 
as  well  as  from  many  others,  has  ac- 
quired some  knowledge  of  basic  health 
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principles.  It  is  probable  that  the 
citizen  of  today  has  as  much  knowl- 
edge of  basic  health  principles  as  the 
nurse  of  fifty  years  ago. 

Present-day  Schools  of  Nursing 

Schools  of  nursing  function  today  in 
communities  made  up  of  citizens,  stir- 
ring with  these  ideas,  and  they  bristle 
with  problems  as  a  result.  Let  us  now 
look  more  closely  at  nursing  as  it  is. 
Nursing  is  a  part  of  the  socio-economic 
life  of  the  country.  Tangible  recogni- 
tion of  this  was  seen  in  the  Dominion 
wartime  money  grants  to  nursing. 
Those  grants  taught  us  the  magic  of 
money.  We  found  out  that  we  could 
do  things  because  we  had  it. 

By  far  the  greatest  number  of  our 
schools  are  hospital  schools  of  nursing 
and  most  of  our  students  are  high 
school  graduates  only.  The  typical 
school  of  nursing  has  students  who  are 
immature  and  yet  who  are  taught 
under  a  highly  technical  curriculum. 
When  they  graduate,  the  public  ex- 
pects truly  professional  behavior  and 
a  high  level  of  maturity.  They  expect 
the  nurse  to  have  an  understanding  of 
social  and  behavior  problems.  They 
expect  her  to  understand  normal  be- 
havior. Perhaps  we  need  a  changed 
pattern  of  preparation  in  order  to  live 
up  to  what  is  expected  of  us. 

In  the  typical  school  of  nursing,  the 
student  spends  most  of  her  time  giving 
service  in  return  for  her  education. 
There  is  no  state  support,  as  such,  for 
the  school  of  nursing.  State  support 
for  nursing  education  has  been  going 
on  for  some  time  through  some  of  the 
universities  but  our  legislatures  do  not 
expect  to  give  much  money  for  nursing 
education,  due  to  our  old,  bad  pattern 
of  giving  service  in  return  for  our 
education.  The  student  today  pays 
in  service  and  no  accounting  is  made. 
Compared  to  the  amount  of  money 
made  available  for  other  professions, 
such  as  medicine,  law,  engineering, 
what  is  received  by  nursing  schools  is 
negligible. 

In  the  United  States,  there  are 
13,000  schools  of  nursing.  An  eminent 
American  nurse  told  us  that  there  were 
not  enough  well  qualified  persons  to 
go  around  for  the  necessary  faculty. 


with  their  present  set-up.  There  are 
180  schools  of  nursing  in  Canada.  We 
have  had  extreme  difficulty  in  obtain- 
ing teaching  and  supervisory  person- 
nel for  the  past  six  years,  with  or  with- 
out adequate  preparation.  If  there 
were  fewer  schools  all  could  have 
better  prepared  faculty,  including, 
head  nurses  (who  are  of  vital  impor- 
tance in  student  preparation). 

Bursaries  for  post-graduate  study 
are  excellent  things  and  are  highly 
desirable.  There  should  be  adequate 
numbers  of  bursaries  available,  each 
of  sufficient  amount  to  be  truly  help- 
ful. But  they  should  be  allotted  most 
carefully  having  in  mind  these  ques- 
tions. Does  the  profession  have  need 
for  that  nurse?  Will  that  nurse  profit 
from  the  university  experience?  If  the 
answers  are  yes,  then  award  the  bur- 
sary, other  factors  being  considered  of 
course. 

Another  point  is  that  in  nursing  we 
are  tending  to  progress  away  from 
the  patient.  The  route  to  success  seems 
to  be  away  from  the  actual  practice 
of  nursing.  Prestige  tends  to  be  at- 
tached to  supervision  and  to  teaching 
and  not  to  working  with  the  patients. 
This  is  not  true  in  medicineandinmany 
other  professions  and  for  a  monetary 
reason.  In  the  medical  profession,  the 
professor  and  the  hospital  adminis- 
trator do  not  receive  as  much  remu- 
neration as  the  general  practitioner. 
The  position  of  the  head  nurse  in  the 
education  of  the  student  is  basic  and 
fundamental.  Patching  in  the  post- 
graduate period  to  make  up  deficien- 
cies in  the  basic  preparation  is  waste- 
ful and  not  too  successful.  We  need 
to  lay  more  stress  on  the  value  of  the 
contribution  of  the  head  nurse  in  the 
basic  program.  Clinical  teachers  are 
not  the  only  answer.  We  need  better 
qualified  head  nurses. 

The  Attitude  of  Nurses 
Let  us  turn  now  to  a  consideration 
erf  the  attitudes  which  we,  as  nurses, 
must  have  if  we  are  to  face  up  to  the 
present  situation  and  build  wisely  for 
the  future.  We  may  have  all  the 
modern  facilities  and  the  modern  tech- 
niques and  even  a  fine,  well-balanced 
curriculum  but  they  will  be  of  little 
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avail  unless  we  have  the  proper  atti- 
tudes. Indeed,  the  attitudes  which 
we  have  determine  what  form  these 
facilities,  techniques,  and  curricula 
will  take: 

1.  The  patient  is  the  raison  d'etre  of 
the  hospital.  Therefore,  the  hospital 
cannot  exist  primarily  for  the  per- 
sonnel or  for  the  students.  Hospitals 
include  in  their  activity  the  education 
of  various  kinds  of  students.  The 
aim  in  educating  these  students  is  so 
that  they  will  become  more  and  more 
adequate  to  meet  the  needs  of  the 
patients  and  of  the  community. 
Teaching  ahd  supervisory  practices, 
then,  should  revolve  around  the  best 
care  of  the  patient. 

2.  The  school  of  nursing  exists  for 
the  students  and  the  various  policies 
and  practices  of  the  school  should  re- 
volve around  education.  Let  me  re- 
peat— the  hospital's  first  responsibility 
is  to  its  patients;  the  school's  first 
responsibility  is  to  its  students.  The 
question  is  thus  posed  for  the  hos- 
pital school  of  nursing  — •  how  to  re- 
solve these  two  responsibilities  under 
the  same  administrative  framework 
and  within  the  same  overall  budget. 
The  school  does  provide  care  to  pa- 
tients in  the  process  of  educating 
the  student  but  still  it  exists  for  the 
student  who  must  in  turn  become 
more  and  more  adequate  to  meet  the 
needs  of  selected  patients  —  not  ne- 
cessarily all. 

3.  The  attitudes  derived  from  our 
democratic  social  philosophy  are  of 
paramount  importahce  in  nursing  to- 
day. The  democratic  processes  of 
planning  together,  sharing,  evaluating, 
deciding,  etc.,  must  become  a  part  of 
our  policies  and  practices.  Because 
of  the  wartime  emergencies  which  ob- 
tained throughout  the  country  in  our 
hospitals  and  within  the  military  nurs- 
ing set-up,  we  have  within  the  pro- 
fession many  people  who  have  been 
giving  orders  and  more  who  have  been 
receiving  orders.  We  may  expect  an 
influx  of  the  authoritative  and  direc- 
tive type  of  administation.  We  must 
work  hard,  therefore,  to  maintain  our 
democratic  procedures  —  where  work- 
ers present  their  problems  and  work 
out  the  answers  co-operatively.    Self- 


evaluation  too  should  be  encouraged. 
The  good  life  should  be  attainable  by 
all  people  and  nurses  are  people. 

4.  Our  attitude  toward  human  re- 
sources should  be  carefully  thought 
through.  In  Canada  we  have  not  used 
our  human  resources  to  the  best  ad- 
vantage. The  cost  of  nursing  educa- 
tion cannot  be  separated  from  the  cost 
of  nursing  service  and  nursing  service 
can  hardly  be  separated  from  the  cost 
of  the  room.  Patients  expect  the  nurse 
to  go  with  the  room  though  medicines 
and  the  doctor  do  not  go  with  the 
room.  General  nursing  care  has  been 
traditionally  thrown  in.  Many  func- 
tions now  done  by  nurses  could  be 
done  by  someone  else.  Nurses  absorb 
work  from  above  and  from  below  — 
they  absorb  some  of  the  maid's  work 
when  the  maid  is  off  duty.  We 
need  to  think  about  what  work  the 
nurse  could  be  doing  which  she  doesn't 
do  when  she  is  doing  the  maid's  work. 
We  need  then  to  consider  the  waste 
of  human  resources  and  its  resultant 
toll  of  nursing  attitudes. 

Changing  Patterns 
It  was  Madam  Chiang  Kai  Chek 
who  said  that  we  must  never  quarrel 
in  the  present  about  the  past  or  we 
lose  our  future.  We  are  in  a  period  of 
transition  and  we  face  tremendous 
changes  in  the  pattern  of  nursing  edu- 
cation. Small  adjustments  will  not  do. 
If  we  had  funds  there  would  be 
some  hope  for  the  equalization  of  edu- 
cational opportunity  for  nurses.  There 
is  a  real  need  for  studies  of  the  cost  of 
efficient  nursing  education. 

If  we  had  money  the  clinical  pro- 
gram need  not  be  so  long.  In  the 
United  States,  under  the  cadet  sys- 
tem, the  organized  part  of  the  curri- 
culum was  put  into  thirty  months, 
leaving  six  months  for  senior  cadet 
experience.  It  was  done  without 
difficulty  w^ith  students  working  42- 
52  hours  a  week.  Labor  considers  it 
poor  practice  to  work  52  hours  a 
week.  More  than  a  full  work  week  is 
surely  not  necessary  for  learning.  If 
we  could  run  a  school  without  service 
a  nurse  would  not  need  42  hours  a 
week  and  so  the  curriculum  could 
be  put  into  a  shorter  time  than  thirty 
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months.  Here  we  have  an  argument 
for  a  college  course  leading  to  a  degree, 
which  would  include  general  educa- 
tion and  the  social  sciences,  psychol- 
ogy and  sociology  (all  sadly  lacking 
at  the  present  time)  and  an  adequate 
clinical  experience. 

There  are  several  patterns  for  a 
changed  education  for  nurses — such  as 
separate  and  independent  schools, 
hospital  schools  with  separate  bud- 
gets. What  we  are  interested  in  is 
the  product  of  whatever  form  nursing 
education  takes.  We  want  our  nurse 
to  understand  how  people  act  and  re- 
act; we  want  her  to  be  able  to  ap- 
preciate individual  differences.  We 
wish  for  her  many  points  of  contact 
with  people  as  patients.  We  wish  her 
to  be  able  to  respond  to  the  interests 
of  patients  and  to  be  able  to  stimu- 
late interests  in  patients. 

In  any  revision  of  the  nurse's  pro- 
gram the  place  of  the  practical  nurse 
must  be  considered.  Our  aim  is  to 
meet  the  health  needs  of  people.   The 


professional  nurse  meets  some  of  these 
needs.  She  is  taking  on  many  func- 
tions requiring  special  knowledge  and 
skill.  We  must  turn  over  some  of  our 
traditional  work  to  the  practical  nurse. 
Our  education  is  too  expensive  for 
some  of  our  old  duties — so  we  must 
delegate  them.  It  is  uneconomical  to 
do  much  of  what  has  been  tradition- 
ally our  work.  There  is  room  for  a 
large  group  of  subsidiary  workers. 
There  is  room,  also,  for  many  other 
kinds  of  workers — the  medical  social 
worker,  the  nutritionist,  the  health 
educator.  It  is  not  necessary  for  a 
nurse  to  be  able  to  fulfil  all  of  these 
functions  and  provide  all  the  nursing 
service  in  the  community. 

Another  trend  noticeable  at  the 
present  time  is  toward  setting  up 
advanced  clinical  programs,  partic- 
ularly in  psychiatry  and  tuberculosis. 
We  may  be  entering  an  era  of  special- 
ization in  nursing.  Specialization 
must  be  built  upon  a  sound  curriculum 
of  a  general  and  technical  nature. 


The  Nurse  as  a  Social  Worker 

Hazel  O.  Mann 


SOCIAL  service  is  important  to  the 
life  of  the  individual,  the  home,  the 
community,  and  the  nation  as  a 
whole.  It  became  more  significant 
through  the  years  of  war,  and  is 
now  most  important  in  these  days  of 
rehabilitation.  The  careful  selection 
and  preparation  of  the  workers 
who  will  carry  on  this  work  is  of 
supreme  importance.  Among  these 
workers,  there  is  a  place  for  the 
graduate  nurse  who  is  interested  and 
qualified. 

Many  personal  qualities  are  neces- 
sary in  the  effectual  social  worker 
and  most  of  these  are  to  be  found  in 
the  nurse.  A  pleasing  personality, 
courage,  unlimited  patience,  honesty, 
humility,  and  unselfishness  are  all 
attributes  of  a  good  nurse.  They 
are  the  qualities  needed  by  the  social 
worker  as  she  patiently  listens  to 
personal  or  family  problems,  or  visits 


a  home  of  meagre,  below-standard, 
living  conditions.  They  are  invalu- 
able as  she  studies  the  existing  cir- 
cumstances and  possible  solutions  to 
the  problems  opened  before  her. 
Emotional  stability,  commonsense, 
and  good  judgment  must  be  evidenc- 
ed as  the  social  worker  interprets 
and  deals  with  the  need  for  or  use 
of  Mothers'  Allowances,  Old  Age 
Pensions,  Family  Allowances,  relief 
requests,  and  many  other  avenues 
of  assistance  being  continually  brought 
to  her  attention  for  consideration. 
A  keen  sense  of  humor  is  invaluable. 
She  is  sensitive  to  the  pathos  accom- 
panying many  an  interview,  and  this 
saving  ability  to  see  the  bright  spots 
will  many  a  time  change  the  atmos- 
phere of  despair  to  one  of  promise 
ajnd  a  feeling  that  it  has  been  good 
to  talk  things  over. 

{^Please  turn  to  page  898) 
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Staff  Education — A  Program  that  Works 

Phyllis  E.  Reeve 


BEFORE  outlining  the  methods  of  in- 
service  education  carried  out  by 
nurses  of  the  Metropolitan  Health 
Committee,  Vancouver,  perhaps  it 
would  be  a  good  idea  briefly  to  de- 
scribe the  staff  and  its  organization. 

There  are  six  health  units  in  the 
Greater  Vancouver  area,  each  having, 
as  far  as  nurses  are  concerned,  a 
supervisor  and  anywhere  from  four 
to  thirteen  staff  nurses.  Twelve  of 
our  staff  nurses  and  two  supervisors 
are  in  municipal  districts  outside  the 
Vancouver  area  proper  and  are  em- 
ployed by  those  municipalities.  The 
remainder  of  the  staff  of  thirty-nine 
nurses  and  three  supervisors  are  em- 
ployed by  the  Vancouver  School 
Board,  the  city  itself,  the  university 
and  the  normal  school.  While  it  is 
not  necessary  to  go  into  the  many  diffi- 
culties involved  in  such  an  admin- 
istrative set-up,  it  is  easy  to  see  that 
we  could  have  a  rather  disjointed 
staff  if  we  weren't  drawn  together 
through  common  policies,  methods, 
and  purposes. 

The  supervisors  of  the  six  units  meet 
together  twice  monthly  to  discuss  all 
manner  of  things  from  minute  details 
of  agency  administration  to  the  broad- 
er aspects  of  public  health  nursing  and 
relationships  with  other  agencies.  Find- 
ings are  reported  to  the  unit  staffs  in 
their  weekly  Saturday  morning  meet- 
ings. -These' meetings  serv^e  to  keep 
everyone  informed  of  new  develop- 
ments and  changes,  and  over  a  period 
of  time  a  great  many  problems  are  dis- 


cussed and  solutions  found  for  most 
of  them.  It  is  important  that  super- 
visors maintain  this  close  contact 
with  one  another,  but  it  does  not  quite 
meet  the  needs  of  the  staff  nurses  as  a 
whole.  Some  closer  bond  must  exist 
between  them  apart  from  their  con- 
tact through  supervisors. 

This  is  accomplished  by  means  of 
the  Unit  Representatives  Committee. 
In  September  of  each  year,  one  repre- 
sentative is  elected  by  each  unit  (there 
are  two  for  Unit  I,  our  largest  unit). 
She  may  be  new  to  the  committee,  orshe 
may  have  already  been  a  member  for 
a  year,  because  ideally  representatives 
are  appointed  for  a  two-year  term. 
Usually,  we  have  two  or  three  new 
members  and  three  or  four  former 
members,  which  is  all  to  the  good, 
since  we  have  new  ideas  brought  to  us 
and  experience  with  which  to  appraise 
them.  The  representatives  are  chosen 
from  among  those  nurses  who  have 
been  on  the  staff  for  at  least  one  year, 
so  that  they  are  familiar  with  staff 
poHcies  and  needs.  Other  attributes 
which  they  have  are  interest,  some 
capacity  for  leadership,  and  a  desire 
to  maJce  a  worthwhile  contribution 
to  their  units  and  to  the  staff  as  a 
whole. 

Most  organizations  are  developed 
in  answer  to  a  need.  In  examining 
the  functions  of  the  Unit  Represen- 
tatives Committee  we  realize  what 
those  needs  are;  and  in  examining 
the  activities  it  promotes  we  find 
how  it  meets  the  needs. 
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Objectives 

1.  To  promote  the  quality  of  public 
health  nursing  services  by  strength- 
ening the  program  of  staff  education. 

2.  To  promote  the  professional 
growth  of  nurses  on  the  staff. 

3.  To  foster  a  spirit  of  under- 
standing and  harmony  among  mem- 
bers of  the  nursing  staff  by  locating 
their  interests  and  organizing  social 
activities  for  groups  with  common 
interests. 

4.  To  afford  a  channel  through 
which  the  staff  may  bring  its  problems 
and  make  suggestions  to  the  super- 
visory and  administrative  bodies  re- 
garding matters  of  supervision  and 
agency  policy. 

Activities 

The.  committee  meets  once  a  month 
at  a  time  most  convenient  for  the 
majority  of  representatives.  The 
educational  director  acts  as  chairman 
and  guides  discussion.  At  the  Sep- 
tember meeting,  plans  are  drawn  up 
for  the  major  staff  education  pro- 
ject for  the  year,  each  representa- 
tive offering  plans,  ideas,  and  sug- 
gestions from  her  staff  group.  These 
are  pooled  and  decisions  reached  by 
the  discussion  method.  Sometimes 
each  unit  selects  a  different  topic  for 
study.  Usually  one  subject  is  select- 
ed, each  unit  taking  one  part  of  it 
as  a  particular  topic. 

One  of  the  most  successful  studies 
made  to  date  was  on  infant  health, 
including  feeding,  immunization,  sleep 
and  other  health  habits,  training,  cloth- 
ing, etc.  On  completion  of  the  study, 
findings  were  pooled  and  a  set  of  confer- 
ence guides  drawn  up  for  the  nurses 
to  use  in  child  health  centres  and  in 
the  home  visiting  of  infants.  These 
are  now  revised  from  time  to  time  and 
corrections  made  so  that  they  are  kept 
up-to-date.  These  guides  are  in- 
valuable to  a  constantly  changing 
staff  in  that  the  information  given 
to  mothers  is  kept  uniform.  They 
also  provide  a  great  deal  of  material 
on  the  care  and  feeding  of  infants 
which  cannot  be  incorporated  into 
pamphlets  or  kept  in  the  nurse's  head. 


Incidentally,  these  guides  are  now  used 
by  many  other  public  health  nurses  in 
this  and  in  other  provinces.  Last  year, 
a  study  of  preschool  health  and  train- 
ing was  made  with  a  view  to  drawing 
up  guides  for  that  age  group.  This 
year  each  unit  studied  syphilis  and 
gonorrhea,  as  we  are  beginning  to  in- 
clude follow-up  work  in  control  of 
the  venereal  diseases  in  our  general- 
ized service. 

The  choice  of  a  major  topic  does 
not  exclude  other  material  for  study. 
Articles  of  interest  on  a  variety  of 
subjects  are  taken  up  at  the  Saturday 
morning  meetings  under  the  direction 
of  either  the  unit  supervisor  or  repre- 
sentative. Also,  from  time  to  time, 
our  pamphlet  material  is  reviewed; 
Changes  for  old  pamphlets  or  new 
ones  to  be  printed  are  drawn  up  by 
the  educational  director,  usually  at  the 
request  of  staff  members,  and  sub- 
mitted to  the  unit  staff  education 
meetings  for  suggestions  or  approval. 
In  this  way,  each  staff  member  has  a 
voice  in  deciding  what  material  is 
needed  and  what  it  shall  comprise, 

A  spirit  of  friendship  and  co-opera- 
tion prevails  at  the  monthly  com- 
mittee meetings  and  is  disseminated 
to  the  rest  of  the  staff  during  the 
staff  education  meetings  which  are 
usually  held  monthly  in  each  unit. 

Certainly  it  would  seem  that  the 
first  two  functions  are  being  fulfilled. 
The  third,  too,  is  being  fulfiilled  in 
part.  We  are  a  harmonious  staff,  but 
we  have  not  lately  engaged  in  any 
organized  social  activities,  except  for 
Christmas  parties  and  gatherings  to 
bid  farewell  to  retiring  staff  or  to  wel- 
come new  members. 

Our  fourth  function  is  carried  out 
when  there  arises  a  need  for  inter- 
pretation of  agency  policy.  The  rep- 
resentatives bring  in  problems,  ques- 
tions, complaints,  and  suggestions 
regarding  matters  of  personnel  pol- 
icies, supervision,  and  so  on.  The  un- 
rest of  the  world  as  a  whole  is  I'eflected 
in  every  organization  and  ours  is  no 
exception.  We  have  had  several  extra 
meetings  with  the  senior  medical 
health  officer  and  the  director  of  pub- 
lic health  nursing  in  attendance  to 
give  advice  and  direction  to  our  think- 
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ing  and  to  help  clear  up  many  puzzl- 
ing details. 

Another  function  is  fulfilled  which 
is  secondary  to  those  discussed  al- 
ready, but  which  is,  nevertheless,  an 
important  one.  It  concerns  the  in- 
dividual nurse.  Being  a  member  of 
the  committee,  and  acting  as  leader 
to  a  staff  group  in  the  activities  which 
arise  from  it,  promotes  the  profes- 
sional growth  of  each  representative 
and  helps  to  prove  to  her  and  to  her 
supervisors  whether  or  not  she  is 
capable  of  developing  those  qualities 
necessary  for  advancement.  They  also 
give  her  some  idea  as  to  whether  she 
desires  promotion  to  a  supervisory  or 
consultant  position  or  whether  she  is 
fitted  to  make  her  best  and  most 
satisfying    contribution    as    a    senior 


member  of  the  sta^ff  nurse  group. 

A  brief  review  will  serve  to  draw 
our  thoughts  together.  The  Unit  Rep- 
resentatives Committee  is,  as  its 
name  implies,  a  representative  body. 
It  acts  as  the  hub  of  the  wheel  in  staff 
education  and  relationships.  It  pro- 
vides an  excellent  medium  for  ex- 
change of  ideas  and  helps  to  make 
uniform  our  methods  of  work  and 
content  of  teaching  material.  It  is 
the  medium  through  which  the  staff 
nurse  has  a  voice  in  drawing  up  agency 
policies.  It  helps  to  keep  the  admin- 
istrative stafif  in  touch  with  what  is 
going  on  in  the  field.  Each  one  of 
these  conclusions  recommends  this 
committee  as  an  asset  to  the  public 
health  nursing  staff,  in  both  principle 
and  practice. 


Ontario  Public  Health  Nursing  Service 


The  following  are  the  appointments  to  and 
resignations  from  Ontario  Public  Health 
Nursing  Service: 

Appointments:  Helen  Elliott  (Hamilton 
General  Hospital  and  University  of  Toronto 
certificate  course)  as  public  health  nurse  at 
Oakville.  Elizabeth  Scher  (Hamilton  General 
Hospital  and  University  of  Toronto  certificate 
course)  to  Hamilton  Department  of  Health. 
Susan  Scales  (Guelph  General  Hospital  and 
Western  Ontario  University  certificate  course) 
to  Lennox  and  Addington  school  health 
service.  Leora  Wright,  B.A.Sc.  (Department 
of  Nursing,  University  of  British  Columbia) 
to  Peel  County  health  unit  staff.  Ryan 
Bernadette  (Pembroke  Hospital  and  Univer- 
sity of  Ottawa  School  of  Nursing  certificate 
course)  as  public  health  nurse  with  Renfrew 
Board  of  Health.  Muriel  Currie  (Royal 
Victoria  Hospital,  Montreal,  and  University 
of  Toronto  certificate  course)  to  Northumber- 
land and  Durham  health  unit.  Vivian 
Kirkpatrick  (Women's  College  Hospital  and 
University  of  Toronto  certificate  course)  to 
Brant  County  health  unit.  Margaret  Lillie 
(Toronto  Western  Hospital  and  University 
of  Toronto  certificate  course)  as  public  health 
nurse  with  Board  of  Health,  Nepean  Town- 
ship. 

Resignations:     Gertrude     Finnemore     to 


accept  position  with  Bureau  of  Public  Health 
Nursing,  Honolulu,  Hawaii.  Marjorie  Mac- 
Ewen  (Ottawa  Civic  Hospital  and  University 
of  Toronto  certificate  course)  from  Leaside 
Board  of  Health  to  accept  position  with 
Ottawa  Public  School  Board.  Evelyn  Law- 
rence (Toronto  Western  Hospital  and  Univer- 
sity of  Toronto  certificate  course)  from 
United  Counties  staff  to  accept  position  with 
Ottawa  Collegiate  Board.  Goldie  Duncanson 
(St.  Joseph's  Hospital,  London,  and  Western 
Ontario  University  certificate  course)  from 
Chatham  Board  of  Health. 

Margaret  MacKenzie  (University  of  To- 
ronto administration  and  supervision  course) 
has  returned  to  the  United  Counties  health 
unit  as  supervisor.  Muriel  Lowry,  who  has 
been  on  leave  of  absence  from  Ontario  Depart- 
ment of  Health,  is  returning  to  the  super- 
visory staff.  Margaret  MacLachlan  (Univer- 
sity of  Toronto  diploma  course)  is  enrolled  in 
the  administration  and  supervisory  course. 
She  is  on  leave  of  absence  from  Simcoe  County 
school  health  service.  During  her  absence 
Janet  Burnett  will  be  senior  nurse.  Mrs.  Mabel 
Hatcher  (University  of  Western  Ontario) 
has  been  granted  leave  of  absence  by  the 
London  Board  of  Health  to  pursue  the 
administration  and  supervisory  course  at  the 
University  of  Toronto. 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 

Notre  Stage  en  Neuro-Psyctiiatrie 

Edith  Richard  et  Louise  Rioux 


Toute  science  est  dommageahle  cL  celui 
qui  na  pas  la  science  de  la  honte. 
—Montaigne. 

AVEC  I'annee  1945-46,  commence 
pour  les  eleves  infirmieres  de  Ste. 
Justine  un  stage  obligatoire  de  deux 
mois  a  St.  Jean  de  Dieu.  C'est  la  une 
heureuse  initiative  car  de  par  sa  pro- 
fession rinfirmiere  est  appelee  a  se 
trouver  souvent  en  face  de  quelque 
forme  de  maladie  de  1 'esprit. 

En  deux  mois  on  ne  peut  tout  ap- 
prendre  sans  doute,  mais  on  nous  a 
donne  quelques  notions  de  psychiatrie 
et  de  neurologie,  on  nous  a  enseigne  la 
maniere  de  reconnaitre  les  gens  qui 
souffrent  de  deficience  mentale  et  le 
moyen  de  traiter  avec  eux.  Nous 
avons  change  d'idee  au  sujet  de  la 
folie.  Nous  nous  imaginions  que  les 
fous  sont  des  etres  dangereux  qui  font 
des  crises  de  violence  avec  de  la  fureur, 
de  I'agitation  des  cris,  etc.  Mais  non, 
ce  n'est  pas  toujours  comme  cela;  c'est 
meme  rarement  ainsi.  II  y  a  a  St.  Jean 
de  Dieu  des  malades  avec  qui  nous 
avons  cause  pendant  plusieurs  jours 
avant  de  trouver  quelque  chose 
d'anormale  chez  eux. 

Le  premier  service  que  nous  avons 
fait  fut  en  neurologie.  Le  chef  de 
service  nous  a  presente  des  malades 
en  cliniques;  il  nous  a  donne  des  cours 
tres  interessants.  Nous  avons  appris 
que  les  maladies  du  systeme  nerveux 
n'atteignent  pas  necessairement  le 
psychisme,  cependant  ces  maladies 
etant  deprimantes,  il  arrive  que  par 
voie  de  consequence  le  psychisme 
devient    atteint.         Le     Dr.     Panet- 


Raymond  nous  a  fait  faire  une  tres 
belle  etude  du  systeme  nerveux  et  des 
maladies  qui  peuvent  I'atteindre.  Le 
Dr.  Legrand  nous  a  enseigne  la  psy- 
chiatrie. Nous  avons  travaille  k  la  salle 
des  arrivantes,  on  classifie  les  cas,  et 
ensuite  on  les  dirige  dans  le  service 
pour  lequel  elles  ont  ete  classees. 

II  est  int^ressant  d'observer  la 
maniere  dont  I'interrogatoire  des 
malades  est  dirige  pour  arriver  k 
poser  le  diagnostic.  Deux  fois  la 
semaine  on  nous  presentait  des 
malades  en  clinique.  II  faut  parfois 
remonter  jusqu'a  la  premiere  enfance 
pour  trouver  la  cause  des  troubles  que 
presente  le  malade.  Nous  avons  vu 
les  cas  les  plus  graves  dont  quelques 
uns  sont  malHeureusement  incurables, 
jusqu'aux  plus  legers  troubles  qu'un 
peu  d'hygiene  suffit  k  enrayer.  Le 
Dr.  Loignon  nous  a  montre  les  ravages 
causes  par  la  syphilis  nerveuse. 

Les  medecins  manifestent  pour 
notre  stage  un  veritable  interet,  se 
font  un  plaisir  d'apporter  une  correc- 
tion a  nos  histoires  de  cas.  Ces  his- 
toires  de  cas  sont  des  devoirs  que 
comprennent  I'etude  d'un  patient 
choisi  dans  notre  salle.  Nous  recher- 
chons  les  antecedents  hereditaires  et 
personnels  qui  ont  pu  provoquer  la 
maladie,  nous  etudions  revolution  de 
cette  maladie  depuis  le  debut,  I'etat 
actuel,  le  traitement,  et  les  resultats 
apportes  par  ce  traitement. 

C'est  un  travail  qui  demande  beau- 
coup  de  recherche  et  ainsi  contribue 
grandement  a  developper  notre  sens 
d'observation.     Les    religieuses 
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officieres  des  departements  apportent 
aussi  une  large  part  dans  I'execution 
de  ce  travail  en  nous  aidant  d  con- 
naitre  et  a  comprendre  nos  malades. 
A  chaque  quinzaine  ces  histoires  de 
cas  sont  remises  a  la  directrice,  soeur 
Augustine,  qui  les  corrige. 

A  I'ecole  nous  avions  des  cours 
theoriques  bien  prepares  que  nous 
donnait  la  directrice.  Elle  nous  a 
donne  des  conseils  sur  la  maniere  de 
traiter  avec  les  malades,  des  notions 
de  psychologie  du  malade  mental. 

Durant  les  courtes  semaines  passees 
dans  chaque  departement  nous  avons 
pu  acquerir  quelques  notions  sur  les 
traitements  que  Ton  emploie  pour 
guerir  ou  du  moins  ameliorer  les 
differentes  maladies  que  Ton  ren- 
contre la-bas.  Nous  avons  suivi  avec 
int^ret  les  effets  sedatifs  des  bains 
prolonges  chez  les  agites,  les  progres 
merveilleux  apportes  par  le  traitement 
de  I'electro-choc,  et  le  traitement 
psychotherapique. 

Nous  avons  appris  durant  ce  stage 
k  comprendre  I'alien^;  nous  avons 
appris  a  lui  donner  beaucoup  de  con- 
fiance,  a  lui  manifester  une  grande 
bonte.  Quelle  est  maintenant  la  valeur 
pratique  de  ce  stage  pour  nous?  Nous 
nous  rejouissons  a  penser  k  tout  ce  que 
pent  maintenant  representer  pour 
nous  un  tel  stage.  Cette  etude  de  la 
psychiatrie  nous  a: 

1.  Enseigne.  les  changements  qui 
surviennent  dans  I'etat  mental  des 
malades  physiques. 

2.  Explique  les  relations  existant 
entre  la  vie  physique  et  mentale  et 
les  maladies   mentales  et  physiques. 

3.  Appris  a  considerer  la  conduite 
comme  un  symptome. 

4.  Appris  a  observer  et  k  diff6ren- 
cier  la  conduite  anormale  de  la  meme 
iagon  que  Ton  observe  les  signes 
physiques  anormaux. 

5.  Fait  comprendre  I'importance  de 


reconnaitre  que  la  cause  eloignee  dans 
la  majorite  des  cas  de  troubles  nerveux 
et  mentaux  remonte  a  I'enfance  et 
n'est  pas  necessairement  hereditaire. 

De  plus,  grdce  a  ces  courtes  etudes, 
nous  possedons  maintenant — • 

6.  Une  connaissance  elementaire 
mais  authentique  du  mecanisme  men- 
tal qui  motive  et  explique  la  conduite. 

Comme  application  purement  per- 
sonnelle  ce  cours  nous  apprend  (7)  k 
diriger  notre  attention  vers  une  con- 
ception d'esprit  exprimee  dans  la 
conduite  habituelle  et  (8)  I'adoption 
aux  circonstances  de  la  vie  avec  (9)  le 
desir  d'augmenter  notre  propre  stabi- 
lite  mentale;  (10)  une  comprehension 
plus  sympathique  de  la  nature 
humaine. 

Pour  resumer,  nous  pouvons  affir- 
mer  que  notre  cours  est  plus  complet 
avec  notre  stage  a  St.  Jean  de  Dieu. 

Le  Programme  du  Stage  en  Psychiatrie 
A  l'Hopital  St.  Jean  de  Dieu 

Un  cours  de  psychiatrie  applique,  par 
semaine,  par  la  directrice  de  I'ecole. 

Une  clinique,  par  semaine,  par  le  Dr.  Emile 
Legrand,  professeur  de  psychiatrie,  ou  le  Dr. 
Jean  Panet-Raymond,  specialiste  en  neuro- 
logie,  ou  le  Dr.  Loignon,  chef  du  service  de 
syphiligraphie. 

Deux  ou  trois  seances  k  la  salle  d'autopsie, 
pour  etude  du  systeme  nerveux. 

Visites  de  I'hopital  et  des  differents  departe- 
ments— occupations  therapeutiques,  ateliers, 
Ecole  Emmelie  Tavernier,  etc. 

Cours:  12  cours  sur  les  sujets  suivants  pre- 
liminaires,  renseignements,  explications,  I'hd- 
pitalneuro-psychiatrique — ce  qu'il  n'est  pas, 
ce  qu'il  est;  etudes  de  cas:  comment  les  faire, 
explications,  modeles,  qualites  necessaires 
pour  le  soin  des  alienes.  Attitude  des  eleves. 
Rapports  avec  les  malades  (3).  Comment 
profiter  du  stage.  Traitements  speciaux. 
Neurologie:  termes  speciaux,  nevroses. 
Troubles  mentaux  les  plus  importants.  Psy- 
chotherapie. 


Walking  Parties 


"Walking  parties"  are  a  common  sight 
throughout  China  today.  These  are  the 
groups  which  make  up  the  forty  million  Chi- 
nese uprooted  from  their  homes  by  the  war 
and  making  the  long  journey  home  by  foot. 
With   China's  internal  transport  completely 


shattered  by  the  war,  the  government  is  un- 
able to  provide  transportation  for  any  but  a 
few  of  these  displaced.  Day  after  day  these 
groups  proceed  afoot  in  loosely  organized 
groups,  usually  protected  from  marauders  by 
armed  guards.  — UNRRA  News 
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Interesting  People 


The  names  of  the  officers  of  the  C.N.A., 
elected  at  the  recent  convention,  have  already 
been  announced.  Names  mean  little  to  the 
thousands  of  nurses  across  Canada.  That  you 
may  become  better  acquainted  with  each  of 
these  personages,  the  following  word-pictures 
will  serve  as    introductions: 

The  first  vice-president,  Ethel  Mildred 
Cryderman,  was  born  in  Walkerton,  Ont. 
Five  generations  ago,  her  ancestors  came  to 
Canada  from  Holland.  She  finished  high 
school  in  Walkerton  then  entered  the  school 
of  nursing  of  the  Toronto  General  Hospital. 
Following  graduation  in  1916,  Miss  Cryder- 
man spent  a  year  in  private  duty  nursing, 
then  joined  the  Royal  Canadian  Army  Medi- 
cal Corps  with  which  she  served  overseas 
until  1919.  She  received  mention  in  des- 
patches in  1918. 

Upon  her  discharge  from  service.  Miss 
Cryderman  decided  to  qualify  herself  for 
public  health  nursing  work.  She  received 
her  certificate  in  that  course  from  the  school 
of  nursing  of  the  University  of  Toronto.  She 
also  holds  her  midwifery  certificate  from 
Radcliffe  Infirmary,  Oxford,  and  for  the 
Mothercraft  course  obtained  in  London,  Eng. 

Thus  equipped.  Miss  Cryderman  joined 
the  staff  of  the  Department  of  Public  Health 
in  Toronto  in  1921.  Four  years  later  she 
became  a  district  supervisor  with  that  organ- 
ization. In  1929,  she  joined  the  Victorian 
Order  of  Nurses  as  a  central  supervisor,  going 
to  her  present  position  as  director  of  the  To- 
ronto Branch  of  the  Order  in  1934. 

Miss  Cryderman  has  always  maintained 
a  very  active   interest   in   the   work  of   her 


professional  associations.  She  has  been  pres- 
ident of  the  Registered  Nurses  Association 
of  Ontario,  and  chairman  of  various  com- 
mittees, including  the  Public  Health  Section 
of  the  R.N.A.O.  She  is  a  past  president  of  the 
alumnae  association  of  the  Toronto  General 
Hospital  School  of  Nursing.  Miss  Cryderman 
has  been  second  vice-president  of  the  C.N.A. 
since  1944. 

The  strenuous  demands  of  her  work  have 
left  her  little  time  for  relaxation.  However, 
she  is  a  member  of  the  Zonta  Club  and  enjoys 
paddling,  walking,  and  gardening. 


The  new  second  vice-president,  Harriet 
Evelyn  Mallory,  is  very  well-informed  on  the 
activities  of  the  C.N.A.  having  been  a  member 
of  the  executive,  1939-41,  when  she  was  pres- 
ident of  the  Manitoba  Association  of  Reg- 
istered Nurses,  .and  as  honorary  secretary 
of  the  C.N.A.,  1944-46.  At  the  present  time 
she  holds  dual  membership  as  she  has  been 
president  of  the  Registered  Nurses'  Associa- 
tion of  British  Columbia  since  1945. 

Born  in  Barrie,  Ont.,  Miss  Mallory  re- 
ceived her  education  in  Winnipeg.  She  grad- 
uated from  the  Winnipeg  General  Hospital 
in  1925  and  obtained  her  academic  degree  and 
diploma  as  teacher  in  schools  of  nursing  from 
Teachers  College,  Columbia  University,  in 
1930.  She  served  as  instructor  at  the  Winnipeg 
and  Vancouver  General  Hospitals.  Later, 
she  became  superintendent  of  nurses  at  the 
Children's  Hospital,  Winnipeg. 

In  1941,  Miss  Mallory  was  appointed  reg- 
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istrar  and  educational  adviser  with  the 
British  Columbia  association.  Two  years 
later  she  joined  the  faculty  of  the  University 
of  B.C.  as  associate  professor  in  the  Depart- 
ment of  Nursing  and  Health,  instructing  in 
the  courses  in  teaching  and  supervision  in 
schools  of  nursing.  This  experience  all  has 
helped  to  provide  her  with  an  intimate  knowl- 
edge and  understanding  of  the  problems 
which  confront  nursing  today. 


A  newcomer  among  the  executive  ofificers 
of  the  C.N.A.  is  Reverend  Sister  Marie 
Denise  Lefebvre,  s.g.tn.,  who  is  now  the 
honorary  secretary.  Born  and  educated  in 
Quebec,  Sister  Lefebvre  graduated  from  St. 
Boniface  Hospital,  Man.,  in  1932.  She  re- 
ceived her  Bachelor  of  Arts  degree  from  the 
University  of  Montreal  in  1935,  her  Bachelor 
of  Science  in  nursing  education  from  St.  Louis 
University  in  1938,  and  her  Master  of  Science 
degree  from  the  Catholic  University  of  Amer- 
ica, Washington,  D.C.,  in  1939.  At  present. 
Sister  Lefebvre  is  instructor  in  nursing  educa- 
tion and  psychology  at  the  Institut  Margue- 
rite d'Youville,  Montreal.  She  made  a  splen- 
did contribution  when,  as  travelling  instructor, 
she  assisted  with  the  organization  of  clinical 
teaching  programs  in  various  of  the  French- 
speaking  schools  of  nursing.  She  has  under- 
taken much  personal  research  into  the  im- 
provement of  the  curriculum  of  these  schools 
of  nursing. 

Sister  Lefebvre  has  been  active  on  numer- 
ous committees  in  the  Registered  Nurses 
Association  of  the  Province  of  Quebec.  She 
is  convener  of  the  French  division  of  the  Hos- 
pital and  School  of  Nursing  Section,  She  is 
co-author  of  a  book  on  principles  and  proce- 
dures in  nursing,  which  is  now  at  the  press, 
entitled  "Initiation  a  I'Art  du  Soin  des  Ma- 
lades." 

Her  extensive  professional  background 
and  her  lively  interest  in  nursing  fit  her  ad- 
mirably for  this  office  of  leadership. 


Two  years  in  the  presidency  of  the  Mani- 
toba Association  of  Registered  Nurses  pro- 
vided Lillian  Ethel  Pettigrew  with  a  sound 
understanding  of  C.N.A.  activities  which  will 
be  of  value  to  her  in  her  new  position  as 
honorary  treasurer. 

A  native  daughter  of  Lumsden,  Sask.,  Miss 
Pettigrew  entered  the  school  of  nursing  of  the 
Winnipeg  General  Hospital  in  1928.   She  was 


Sister  Denise  Lefebvre 

awarded  a  scholarship  upon  graduation  and 
proceeded  to  take  her  course  in  public  health 
nursing  at  the  McGill  School  for  Graduate 
Nurses.  For  the  next  seven  years  she  was 
assistant  to  the  executive  secretary  of  the 
C.N.A.,  joining  the  staff  of  the  Victorian 
Order  of  Nurses,  Toronto,  in  1940.  In  1943, 
she  accepted  her  present  position  as  health 
instructor  at  the  Winnipeg  General  Hospital. 
Miss  Pettigrew  is  fond  of  skating  and  golf. 
A  game  of  bridge  provides  indoor  relaxation. 
Recently  she  has  been  learning  to  dabble  with 
water-colors. 

Dorothy    Mary    Riches,    R.R.C.,    has 

been    appointed    director    of    the    school    of 
nursing  at  Queen's  University.   She  will  have 
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the  responsibility  of  developing  the  final  year 
programs  of  nursing  administration  and 
public  health  nursing  for  this  five-year  course 
which  was  initiated  in  conjunction  with  the 
Kingston  General  Hospital. 

Recently  discharged  from  the  R.C.A.M.C., 
where  she  had  latterly  been  matron-in-chief 
of  nursing  service  overseas,  Miss  Riches  has 
a  broad  background  of  preparation  and  ex- 
perience. She  is  a  graduate  in  Arts  of  the 
University  of  Saskatchewan  and  of  the  Royal 
Victoria  Hospital,  Montreal.  Immediately 
upon  completion  of  her  training,  Miss  Riches 
undertook  post-graduate  experience  in  Eng- 
land, Germany,  and  Switzerland.  After  two 
years  as  head  nurse  on  a  medical  ward  at  the 
Royal  Victoria  Hospital,  she  further  qualified 
herself  by  taking  the  course  in  administration 
and  teaching  at  the  McGill  School  for  Grad- 
uate Nurses.  She  was  engaged  as  senior  in- 
structor at  the  Royal  Jubilee  Hospital,  Vic- 
toria, prior  to  her  enlistment  with  the 
R.C.A.M.C. 

Miss  Riches  went  overseas  as  matron  of 
No.  8  Canadian  General  Hospital  in  1941. 
A  year  later  she  was  promoted  to  the  rank 
of  Major  (Principal  Matron).  In  1943  she 
was  posted  to  the  office  of  A.M.D.  4,  Director 
of  Medical  Services  Branch.  She  was  award- 
ed the  Royal  Red  Cross  in  the  1944  New 
Year's  Honours  List. 

To  her  new  work,  Miss  Riches  brings 
qualities  of  sincerity  and  industry  which 
bode  well  for  her  success.  Her  pleasant  yet 
forceful  personality,  her  belief  in  the  ultimate 
goal  of  nursing,  and  her  kindly  interest  assure 
her  future  students  of  a  wise  counsellor  and 
friend. 


Margaret  Blanche  Ballard  has  become 
chief  of  the  Division  of  Hospital  and  School 
of  Nursing  administration  at  the  University 
of  Western  Ontario. 

Born  in  Moose  Jaw,  Miss  Ballard  received 
her  preliminary  education  there.  She  grad- 
uated with  the  degree  of  Bachelor  of  Arts 
from  the  University  of  Saskatchewan  in  1939. 
Following  graduation  from  the  school  of 
nursing  of  the  Toronto  General  Hospital,  she 
worked  as  night  supervisor  in  the  obstetrical 
unit  there.  In  1944,  Miss  Ballard  received 
her  degree  of  Bachelor  of  Science  (Nursing) 
from  the  University  of  Western  Ontario.  For 
the  past  two  years  she  has  been  nursing  arts 
instructor  at  the  Toronto  General  Hospital. 

Miss  Ballard  is  interested  in  the  activities 
of  her  alumnae  and  of  the  provincial  associa- 
tion. She  is  a  member  of  the  Personnel  Com- 
mittee of  the  Student  Christian  Movement  of 
Canada.  She  has  been  vice-president  and 
leader  of  the  Young  People's  Association  in 
her  church.  She  is  proficient  in  tennis  and 
badminton.  All  of  these  factors  will  make  her 
a  valuable  member  of  the  teaching  depart- 
ment in  her  new  work. 


After  serving  for  three  years  with  the 
R.C.A.M.C,  Laura  B.  M.  Fair,  A.R.R.C., 

has  assumed  the  office  of  executive  secretary 
of  the  Manitoba  Association  of  Registered 
Nurses. 

Of  Irish  descent,  Miss  Fair  was  born  and 
educated  at  Sunderland,  Ont.  She  graduated 
in  1932  from  the  Ontario  Hospital  in  Whitby, 
with  affiliation  at  the  Toronto  General  Hos- 


Margaret  Ballard 


Ashley  &*  Crippen,  Toronto 
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pital.  After  five  years  as  a  ward  supervisor, 
Miss  Fair  enrolled  with  the  school  of  nursing 
of  the  University  of  Toronto  for  the  course 
in  hospital  administration  and  teaching  in 
schools  of  nursing.  She  served  as  an  instruc- 
tor from  1938  until  her  enlistment  with  the 
R.C.A.M.C.  in  1943. 

Following  nine  months  at  Camp  Borden, 
Captain  (Matron)  Fair  proceeded  to  Eng- 
land. Thirteen  months  later  she  was  transfer- 
red to  active  duty  in  the  war  zone,  serving  in 
Belgium  and  Holland.  She  was  listed  as  an 
Associate  to  the  Royal  Red  Cross  in  the  1946 
King's  Birthday  Honors. 

In  assuming  her  new  duties,  Miss  Fair 
brings  to  her  work  great  interest  and  energy. 
Our  heartiest  good  wishes  for  success  in  her 
undertaking. 

Clara  E.  Jackson  has  been  appointed  as 
director  of  Nurse  Placement  Service  and  trav- 
elling instructor  with  the  Saskatchewan 
Registered  Nurses'  Association.  She  had 
filled  the  latter  position  very  ably  for  a  few 
months  in  1943. 

Miss  Jackson's  interest  in  nursing  began 
thirty  years  ago  when,  as  a  Canadian  Nurs- 
ing V.A.D.,  she  served  overseas  with  a  Casual- 
ty Clearing  Station  for  two  years  —  being  re- 
commended for  efficiency  and  receiving  the 
coveted  award  from  the  British  War  Ofifice. 
Returning  to  Canada,  Miss  Jackson  entered 
The  Montreal  General  Hospital  School  for 
Nurses,  graduating  in  1922.  She  was  awarded 
a  Governor's  Scholarship  for  executive  ability 
at  that  time. 

Miss  Jackson  is  also  a  graduate  in  admin- 
istration and  teaching  of  the  McGill  School 
for  Graduate  Nurses.  She  has  served  in  the 
capacity  of  ward  supervisor,  director  of  educa- 
tion and  hospital  administration  in  Montreal, 
Nanaimo  and  Duncan,  B.C.,  Brantford  and 
CoUingwood,  Ont.  She  is  very  interested  in 
everything  pertaining  to  advancement  in  the 
nursing  field,  better  nursing  care  for  patients, 
better  care  of  nurses,  and  believes  every  nurse 
should  be  a  health  missionary.  With  all 
of  this  professional  activity,  Miss  Jackson 
finds  time  for  the  occasional  game  of  golf  or 
badminton,  enjoys  a  game  of  bridge,  or  a  nice 
quiet  time  with  a  book. 


Clara  Jackdu-n 

superintendent  of  the  Trail-Tadanac  Hos- 
pital, Trail,  B.C.  Miss  Eidt  is  no  stranger 
to  the  Kootenay  area  for  she  had  served  for 
eleven  years  as  assistant  superintendent  and 
hospital  administrator  at  the  Kootenay  Lake 
General  Hospital  in  Nelson,  B.C. 

Hailing  from  Port  Elgin,  Ont.,  Miss  Eidt 
graduated  in  1922  from  the  Guelph  General 
Hospital.  After  a  year  of  private  duty, 
she  joined  the  staff  of  the  Cleveland  Clinic 
Hospital.  In  1928,  she  became  a  ward  super- 
visor at  the  Royal  Inland  Hospital,  Kam- 
loops,  B.C.  In  1942,  she  enrolled  for  the  course 
in  hospital  administration  at  the  University 
of  Toronto  School  of  Nursing.  Following  com- 
pletion of  this  course.  Miss  Eidt  went  to  the 
Lady  Minto  Hospital,  Cochrane,  Ont.,  where 
she  was  superintendent  until  her  enlistment 
in  the  R.C.A.M.C. 

Miss  Eidt  has  been  active  in  nursing 
associations    having    been    president   of   the 


Vera  Beatrice  Eidt,  who  saw  service  with 
the  hospital  ship,  Letitia,  during  her  years  in 
the  R.C.A.M.C,  has  recently  been  appointed 


Vera  B.  Eidt 
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MoNA  Parsons 


Stride  Studio 


Nelson  Chapter  and  of  the  West  Kootenay 
District  of  the  Registered  Nurses'  Associa- 
tion of  British  Columbia.  She  is  a  sports  en- 
thusiast when  time  permits.  She  feels  that 
some  form  of  indoor  hobby  is  essential  for 
every  nurse,  being  proficient  in  leather  work 
herself. 

Mona  Ellen  Parsons  has  assumed  the 
responsibilities  of  superintendent  of  nurses 
at  the  Provincial  Mental  Hospital,  Esson- 
dale,  B.C. 

Miss  Parsons  was  born  and  educated  in 
Killarney,  Man.  In  1926,  she  graduated  from 
the  Brandon  Mental  Hospital.  For  the  next 
four  years  she  was  in  charge  of  a  male  psy- 
chiatric unit  at  Brandon  then  followed  this 
experience  by  further  training  at  St.  Boniface 
Hospital  where  she  graduated  in  1933.    She 


returned  to  the  Brandon  Mental  Hospital  for 
a  year  as  supervisor,  then  joined  the  staff  of 
the  Provincial  Mental  Hospital  at  Essondale 
as  instructor.  In  1937,  Miss  Parsons  secured 
her  certificate  in  teaching  and  supervision  in 
schools  of  nursing  from  the  University  of 
Washington,  Seattle,  returning  to  her  post 
as  instructor.  Her  long  experience  with  the 
work  of  mental  hospitals  gives  Miss  Parsons 
an  excellent  perspective  of  the  new  duties  she 
has  undertaken. 


Notman,  Montreal 

Clara  Preston 


The  distinction  of  being  the  only  Cana- 
dian nurse  returning  to  her  duties  in  the  mis- 
sion hospitals  in  China  goes  to  Louise  Clara 
Preston,  who  sailed  recently  to  resume  her 
war-interrupted  work  in  Honan  Province 
under  the  auspices  of  the  United  Church  of 
Canada. 

Miss  Preston  grew  up  in  Stratford,  Ont. 
She  graduated  in  1922  from  Royal  Victoria 
Hospital,  Montreal,  and  volunteered  atoncefor 
missionary  nursing  service.  After  three  years' 
study  of  the  Chinese  language,  she  became 
superintendent  of  nurses  at  Changte  Hospital. 
In  1927  she  was  forced  to  leave  there  because 
of  civil  strife.  On  her  return  to  Canada,  she 
qualified  for  the  certificate  in  teaching  and 
supervision  at  the  McGill  School  for  Grad- 
uate Nurses.  For  the  next  two  years  she  was 
practical  instructor  at  Victoria  Hospital, 
London,  Ont.  Before  returning  to  Changte 
Hospital,  Miss  Preston  secured  her  certificate 
in  hospital  administration  at  Western  Ontario 
University,  London. 

With  Changte  Hospital  completely  refur- 
nished. Miss  Preston  opened  a  school  of  nurs- 
ing there  in  1932.  In  1937,  the  Japanese  in- 
vasion closed  the  school  and  Miss  Preston 
returned  to  Canada.  Desiring  still  more  prep- 
aration, she  enrolled  again  at  Western  Onta- 
rio University  and  obtained  her  certificate  in 
public  health  nursing.  She  went  back  to 
China  and  served  as  public  health  nurse  at 
Yen  Ching  until  again  forced  to  flee.  She  went 
to  Chungking  as  superintendent  of  nurses  of 
the  Canadian  hospital  and  endured  a  good 
many  months  of  bombing  before  ill-health 
necessitated  herreturn  to  Canada  in  1943.  She 
helped  out  during  the  nurse  shortage  here  by 
acting  as  superintendent  of  nurses  at  the 
United  Church  hospital  in  Hearst,  Ont. 

We  rejoice  with  Miss  Preston  that  the  way 
has  opened  for  her  return  to  her  beloved 
China.  Our  good  wishes  follow  her  as  she 
resumes  her  task. 
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Winnifred  Laurier  Chute  has  left  her 
work  as  lecturer  and  demonstrator  in  science 
at  the  University  of  Toronto  School  of  Nurs- 
ing to  teach  physiology  and  nutrition  in  the 
school  of  nursing  connected  with  the  medical 
college  at  Vellore,  India. 

Miss  Chute  secured  her  Arts  degree  from 
Acadia  University,  Wolfville,  N.S.  She  grad- 
uated from  Royal  Victoria  Hospital,  Mont- 
real, in  1925.  She  holds  her  teaching  diploma 
from  the  McGill  School  for  Graduate  Nurses. 
She  has  been  instructor  at  the  Sherbrooke 
Hospital  and  at  the  Brantford  General  Hos- 
pital. Formerly  a  member  of  the  Ladies  Golf 
and  Tennis  Club  of  Toronto,  Miss  Chute  pos- 
sesses the  well-rounded  personality  that  will 
endear  her  to  her  future  students  in  India. 
Our  good  wishes  accompany  her  in  her  new 
work. 


Christena  Catherine  Gillies  has  cele- 
brated her  silver  anniversary  as  supervisor  of 
the  eye,  ear,  nose  and  throat  ward  at  Victoria 
Hospital,  London,  Ont.  Graduating  from  the 
school  of  nursing  of  Victoria  Hospital  in  1920, 
Miss  Gillies  did  special  duty  nursing  for  a  few 
months  then  joined  the  staff. 

The  alumnae  association,  with  its  many 
activities,  has  claimed  a  fair  share  of  Miss 
Gillies'  attention.  Indoor  bowling  was  her 
favorite  sport.  She  enjoys  sewing,  reading, 
a  bit  of  cooking,  picnics  and  gardening  (in 
moderation).  We  wish  for  Miss  Gillies  many 
years  of  happy  service  in  her  work  where  she 
has  been  successful  for  so  long. 


Olive  Garrood,  public  health  nurse  of 
Kamloops,  B.C.,  has  recently  retired  from 
active  work.  Born  in  Adelaide,  Australia, 
Miss  Garrood  graduated  from  the  Adelaide 
General  Hospital.  She  then  took  a  post- 
graduate course  in  obstetrics  at  the  Crown  St. 
Women's  Hospital,  Sydney.  Following  this 
she  was  appointed  district  nurse  in  Goolwa, 
South  Australia,  by  the  District  Trained 
Nurses'  Association. 

In  the  latter  part  of  1920  Miss  Garrood 
went  to  New  Zealand  where  she  travelled  and 
did  private  duty  nursing  for  two  years.  In 
1922  she  took  a  post-graduate  course  in 
public  health,  specializing  in  child  welfare. 
This  course  was  under  the  auspices  of  the 
Royal  New  Zealand  Society  for  Women  and 
Children,  founded  by  Sir  Truby  King. 

After  four  years  in  public  health  work  in 


Darragh,  London 

Christena  Gillies 

New  Zealand  Miss  Garrood  came  to  Canada 
in  June,  1926.  Shortly  after  her  arrival,  she 
was  appointed  as  public  health  nurse  to  the 
Kootenay  Lake  district  in  British  Columbia. 
In  October,  1927,  she  transferred  to  Kam- 
loops as  public  health  and  school  nurse. 

During  the  past  nineteen  years  her  activ- 
ities have  been  many  and  varied.  She  served 
for  two  years  as  president  of  the  Kamloops- 
Tranquille  Chapter  and  then  as  president  of 
the  Kamloops-Okanagan  District.  Members 
of  both  organizations  will  remember  her  pres- 
idency as  years  when  the  new  chapter  and 
district  became  more  firmly  established. 

Miss  Garrcod  received  an  honorary  life 
membership  in  the  St.  John  Ambulance  Asso- 
ciation in  recognition  of  her  cheerful,  generous 
assistance  with  their  work.  Her  chief 
hobbies  are  Litth  Theatre  work,  literature, 
and  weaving.     She  visited  Europe  twice  in 
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pre-war  years  and  is  now  eagerly  awaiting 
passage  to  Australia  for  a  year's  visit  at 
home.   Then  she  plans  to  return  to  a  little 


cottage  on  Garrow  Bay  in  West  Vancouver. 
Her  many  friends  wish  her  happy,  healthy 
years  to  enjoy  her  well-earned  leisure. 


Obituaries 


The  many  friends  of  Margaret  V.  Allan 

will  be  deeply  grieved  to  learn  of  her  death 
in  Vancouver  on  August  3,  1946.  Miss  Allan 
nursed  in  both  the  United  States  and  Canada 
for  a  number  of  years.  She  was  instructor  at 
the  Hartford  General  Hospital  and,  during 
World  War  I,  at  the  Winnipeg  General  Hos- 
pital. Probably  Miss  Allan's  greatest  con- 
tribution was  made  as  superintendent  of 
nurses  at  the  Children's  Hospital,  Winnipeg, 
a  position  which  she  occupied  with  signal  suc- 
cess for  nine  years,  an  enviable  service  rec- 
ord. She  retired  from  this  position  in  1935 
and  spent  a  good  deal  of  time  subsequently 
in  travelling  and  sharing  her  experiences  with 
many  friends. 

In  spite  of  poor  health,  Miss  Allan  man- 
aged to  make  professional  contributions  dur- 
ing World  War  II.  She  taught  courses  in 
home  nursing  for  the  St.  John  Ambu'ance 
Association  in  Vancouver  and  later  relieved 
for  a  short  time  on  the  nursing  staff  of  the 
Royal  Columbian  Hospital,  New  West- 
minster, B.C. 

Gertrude  M.  Curry  died  recently  in 
Victoria,  B.C.  A  graduate  in  1907  of  the 
Pembroke,  (Ont.)  Cottage  Hospital,  Miss 
Curry  engaged  in  private  duty  nursing  for  a 
time  after  moving  to  British  Columbia.  She 
was  on  the  staff  of  the  Chemainus  General 
Hospital  prior  to  enrolling  for  the  course  in 
public  health  nursing  at  the  University  of 
B.C.  After  completing  the  course  in  1922, 
Miss  Curry  was  employed  with  the  Provincial 
Board  of  Health  in  B.C.  In  1928,  she  joined 
the  staff  of  the  school  of  nursing  of  the  Royal 
Jubilee  Hospital  in  Victoria.  Some  four  years 


ago.  Miss  Curry  developed  an  industrial  pro- 
gram for  the  Sidney  Roofing  Co.,  with  which 
service  she  was  associated  until  recently. 


Emma  Edith  Grainger,    who    was   for 

some  years  with  the  social  service  depart- 
ment of  Christie  St.  Hospital,  Toronto,  died 
in  that  city  on  July  16,  1946.  Miss  Grainger 
was  born  at  Walkerton,  Ont.  She  graduated 
from  Lowell  Hospital,  Mass.,  later  taking 
post-graduate  work  in  Boston.  During  World 
War  I  she  served  as  a  nursing  sister  in  Eng- 
land and  France.  Miss  Grainger  had  been 
retired  for  several  years  because  of  ill  health. 


Margaret  Rendle  Peake,  who  was  trained 
at  the  Post-Graduate  Hospital,  New  York, 
and  who  had  resided  in  Toronto  since  1929, 
died  recently.     

Catherine     Isabella     Snodgrass,     who 

graduated  from  the  Toronto  General  Hos- 
pital in  1898,  passed  away  in  Toronto. 


Margaret  Scott  Stephen,  who  graduated 
from  St.  Paul's  Hospital,  Saskatoon,  in  1922, 
died  on  August  16,  1946.  Born  in  Scotland, 
Miss  Stephen  came  to  Canada  in  her  early 
youth,  and  lived  at  Brock,  Sask.  Following 
graduation,  she  joined  the  staff  of  the  Sas- 
katoon Sanatorium  when  it  was  first  opened. 
Subsequently,  she  nursed  at  other  points  in 
Saskatchewan  and  in  B.C.  She  retired  from 
nursing  in  1930  because  of  ill  health. 


Jessie  Wood,  a  graduate  of  the  Johns 
Hopkins  School  of  Nursing,  Baltimore,  died 
recently  in  Preston,  Ont. 


SulFaiodines 


A  new  series  of  compounds,  known  as 
sulfaiodines,  which  combine  the  most  useful 
features  of  sulfonamides  and  iodine  for  the 
treatment  of  wounds,  has  been  reported. 
Chemical  combination  of  sulfonamides  with 
a  relatively  small  amount  of  iodine  gives  these 
compounds  the  enormous  advantage  of  non- 


selectivity  in  their  attack  on  bacteria,  the 
research  scientist  originator  claims.  "No 
pathogenic  organism  has  yet  been  encountered 
which  resists  the  antibacterial  action,  in  vitro, 
of  the  sulfaiodines."  In  this  respect  they  may 
prove  more  useful  than  previous  sulfonamide 
combinations  or  penicillin. 
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Off  to  Great  Britain 

MISS  RAE  CHITTICK,  president  of  the 
Canadian  Nurses  Association, 
sailed  for  London  from  Halifax  on  the 
Georgic  on  July  19.  Miss  Gertrude 
Hall,  general  secretary,  and  Miss  E. 
K.  Russell,  director  of  the  University 
of  Toronto  School  of  Nursing,  left 
Halifax  on  August  18  on  the  Aquitania 
for  London.  They  will  all  attend  meet- 
ings of  the  Board  of  Directors  of  the 
International  Council  of  Nurses  and 
of  the  Grand  Council  of  the  Florence 
Nightingale  International  Foundation. 
Miss  Hall  will  remain  in  Great  Britain 
for  three  weeks  to  make  a  study  of 
nursing  conditions  in  that  country. 
A  program  of  visits  to  hospitals  and 
universities  in  England  and  Scotland 
has  been  arranged  by  Dame  Watt, 
chief  nursing  officer  of  the  British 
Ministry  of  Health. 


International  Conference  of 

the   National   Council   of 

Women  of  the  United  States 

and  Canada 

A  brief  resume  of  the  proceedings 
is  herewith  reported  by  our  represent- 
ative, Miss  Gladys  Sharpe,  who 
attended  the  meetings  held  in  New 
York,  May  6-8,  1946: 

At  the  opening  session  the  keynote 
address,  "Peace  in  the  New  World", 
was  a  fitting  introduction  to  the  dis- 
cussions which  followed.  This  theme 
was  developed  during  the  subsequent 
sessions  by  five  panels  in  which  repre- 
sentatives of  the  continents  of  North 
America,  South  America,  Asia, 
Europe,  and  Australia  participated. 
Each  panel  emphasized  five  world- 
wide problems,  namely.  Starvation, 
Homelessness,  Denial  of  Human 
Rights,  Nationalism,  and  Economic 
Barriers. 


There  was  a  striking  similarity  in 
the  views  expressed  by  each  speaker, 
irrespective  of  geographical  represent- 
ation, race,  or  creed,  in  an  outspoken 
acknowledgment  of  the  responsibil- 
ities in  meeting  "The  Challenges  to 
the  Peace  of  the  World."  The  follow- 
ing selections  will  serx'e  to  illustrate 
these  attitudes: 

We  are  not  only  our  brothers'  keeper,  but 
our  brothers'  brother.  We  are  eager  to  do  what 
we  can  as  individuals  and  as  groups.  We  must 
displa\'  an  absolutely  sincere,  devoted,  and 
unswerving  adherence  to  the  principle  of  the 
brotherhood  ot"  man  and  the  Fatherhood  of 
God.  It  is  time  to  stop  talking  and  act. 
Women  must  integrate  nationalism  into 
internationalism. 

Specific  ways  in  which  women  can 
answer  their  responsibility  were  out- 
lined in  four  rules  for  "Good  Citizen- 
ship in  a  World  Community."  These 
rules,  propo.sed  as  "conduct  guides 
for  every  woman  everywhere"  by  the 
e.xecutive  committee  of  the  United 
States  group,  were  read  to  the  dele- 
gates, by  the  celebrated  actress,  Miss 
Jane  Cowl,  as  follows: 

I  shall  do  all  that  lies  in  my  power  to  fulfil 
the  re.sponsibilities  of  good  citizenship  in  a 
world  community,  by  urging  the  active  par- 
ticipation of  qualified  women  in  local,  state, 
national  and  international  government;  by 
using  my  ballot  always  for  the  benefit  of  the 
greater  mmiber;  by  protesting  immediately 
to  my  Government  against  any  encroachment 
upon  the  human  rights  and  fundamental 
freedoms  of  my  global  neighbors,  anywhere; 
and  by  demonstrating  in  my  home  and  my 
community  my  firm  belief  in  the  precept  of 
human  brotherhood  as  the  foundation  of  a 
lasting  world  peace.  This  is  a  program  1 
gladly  adopt  as  the  minimum  of  my  obliga- 
tions to  society;  but  I  shall  seek,  constantly, 
other  ways  of  strengthening  the  hands  of  men 
and  women  of  goodwill  everywhere  for  the 
betterment  of  the  human  race,  so  help  me 
God. 
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The  sessions  concluded  with  the 
forrnulation  of  certain  resolutions 
which  are  incorporated  in  the  minutes 
of  the  proceedings.  Each  meeting 
during  the  three-day  period  was  one 
of  inspiration.  We  were  acutely  aware 
of  the  dominant  note  of  "Oneness" 
which  prevailed  and  it  is  believed  that 
as  the  representatives  of  many  groups 
return  to  their  organizations  each  will 
carry  an  affirmed  purpose — of  pro- 
claiming the  truth — that  only  as 
"Citizens  of  the  World"  can  women 
accept  "The  Challenges  to  the  Peace 
of  the  World." 


Royal    Canadian    Air    Force 
Nursing  Service 

When  the  Journal  went  to  press  in 
July,  1946,  the  list  of  the  decorations 
won  by  the  R.C.A.F.  nursing  sisters 
was  not  available.  We  now  publish 
the  following  names  obtained  from 
the  Deputy  Minister  of  National 
Defence : 

Royal  Red  Cross:  E.  M.  Elder. 

Associate  Royal  Red  Cross:  F.  M. 
Oakes,  D.  T.  G.  Bourke,  M.  J. 
Douglas,  R.  P.  McSorley,  A.  A. 
Lamont,  M.  J.  Cleary,  H.  B.  Sabine, 
E.  B.  Churchill,  D.  A.  Bilton,  E.  R. 
Farquharson,  M.  E.  Jackson,  J.  E.  C. 
Porteous,  D.  C.  Lindsay,  L.  E.  John- 
stone, K.  M.  Leslie,  A.  J.  Leitch,  M. 
E.  McCracken,  A.  M.  Laroche,  M. 
M.  Trotter,  H.  E.  Hughes. 

Mentioned  in  Despatches:  H.  M. 
Fox. 

King's  Commendation:  H.  M. 
Brown.  

Royal  College  of  Nursing 

The  following  information  has  been 
gathered  from  notes  submitted  by  the 
Royal  College  of  Nursing: 

The  training  of  industrial  nurses: 
The  Advisory  Board  on  Nursing 
Education  recommended  to  council  a 
scheme  for  the  training  of  industrial 
nurses.  Under  this  scheme  the  train- 
ing of  industrial  nurses  would  be 
carried  out  in  the  university  depart- 
ments of  industrial  health  in  prepara- 
tion for  the  industrial  nursing  certi- 
ficate of  the  Royal  College  of  Nursing. 
Where  university  departments  in  in- 
dustrial health  are  not  in  a  position  to 


undertake  training,  the  Royal  College 
of  Nursing  could  be  responsible  for 
the  organization  of  the  course  in  co- 
operation with  such  department;  a 
Board  of  Studies  in  Industrial  Nurs- 
ing to  be  set  up  to  prepare  entrance 
regulations;  to  draw  up  a  course  of 
study  and  keep  it  under  revision;  to 
elect  a  panel  of  examiners;  to  be  res- 
ponsible for  the  conduct  of  examin- 
ations. The  Board  of  Studies  should 
consist  of  representatives  from  univer- 
sities where  Departments  of  Industrial 
Health  are  set  up,  five  representatives 
of  the  Advisory  Board  on  Nursing 
Education,  and  two  representatives 
of  other  appropriate  bodies.  It  was 
felt  that  such  a  Board  of  Studies  might 
well  prove  the  prototype  for  similar 
boards  for  other  courses  and  subjects. 
(This  is  very  timely  as  we  in  Canada 
have  courses  in  industrial  nursing 
under  review  at  the  present  time.) 

The  professional  Association  Com- 
mittee reported  work  with  other 
interested  organizations  on  the  sub- 
ject of  a  comprehensive  superannua- 
tion scheme  for  all  nurses  and  mid- 
wives;  also  on  a  deputation  to  the 
Minister  of  National  Insurance  on 
the  need  for  special  machinery  for  the 
administration  of  unemployment  in- 
surance for  nurses.  We  shall  await 
with  keen  interest  further  news  of 
development  of  this  committee. 


Correspondence 

Helen,  Duchess  of  Northumberland, 
G.CV.O.,  C.B.E.,  president  of  the 
British  Empire  Nurses  War  Memorial 
Fund,  has  written  the  following  letter 
to  the  general  secretary,  Canadian 
Nurses  Association : 

Dear  Miss  Hall, 

I  was  delighted  to  receive  your  letter  en- 
closing the  cheque  for  one  hundred  dollars, 
and  ask  you  to  convey  to  the  Canadian  Nurses 
Association  my  very  grateful  thanks  for  their 
most  welcome  gift.  It  is  indeed  good  of  them 
to  send  a  token  grant  to  the  British  Empire 
Nurses  War  Memorial  Fund,  and  we  in  this 
country  appreciate  it  all  the  more  since  it  is 
an  evidence  of  the  friendship  between  the 
nurses  of  your  great  Dominion  and  the  nurses 
of  Great  Britain. 
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I  have  been  well  aware  of  the  generous  way 
in  which  you  in  Canada  have  been  helping 
the  nurses  of  this  country,  and  not  only  them, 
but  your  colleagues  in  the  Netherlands,  and 
know  that  this  further  gift  will  give  great 
satisfaction  to  the  nurses  here. 

I  am  sure  that  the  nurses  of  Canada  will 
be  delighted  to  know  that  Her  Majesty  the 
Queen  has  graciously  consented  to  be  the 
Patron  of  the  British  Empire  Nurses  War 
Memorial  Fund. 

1  was  most  interested  to  hear  that  you 
have  your  own  Canadian  Nurses  War  Mem- 
orial Committee  for  the  establishment  of 
libraries  for  nurses  in  European  countries  and 
hope  that  you  will  keep  me  in  touch  with  the 
progress  of  your  project.  We,  too,  are  hoping 
that  the  larger  purpose  of  the  B.E.N.W.M.F., 
beyond  the  establishment  of  the  Chapel  in 
Westminister  Abbey,  will  be  such  as  will  help 
the  nurses  and  midwives  in  the  British  Com- 
monwealth and  Empire  in  some  way  as  will 
your  own  memorial. 


May  I,  therefore,  send  my  best  wishes  to 
vou  for  success  in  your  project  and  again 
thank  you  for  your  generosity  to  the  B.E.N.- 
W.M.F. 

Yours  sincerely, 
{Sgd.)  Helen  Northumberland 
President 


Information  Please! 

Anyone  knowing  the  addresses  of 
Mary  MacNutt  and  Miss  Reuter 
please  communicate  with  National 
Office.  

Correction 

(Comparative  report  for  1939-45. 
showing  the  nursing  situation  in 
British  Columbia,  which  appeared  on 
page  679  of  the  August  issue  of  The 
Canadian  Nurse,  should  read  1011 
per  cent  graduate  nurses  serving  in 
D.V.A.  hospitals,  instead  of  101.1  per 
cent  as  printed.   We  regret  this  error. 


Notes  dii  Secretariat  de  TA.I.C. 


DfePART  POUR  LA  GrANDE-BrETAGNE 

Mile  Rae  Chittick,  presidente  de  I'A.I.C, 
Mile  Gertrude  Hall,  secretaire,  et  Mile  E.  K. 
Russell,  directrice  de  I'ecole  des  infirmieres  de 
rUniversite  de  Toronto,  sont  en  route  pour 
I'Angleterre.  Elles  assisteront  a  une  reunion 
du  Conseil  International  des  Infirmieres  et 
aussi  au  Grand  Conseil  de  la  fondation 
internationale  Florence  Nightingale.  Mile 
Hall  prolongera  son  sejour  de  trois  semaines 
pour  etudier  la  situation  du  nursing  dans  cc 
pays. 

Conference  Internationale  du  Conseil 

DES  Femmes  des  Etats-Unis 

ET  du  Canada 

Voici  un  court  resume  des  debats  tel  que 
rapportes  par  notre  representante,  Mile 
Gladys  Sharpe,  qui  etait  presente  aux  assem- 
blees  tenues  k  New  York  du  6  au  8  mai,  1946: 

L'idee  dominante  du  discours  k  I'ouver- 
ture  de  la  seance  fut  "Paix  au  Nouveau 
Monde."  Ce  sujet  fut  developpe  durant  les 
assemblees  suivantes  par  cinq  groupes  com- 
poses de  representantes  de  I'Amerique  du 
Nord,  de  I'Amerique  du  Sud,  de  I'Asie,  de 
I 'Europe,  et  de  I'Australie.  Chaque  groupe 
fit    ressortir    les    cinq    grandes    questions    k 


I'ordre  du  jour  dans  le  monde  entier,  k  savoir; 
la  famine,  les  sans  foyers,  la  denegation  des 
droits  de  I'homme,  les  barri^res  economiques 
et  nationales. 

Les  idees  exprimees  par  chacun  des  orateurs 
etaient  souvent  semblables,  bien  qu'ils  fussent 
de  pays  differents,  d'une  autre  race,  et  ne 
partagcant  pas  la  meme  religion;  Ton  reconnu 
ouvertement  sur  qui  repose  la  responsabilitc 
de  combattre  ce  qui  peut  menacer  la  paix  du 
monde.  Les  phrases  suivantes  illustrent  leur 
maniere  de  penser: 

"  Nous  ne  sommes  non  seu lenient  le  gardien 
de  notre  frere  mais  aussi  son  frere.  Nous 
sommes  anxieux  de  faire  tout  en  notre  pou- 
voir  comme  individu  et  comme  groupe.  II 
faut  montrer  une  adhesion  absolue,  sincere, 
devouee,  et  inebranlable  dans  le  principe  que 
tons  les  hommes  sont  freres  et  que  Dieu  est  le 
pere  du  genre  humain.  II  est  temps  de  cesser 
de  parler  et  d'agir." 

Chacune  des  assemblees  durant  ces  trois 
jours  furent  d'une  grande  inspiration. 


R.C.A.F.N.S. 
La   liste   des   infirmieres   du    corps   royal 
canadien  de  I'armee  de  I 'air  ayant  regu  des 
decorations,   parait  a  la  suite  des  notes  du 
secretariat  general. 
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Note  du  College  Royal  des  Inkirmieres 
La  formation  de  I' infirm iere  industrielle:  Lc 
comite  des aviseurs de  la  section  de  reducatioii 
recommande  que  des  arrangements  soient 
pris  pour  la  formation  des  infirmieres  indus- 
trielles.  Le  departemcnt  de  I'hygienc 
industrielle  des  universites  serait  charge  de  la 
formation  de  ces  infirmieres.  Apres  ce  cours 
elles  seraient  qualifiees  pour  recevoir  le  certi- 
ficat  en  hygiene  industrielle  de  la  part  du 
college  Royal  des  Infirmieres.  L4  ou  les 
universites  nc  seront  pas  en  mesure  d'entre- 
prendre  ce  cours,  le  college  Royal  des  In- 
firmieres s'en  chargera  en  co-operation  avec 
lc  departement;  il  fut  aussi  recommande 
qu'un  comite  d'etude  en  nursing  industriel 
soit  nomme  afin  de  determiner  les  conditions 
d'admission,  afin  d'etablir  un  programme 
d'etude  et  de  le  reviser  au  besoin,  afin  d'elirc 
un  bureau  d'examinateurs,  et  afin  d'assumer 
la  responsabilite  de  ces  examens.  Le  comite 
d'etude  sera  compose  de  representants  des 
universites  ayant  un  departement  d'hygiene 
industrielle,  de  cinq  representantes  du  comite 
d 'education,  et  de  deux  representants  d'autres 
groupes.  On  est  d'avis  qu'un  tel  comite 
d'etude  pourrait  servir  de  modele  pour 
d'autres  comites  d'etude  qui  aimerait  soit  a 
organiser  un  autre  cours,  soit  a  enseigner  une 
mat  iere. 

Au  Canada,  nous  etudions  actuellement  la 
possibilite  d'un  cours  en  hygiene  industrielle. 
Le  comite  des  interets  professionnels 
rapporte  que,  conjointement  avec  d'autres 
organisations,  1 'on  travail  le  k  un  plan  detail  le 
et  complet  de  pension  viagere  pour  toutes 
les  infirmieres  et  sages-femmes,  et  aussi  a  une 
representation  aupres  du  Ministre  des  Assu- 
rances nationales,  sur  les  besoins  d'un  arrange- 
ment special  dans  I'administration  de  I'assu- 
rance-chomage  pour  les  infirmieres.  Lc 
rapport  de  ce  comite  est  toujours  attendu  avec 
interet. 

CORRESPONDANCE 

La  lettre  suivante  est  ecrite  par  la  duchesse 
de  Northumberland,  G.C.V.O.,  C.B.E.,  presi- 
dente  du  comite  de  souscription  de  I'empire 
britannique  en  memoire  des  infirmieres  de  la 
guerre: 
'Chere  Mile  Hall, 

II  me  fait  grand  plaisir  de  recevoir  votre 
lettre  contenant  un  cheque  de  cent  dollars. 
Je  vous  demande  de  transmettre  mes  remer- 
ciements  k  I'Association  des   Infirmieres  du 


Canada  pour  ce  don  tres  apprecie.  C'est 
tres  bon  de  votre  part  d'envoyer  ce  temoi- 
gnage  de  sympathie  et  nous  dans  ce  pays  nous 
I'acceptons  commc  une  marque  evidcnte 
d'amitic  entre  les  infirmieres  des  Dominions 
et  les  infirmieres  d'Angleterre. 

"Je  suis  tres  au  courant  dc  quelle  fa(;on 
genereuse  dont  vous,  au  Canada,  avez  aide 
les  infirmieres  de  notre  pays,  non  seulement 
les  n6tres  mais  aussi  vos  compagnes  de 
Hollande.  Et  je  sais  que  ce  dernier  don  que 
vous  venez  de  faire  sera  un  motif  de 
contentement  pour  nos  infirmieres. 

"Je  fus  tres  interessee  d'apprendre  que 
vous  avez  un  comite  de  souscription  en  me- 
moire  des  infirmieres  canadiennes  de  la  pre- 
sente  guerre,  que  le  but  propose  est  I'etablisse- 
ment  de  bibliotheques  dans  les  pays  d 'Europe. 
J'espere  que  vous  me  tiendrez  au  courant  de 
vos  progres.  Nous  esperons,  nous  aussi,  qu'en 
plus  de  I'erection  d'une  chapclle  dansl'abbaye 
de  Westminster,  que  la  plus  grande  partie  de 
notre  souscription  -sera  employee  k  aider  les 
infirmieres  et  les  sages-femmes  du  Common- 
wealth britannique  et  de  I'empire. 

"Puis-je  vous  adresser  tous  mes  voeux 
pour  le  succes  de  vos  entreprises  et  mes 
remerciements  pour  votre  generosite. 

Sincerement  votre, 

Helen  Northumberland, 
Presidente." 


Quelques  Lectures  a  Faire 
Dans  les  hopitaux  I'epoque  des  vacances 
est  souvent  celle  qui  laisse  le  moins  de  loisir. 
II  se  pent  que  faute  de  temps  vous  ayez 
neglige  de  lire  nos  revues.  Nous  nous  per- 
mettons  de  vous  signaler  quelques  articles  que 
nous  trouvons  d'une  grande  valeur: 

Dans  le  Bulletin  des  Infirmieres  Catholiques 
du  Canada,  no  mai  et  juin:  Mesures  Disci- 
plinaires  dans  les  Ecoles  d'Infirmieres,  Soeur 
St-Paul,  g.m.e.,  Hopital  St-Fran^ois  d'Assise; 
nojuilletet  aout:  La  Directrice  des  Infirmieres 
au  Service  du  Malade,  Rev.  Soeur  M.  E. 
Rheault,  B.Sc.H.,  Hopital  Notre- Dame; 
The  Canadian  Hospital,  no  d'aoflt:  Changes 
Inevitable  in  Nursing  System,  R.  A.  Seymour, 
M.D.  Cet  article  nous  a  paru  si  important 
qu'il  a  ete  traduit  en  frangais  et  nous  serons 
heureuses  d'en  envoyer  une  copie  k  qui  en 
fera  la  demande.  A  I'Edition  de  I'Arbre,  vient 
de  paraltre  "Initiation  k  la  Medecine"  par 
le  docteur  G.  Hebert.  Voir  le  compte  rendu 
en  fran^ais  dans  "Book  Reviews." 


Liver,  preferably  pork  liver,  once  a  week  is  essential  in  any  normal  diet. 
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Annual  Meeting  in  Nova  Scotia 


The  thirty-seventh  annual  meeting  of  the 
Registered  Nurses'  Association  of  Nova 
Scotia  was  held  recently  in  Amherst  on  May 
30  and  31,  1946,  with  approximately  seventy 
members  in  attendance  and  all  branches  of 
the  province  represented.  The  invocation 
was  delivered  by  the  Rev.  H.  Olsen,  pastor  of 
the  First  Baptist  Church,  and  a  most  cordial 
address  of  welcome  was  delivered  by  His 
Worship,  Mayor  N.  S.  Sanford. 

The  meeting  was  called  to  order  by  Rh<xla 
MacDonald,  president  of  the  association,  who, 
in  her  opening  remarks,  dealt  with  the  present 
critical  shortage  of  nursing  personnel  and  the 
proposed  new  Constitution  and  By-laws  of 
the  C.N. A.,  as  well  as  a  proposed  Nurse 
Practice  Act  under  which  licensing  would  be 
necessary  for  all  members  of  the  profession, 
including  registered,  graduate,  and  practical 
nurses  who  desire  to  practise  in  Nova  Scotia. 
Mviss  MacDonald  referred  also  to  the  work 
of  the  Placement  Bureau  and  the  necessity 
for  further  financing  now  that  the  Govern- 
ment Grant  is  no  longer  available  for  this 
purpose,  and  the  action  of  the  Federal  Govern- 
ment in  opening  a  school  for  practical  nurses 
at  Moncton,  N.B.  At  the  request  of  Mary  S. 
Patterson,  Maritime  supervisor  of  Rehabili- 
tation and  Vocational  Training,  the  associa- 
tion considered  applications  for  the  position 
of  instructor  at  this  school  with  the  result 
that  Adelaide  M  unro? ,  instructor  at  Yarmouth 
Hospital,  was  appointed. 

The  paid-up  membership  of  the  associa- 
tion, as  at  August  31,  1945,  was  1,527,  repre- 
.senting  an  increase  of  89  members  over  the 
previous  year.  During  the  year  the  associa- 
tion became  affiliated  with  the  Provincial 
Council  of  Women  of  Nova  Scotia. 

Reports  from  the  branches  indicated  an 
active  year  and  a  growing  realization  of  the 
need  for  more  definite  action  and  greater 
co-operation  on  the  part  of  the  association 
and  its  individual  members.  The  General 
Nursing  Section,  convened  by  Mabel  Mac- 
Phail,  gave  much  of  its  time  during  the  year 
to  discussions  respecting  the  formation  of 
so-called  "Interest  Groups"  to  replace  the 
present  sections.  Regular  meetings  of  the 
Public  Health  Section,  convened  by  Margaret 
P.  Ross,  were  held  and  many  matters  of 
importance  were  discussed,  chief  among 
which  was  the  possibility  of  obtaining  a 
refresher  course  on  Job  Instruction.    It  was 


later  decided,  however,  that  such  a  course 
was  not  suitable  to  large  groups  and  the 
matter  was  allowed  to  lapse.  The  report  of 
the  Hospital  and  School  of  Nursing  Section, 
convened  by  Sr.  Catherine  Gerard,  contained 
among  other  things  a  recommendation  that 
a  School  of  Nursing  Adviser  be  appointed 
for  Nova  Scotia  as  a  first  step  towards  estab- 
lishing the  qualifying  examinations.  A 
committee,  composed  of  M.  Jenkins,  M. 
Miller,  L.  Grady  and  Sr.  Gerard,  was  ap- 
pointed to  give  further  study  to  the  recom- 
mendation and  to  obtain  information  as  to 
qualifications  required  and  salaries  paid  by 
other  provinces  for  similar  appointments. 

The  question  of  working  hours  and 
salaries  in  efTect  in  hospitals  throughout  the 
province  was  studied  and  discussed,  and  it 
was  recommended  that  a  minimum  and 
maximum  salary  scale  for  nurses  be  drawn  up. 
It  was  also  recommended  that  every  school 
of  nursing  in  the  province  give  each  student 
nurse  a  minimum  of  three  weeks'  vacation  in 
each  year  of  her  course  and  that,  if  possible, 
this  be  extended  to  four  weeks. 

During  the  year  the  Legislative  Com- 
mittee examined  and  discussed  the  original 
draft,  and  a  second  draft,  based  upon  amend- 
ments, suggested  by  all  provinces,  of  the 
proposed  Constitution  and  By-laws  of  the 
C.N. A.,  and  forwarded  comments  and  sug- 
gested amendments.  Consideration  was  also 
given  by  this  committee  to  the  proposed 
Nurse  Practice  Act  and  the  proposed  new 
Constitution  and  By-laws  of  the  R.N.A.N.S. 
Out  of  the  report  of  the  C.N. A.  councillor 
came  the  question  of  shortening  courses  for 
student  nurses,  all  of  the  provinces  having 
been  asked  by  C.N. A.,  when  drawing  up 
their  new  by-laws  and  constitution,  to  make 
provision  for  a  shortened  term.  It  was, 
therefore,  resolved  that  the  Legislative  Com- 
mittee make  provision  for  the  nurses  taking 
the  three-year  course  at  these  special  schools 
to  be  allowed  to  write  the  registered  nurses' 
examinations. 

The  report  of  the  Labor  Relations  Com- 
mittee indicated  that  a  meeting  had  been 
held  in  Halifax  with  the  representative  of  the 
Civic  Employee  Federal  Union,  Local  No. 
143,  with  respect  to  the  appointment  of  a 
bargaining  agent  for  the  association  to 
negotiate  with  the  Regional  War  Labor 
Board.     While   a    sympathetic   hearing   was 
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given  to  this  representative  it  was  felt  that 
the  association,  being  composed  of  pro- 
fessional members,  had  nothing  to  gain  by 
making  such  an  appointment,  in  the  belief 
that  the  association  itself  could  act  in  the 
best  interest  of  its  members. 

The  Post-graduate  Course  Committee 
reported  that  definite  progress  has  been  made 
and  prospects  are  bright  for  the  establishment 
of  post-graduate  courses  in  public  health, 
teaching,  supervision  and  administration  at 
Dalhousie  University,  Halifax. 

The  appointment  of  an  adviser-registrar 
was  approved  and  a  Selections  Committee 
was  appointed  to  advertise  for  and  consider 
applications  for  such  position. 

The  following  officers  were  elected  for  the 
ensuing  year:  president,  Lillian  Grady; 
vice-presidents,  Lenta  Hall,  Maisie  Miller, 
Sr.  Catherine  Gerard;  recording  secretary, 
Frances  MacDonald;  corresponding  secretary 


and  treasurer,  Nancy  Watson.  Section 
chairmen:  General  Nursing,  Mollie  Stevens; 
Public  Health,  Marion  Shore;  Hospital  and 
School  of  Nursing,  Sr.  Mary  Beatrice. 
Standing  committees:  Program  and  Publica- 
tions, Mrs.  Charles  Bennett;  Legislative, 
Marjorie  Jenkins;  Nominating,  Josephine 
Betz;  Library,  Kathleen  Harvey;  adviser  to 
registrar,  Sadie  Archard. 

The  thanks  of  the  association  are  extended 
to  Mrs.  N.  S.  Sanford  for  the  excellence  of 
arrangements  in  connection  with  the  annual 
meeting;  the  Ladies  Hospitals'  Aids  of  Am- 
herst and  Springhill  for  entertaining  at  after- 
noon tea,  and  to  the  ladies  of  Trinity  St. 
Stephen's  United  Church  for  an  excellent 
dinner  at  which  Dr.  Charles  Gass,  of  Mount 
Allison  University,  Sackville,  N.B.,  was  guest 
speaker. 

Nancy  H.  Watson 
Registrar,  R.N.A.N.S, 


Department  of  Veterans  Affairs 


There  has  been  nothing  in  The  Canadian 
Nurse  concerning  the  Department  of  Veterans 
Affairs  for  several  months — I  hope  you 
noticed!  The  reason  was  not  because  the 
Treatment  Services  have  run  out  of  news 
but  rather  because  the  editor  has  been  so 
generous  to  us  during  the  preceding  months, 
and  also  because  she  was  pressed  for  space 
for  the  C.N.A.  biennial  reports.  But  here  we 
are  again,  and  we  hope  to  say  "Hello"  every 
month  hereafter. 

Matrons'  Conference:  The  matrons  from 
the  D.V.A.  hospitals  across  Canada,  with 
the  exception  of  Miss  S.  C.  Maclsaac,  of 
Camp  Hill  Hospital,  Halifax,  met  in  Ottawa 
on  June  28  and  29.  This  was  the  first  Matrons' 
Conference  ever  held  by  the  Department  of 
Veterans  Affairs.  We  are  hoping  it  will  be  a 
biennial  affair  from  now  on,  or  at  least  until 
we  have  returned  to  more  normal  times. 
After  the  conference  in  Ottawa,  the  majority 
of  our  matrons  were  able  to  attend  the  meet- 
ings of  the  Canadian  Nurses  Association  and 
Nursing    Sisters'    Association    in    Toronto. 

The  army  helps  us  out  again:  July  31  was 
set  as  the  last  day  that  the  army  could 
possibly  help  the  Departmental  Hospitals 
with  army  staff,  or  so  it  seemed  until  about 
four   days   before   that   date.     However,    as 


usual  the  army  didn't  let  us  down  and  help 
was  guaranteed  for  the  remainder  of  the 
summer,  at  least,  in  order  to  let  those  army 
nursing  sisters  who  are  coming  to  the  D.V.A. 
take  their  discharge  and  their  well-earned 
leave,  before  starting  in  on  the  next  stage  of 
their  nursing  careers.  The  taking  over  of  an 
army  hospital,  which  is  full  to  capacity  and 
working  at  top  speed,  is  far  from  an  easy 
undertaking  to  say  the  least,  but  when  many 
of  the  key  people  on  the  army  staff  are  some 
of  those  whom  we  hope  will  become  key 
people  on  the  new  D.V.A.  staff,  it  is  well- 
nigh  impossible.  However,  that  is  what  has 
been  attempted  this  past  summer  at  Quebec 
Veterans  Hospital,  formerly  St.  Charles 
Military  Hospital;  Montreal  Veterans  Hos- 
pital, formerly  Queen  Mary  Road  Military 
Hospital;  Malton  Convalescent  Hospital; 
Hamilton  Veterans  Hospital;  Crumlin,  for- 
merly London  Military;  Brandon  Veterans 
Hospital;  Regina  Veterans  Hospital;  and 
Vancouver  Military  Hospital  which  has  now 
become  a  part  of  Shaughnessy  Hospital  in 
Vancouver. 

This  has  all  been  accomplished,  as  well  as 
the  setting  up  of  another  tuberculosis  hospital 
at  Sussex,  N.B.,  opening  a  125-bed  addition 
at    Camp    Hill    Hospital,    Halifax,    making 
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arrangements  to  open  part  of  Sunnybrook  in 
Toronto,  opening  the  new  chest  wing  at 
Shaughnessy,  not  to  mention  the  new  Victoria 
Veterans  Hospital,  all  of  which  is  supposed  to 
be  ready  by  this  fall.  Is  it  any  wonder  that 
D.V.A.  keeps  calling  for  nurses  and  more 
nurses? 

A  special  message  to  nursing  sisters  of 
World  War  II:  Through  the  facilities  of  the 
Rehabilitation  Branch,  the  Department  of 
Veterans  Afifairs,  a  special  questionnaire  is 
being  sent  to  all  nursing  sisters  who  served  or 
are  still  serving  in  one  or  other  of  the  three 
services.  It  is  the  wish  of  the  Rehabilitation 
Branch  that  the  questionnaire  be  answered 
by  all  enlisted  nurses.  It  is  hoped  that  full 
and  correct  data  will  be  available  after  the 
summarization  of  the  returns  by  the  Statis- 
tical Branch  of  the  Department  of  Veterans 
Affairs.  Too  often,  unfortunately,  the  right 
address  of   the   individual  is   not  at   head- 


quarters and  I  am,  therefore,  asking  all 
nursing  sisters  who  read  this  statement  to  do 
their  utmost  to  pass  on  the  word  to  any 
nursing  sisters  they  know.  It  is  only  by  the 
full  co-operation  of  everyone  that  such  a 
questionnaire  serves  its  real  purpose.  If  you 
are  a  nursing  sister,  and  if,  by  the  time  you 
read  this  in  The  Canadian  Nurse,  you  haven't 
received  a  questionnaire,  please  drop  me  a 
note,  or  get  in  touch  with  your  own  matron- 
in-chief  and  a  questionnaire  will  be  sent  to 
you  at  once. 

We  hope  you  will  be  just  as  interested  in 
knowing  the  answers  to  these  nursing  sister 
questions  as  we  are,  and  we  promise  you  a  full 
report  in  The  Canadian  Nurse  at  the  earliest 
possible  date.  Needless  to  say  these  are 
confidential  records,  and  the  report  will  be 
entirely  statistical  in  nature. 

— Agnes  J.  Macleod 


Nursing  Sisters*  Association  of  Canada 


During  the  first  week  in  July  the  Toronto 
Unit  was  hostess  to  the  delegates  to  the 
biennial  meeting  of  the  Nursing  Sisters' 
Association  of  Canada,  held  at  the  Royal 
York  Hotel.  The  dinner,  with  nearly  four 
hundred  present,  proved  to  be  the  highlight 
of  the  meeting.  Mrs.  Gilbert  Storey,  president 
of  the  Toronto  Unit,  was  in  the  chair.  Col. 
Agnes  Neill,  Matron-in-Chief,  R.C.A.M.C, 
introduced  the  guest  speaker,  Miss  Anna 
Schwarzenberg,  executive  secretary  of  the 
International  Council  of  Nurses.  Miss 
.Schwarzenberg  had  recently  returned  from  a 
tour  of  the  devastated  countries  and  her  talk 
proved  most  enlightening  as  she  depicted  the 
great  need  of  assistance  for  the  rehabilitation 
of  the  nurses  in  these  stricken  areas.  It  was 
gratifying  to  have  present  many  nursing 
sisters  representing  the  three  services. 

Maud  Wilkinson,  president  of  the  national 
executive,  later  conducted  the  business 
meeting,  when  several  projects  were  voted 
upon,  including  the  following:  A  National 
Rehabilitation  Fund  has  been  established. 
Donations  of  $500  each  have  been  made  by 
Toronto  and  Vancouver,  together  with  a 
personal  gift  of  $600,  bringing  the  total  to 
date  to  $1,600.  Approval  was  given  to  the 
establishment  of  club  houses  for  nursing 
sisters  if  the  Red  Cross  is  able  to  provide 
residences.  Local  units  will  be  responsible  for 
maintenance  where  club  houses  are  located. 


The  N.S.A.  of  Canada  is  to  be  nationally 
incorporated.  A  new  directory  is  to  be  com- 
piled, with  Maud  Wilkinson  as  registrar. 

Delegates  present  from  out-of-town  in- 
cluded: Miss  Archer,  Halifax;  Miss  Titus, 
Saint  John;  Mrs.  Ramsay,  Montreal;  Miss 
Bagnall,  Ottawa;  Betty  Pense,  Kingston; 
Miss  Cowan,  Hamilton;  Mrs.  Campbell, 
London;  Miss  Barton,  Winnipeg;  Mrs. 
Parker,  Saskatoon;  Miss  Morton,  Calgary; 
Miss  Panton,  Vancouver;  Miss  Rossiter, 
V^ictoria. 

Votes  of  thanks  were  extended  to  Miss 
Wilkinson  and  the  national  executive,  the 
Toronto  Unit,  and  the  editor  of  The  Canadian 
Nurse  by  Misses  Morrison,  Barton,  and 
Mrs.  Crummy.  Conveners  for  the  dinner 
were  the  social  secretary,  Edith  McAlpine, 
assisted  by  Mrs.  Jack  Bell  and  committee. 
The  next  biennial  meeting  will  be  in  1948  at 
Saint  John,  N.B. 

Another  enjoyable  event  was  the  reception 
and  tea  given  by  Mrs.  Albert  Matthews,  wife 
of  the  Lieut.  Governor,  at  Parliament 
Buildings,  Toronto.  Mrs.  Storey  received  the 
guests  with  Mrs.  Matthews.  His  Honour 
later  welcomed  those  present.  Nursing  sisters 
of  World  War  I  and  II  assisted.  In  attendance 
were  Lieut. -Col.  Norman  Alexander,  Lieut. - 
Col.  Baptiste  Johnston,  and  Lieut.  Stewart 
Reburn. 
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The  Truth  Drugs 

A.  Owen-Flood,  l.r.c.p.i.  and  l.m.,  l.r.c.s.i  and  l.m. 


FROM  time  to  time  our  papers  and 
journals  splash  across  their  pages 
accounts  of  confessions  of  crime  ex- 
tracted by  means  of  the  "truth  drug." 
In  a  recent  issue  the  name  of  this 
marvel  has  been  disclosed,  pentothol 
sodium,  one  of  the  barbiturate  groups. 
The  makers,  however,  claim  no  such 
virtue  for  this  substance,  thus  adding 
to  the  confusion  of  the  p:)ublic  as  to 
what  exactly  a  truth  drug  is,  and  how 
it  operates. 

Let  us,  then,  get  this  fact  straight 
once  and  for  all.  l*entothal  sodium, 
as  many  now  know,  is  a  basal  anes- 
thetic introduced  into  the  blood 
stream  by  intravenous  injection  usu- 
ally. It  has  no  property  in  itself  of 
producing  "truth," 

Psychic  Statf^s 

No  drug  or  gas  produces  a  confes- 
sion, but  they  do  produce  a  state  of 
affairs  where  the  subconscious  mind 
rises,  as  it  were,  to  the  surface  of  the 
mind's  lake,  and  that  crime  or  anxiety 
with  which  it  is  most  burdened,  it 
tends  to  shed,  and  this  is  the  truth. 
This  state  of  mind  is  known  as  the 
psychic  state,  or  a  state  of  hypnosis. 
Any  drug  capable  of  producing  anal- 
gesia, loss  of  pain  sen.sation,  or  the 
lightest  anesthesia  will  produce  this 
condition.  It  is  a  definite  stage  in  most 
types  of  anesthevsia. 

Drugs  used  for  the  purpose  of  ex- 
tracting confessions  are  by  no  means  a 
modern  invention.  Opium,  hashish, 
and  many  others  have  been  used  in 
ancient  times.  The  early  recognition 
of  the  truth  of  the  wise  saw  in  vino 
Veritas  prompted  the  use  of  alcohol 
for  this  purpose;  indeed,  many  a 
criminal,  worn  out  by  the  terror  of  the 
hunted,  self-administers  this  well- 
known  "truth  extractor"  and  present- 
ly finds  himself  in  the  hands  of  the 
law. 

The  stage  of  drunkenness,  early 
anesthesia,  hypnosis,  and  oncoming 
death  are  identical.  Why  the  truth 
is  so  easily  obtained  in  these  states 
can  be  briefly  explained.     The  sub- 


conscious mind  holds  the  record  of  all 
our  life  experiences,  good  or  bad.  The 
latter  are  buried  where  they  seldom 
reach  the  conscious  level:  in  other 
words  we  tend  to  forget  or  put  out  of  our 
mind  unpleasiint  happenings,  which, 
when  brought  to  mind,  give  us  a  sense 
of  pain  and  guilt.  So,  like  the  battered 
corpse  of  his  victim,  the  murderer 
buries  his  evil  thoughts,  but  these,  like 
the  body  in  the  case,  tend  at  times  to 
come  of  their  own  account  to  the  sur- 
face, and  this  they  do  in  his  dreams, 
and  in  his  waking  state,  where  they  are 
sternh'  vanished  !)>'  his  conscious 
mind. 

Conscious  Control  Abolished 
The  "truth  drug"  brings  about  the 
state  where  this  conscious  control  is 
abolished  and  concealment  of  all 
major  and  guilty  experiences  becomes 
impossible.  The  state  renders  the 
individual  particularly  sensitive  to 
suggestion  and  the  merest  hint  will 
bring  forth  a  lull  confession.  This  is 
not  so  surprising  when  we  realize  that 
there  is  present  in  most  subconscious 
minds  the  urge  to  confess.  This  is 
motivated  by  two  main  reasons: 

1.  As  an  escape  from  the  misery  and  pain 
of  the  hunting,  haunting,  and  the  grave 
anxiety  of  the  criminal. 

2.  Bravado  and  the  irresistible  urge  to 
boast  and  display  the  cleverness  of  his  con- 
cealment of  the  crime. 

There  is  one  type  of  murderer  un- 
influenced by  the  application  of  drugs 
—  the  criminal  lunatic.  The  mentally 
diseased  live  mainly  in  the  sub- 
conscious life,  which  is  to  a  great  ex- 
tent out  of  their  conscious  control. 
This  is  one  of  the  reasons  why  the 
pursuit  of  this  type  of  murderer  is 
extremely  difficult,  as  the  crime  is 
usually  planned  and  committed  with 
devilish  cunning  and  with  no  apparent 
motive  whatever. 

The  introduction  of  a  drug  in  these 
cases  is  not  easy,  and  the  "confession", 
if  elicited  at  all,  would  be  unreliable 
as  to  the  truth. 

— -Nursing  Mirror 


896 


Vol.  42,  No.  10 


»####»#######»#####^##################»»##########^###########»##^##»#####»#^ 


STUDENT  NURSES  PAGE 


»####»###########»###»######»»##»»###»######»####»»»#######s»»##»#»»########» 


Arteriovenous    Aneurysm 

L.  Garland 

Student  Nurse 

School  of  Nursing,  Regina  General  Hospital,  Sask. 


PTE.  A  was  admitted  to  the  mili- 
tary ward  with  a  diagnosis  of  old 
gunshot  wounds  of  the  left  side  of 
his  body.  The  injury  had  been  re- 
ceived while  he  served  in  Germany 
some  months  previously.  General 
examination  showed  multiple  scars 
on  the  left  side  extending  from  the 
toes  to  his  shoulder.  When  the  scar 
areas  were  palpated  hard,  pellet-like 
structures  could  be  felt  under  the 
skin's  surface. 

When  Pte.  A  was  admitted  he  had 
no  complaints.  He  was  able  to  walk 
without  the  aid  of  crutches  or  cane 
with  very  little  discomfort.  His 
temperature,  pulse,  and  respirations 
were  normal. 

Auscultation  of  the  left  leg  with 
a  stethoscope  in  the  middle  and 
the  lower  third  on  the  lateral  side 
revealed  an  interesting  detail.  There 
was  a  dull  roar  or  "churning-like" 
sound  heard.  This  was  due  to  the 
fact  that  the  arterial  blood  and  the 
venous  blood  were  mixing  in  attempt- 
ing to  reach  and  return  from  the 
lower  extremity.  It  was  also  noticed 
that  a  pulsating  sensation  could  be 
felt  with  the  hand. 

X-rays  were  taken  of  the  left  foot 
and  ankle  in  anterior,  posterior,  and 
lateral  directions.  The  examination 
showed  numerous  fragments  of  metal- 
lic density  scattered  throughout  the 
soft  tissues  and  bony  structures  of  the 
foot.  The  fragments  measured  from 
less  than  a  millimeter  in  diameter  up 


to  approximately  a  centimeter.  They 
extended  from  the  region  of  the  meta- 
tarsals to  the  knee  joint.  No  evidence 
of  fracture  or  dislocation  of  the  bones 
of  the  foot  could  be  seen.  There  was 
no  evidence  of  osteomyelitis.  The  tibia 
and  fibula  appeared  normal  with  no 
fractures.  The  knee  joint  appeared 
normal.  The  patient  was  booked  for 
resection  of  an  arteriovenous  aneu- 
rysm. 

What  is  an  aneurysm?  An  aneur- 
ysm is  a  saccular  dilation  of  a  blood 
vessel.  It  is  not  usually  looked  upon 
as  a  surgical  condition,  but  there  are 
two  types  which  respond  to  surgical 
therapy.  Traumatic  aneurysm  is  pro- 
duced by  an  injury  to  the  wall  of  an 
artery,  A  stretching  of  the  injured 
portion  of  the  arterial  wall  occurs  with 
the  formation  of  a  gradually  enlarg- 
ing sac.  This  type  of  aneurysm  appears 
in  the  extremities,  where  injury  is 
most  frequent.  It  may  be  treated 
either  by  excision  of  the  enlarged, 
damaged  portion  of  the  artery  or  by 
repair  of  the  arterial  wall,  an  opera- 
tion known  as  aneurysmorrhaphy. 
The  second  type  of  aneurysm,  which 
is  frequently  treated  by  surgery,  is 
known  as  arteriovenous  aneurysm. 
This  is  the  type  with  which  we  are 
concerned  in  this  case.  This  may  re- 
sult from  a  congenital  communication 
between  the  veins  and  arteries,  or 
from  an  injury  in  which  healing  re- 
sults in  communication  between  them. 
This  was  the  case  with  Pte.  A.    The 
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symptoms  of  this  disease  are  due  to 
this  communication ;  the  veins  pulsate 
and  become  widely  dilated.  In  the 
surgical  treatment  of  this  lesion  an 
attempt  is  made  to  divide  the  com- 
munication. It  may  be  possible  to 
sever  it  directly  or  it  may  be  necessary, 
in  some  cases,  to  excise  the  entire  seg- 
ment of  vessel  containing  the  com- 
munication. 

When  surgical  intervention  was 
started,  it  was  found  necessary  to 
resect  the  damaged  portion.  A  vert- 
ical incision  by  the  popliteal  space  to 
angle  structures  exposed  the  popliteal 
fossa.  There  was  a  marked  amount 
of  scar  tissue  formation  in  the  middle 
and  lower  third  of  the  leg.  Ligation, 
above  and  below,  of  both  vein  and 
artery  was  done.  Because  of  the  scar 
tissue  formation  and  the  difficulty 
in  removing  it,  the  aneurysm  could 
not  be  retained  as  a  good  pathological 
specimen.  The  incision  was  closed 
with  catgut  and  dressings  of  gauze 
were  held  in  position  with  elastoplast 
bandage. 

Due  to  loss  of  blood  and  the  length 
of  the  operation,  an  intravenous  of  5 
per  cent  glucose  in  normal  saline  was 


commenced  in  the  operating-room. 
On  return  to  the  ward,  500  cc.  of 
blood  plasma  were  given.  Until  the 
patient  regained  consciousness  oxygen 
was  given  continuously.  The  foot  of 
the  bed  was  elevated  eight  or  ten 
inches  to  relieve  the  pressure  of  blood 
trying  to  pass  through  the  leg.  The 
leg  and  foot  were  also  to  be  kept  ex- 
posed to  the  air  and  under  no  consi- 
deration were  hot  water  bottles  to 
be  applied.  The  doctors  wanted  to  be 
certain  that  the  circulation  was  reach- 
ing the  limb  by  means  of  the  remain- 
ing vessels. 

Morphine  gr.  3^  was  given  for  pain 
for  the  first  five  days  then  only  nem- 
butal gr.  1}/^  was  given  at  bedtime. 

On  the  ninth  day,  the  sutures 
were  removed.  The  wound  was  in 
good  condition  and  well  healed.  In 
twelve  days  the  patient  was  out  of  bed 
on  crutches.  Pte.  A  was  discharged 
on  the  eighteenth  day.  He  would  re- 
main on  crutches  for  a  time  in  order 
not  to  put  too  much  weight  on  the 
veins  and  give  them  an  opportunity 
to  heal.  Pte.  A  left  the  hospital  in 
much  better  condition  to  work  than 
when  he  entered. 


The  Nurse  as  a  Social  Worker 


{Continued  from  page  876) 
Social  service  gives  one  the  oppor- 
tunity of  working  with  all  of  the 
classes  and  types  of  people  who 
make  up  our  communities.  To  have 
a  share  in  the  building  of  our  nation, 
through  contact  with  widely  varied 
individuals,  to  enter  their  homes 
and  help  them  to  solve  their  seem- 
ingly mountain-high  problems,  be 
they  of  health,  wealth,  or  moral- 
ity, is  a  rare  privilege.  The  nurse 
can  render  unlimited  service,  can  gain 
increasingly  worthwhile  knowledge, 
and  can  receive  inward  satisfaction 
that  cannot  be  estimated. 

Social  service  branches  out  into 
diffuse  lines  of  public  service  and  the 
knowledge  gained  through  them  is  of 
lifetime  benefit  to  the  worker.  The 
social  worker  delves  into  the  study 


of  law,  gains  an  insight  into  all 
standards  of  living,  and  is  afforded 
an  opportunity  to  develop  her  initi- 
ative as  she  strives  for  ways  and 
means  to  lighten  burdens,  better  home 
conditions,  and  strengthen  moral  char- 
acter. Non-temperance  in  the  home 
as  well  as  in  industry  portrays  a  des- 
pairing picture  and  a  perplexing 
problem  at  times.  The  firm,  but  un- 
derstanding sympathy  of  the  social 
worker  comes  oft-times  almost  as  an 
answer  to  prayer.  Other  branches  of 
work  lie  in  the  direction  of  child  and 
youth  discipline,  and  the  perplexities 
of  child  and  adult  delinquency.  Pro- 
per nutrition  amid  food  scarcities 
is  a  common  problem  and  one  with 
which  the  nurse  is  more  familiar 
than  other  social  workers  would  be. 
Attention   to   furthering   the   control 
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of  tuberculosis,  cancer,  and  the  ven- 
ereal diseases,  and  bringing  these 
vital  matters  before  the  public  could 
be  well  handled  by  the  nurse.  Her 
background  of  nursing  education  fits 


the  graduate  nurse  to  take  her  place 
among  the  social  workers  who  are 
striving  towards  the  making  of  better 
citizens  and  our  Canada  a  better  place 
in  which  to  live. 


Letters  from  Near  and  Far 


Editor's  Note:  Helena  Reinier,  who  wrote 
the  following  letter,  is  so  far  the  only  Cana- 
dian nurse  with  UNRRA  in  the  China 
expedition.  Miss  Reimer  is  a  graduate  of  the 
Winnipeg  General  Hospital  and,  before  joining 
UNRRA,  was  clinical  instructor  in  surgical 
nursing  there.  Miss  Reimer  served  with 
UNRRA  in  Egypt  before  going  to  China. 


I  have  been  working  on  a  refresher  course 
for  the  Formosan  nurses  all  day.  How  far 
removed  we  are  here  from  the  rest  of  the 
world!  Formosa  is  without  doubt  the  most 
beautiful  spot  in  which  I  have  lived.  After 
two  weeks  of  it  I  still  feel  as  though  I  am 
sleep-walking.  The  wooded  hills  with  their 
beautiful  tropical  plants,  orchids,  that  you 
can  pick,  and  many  others;  the  terraced  rice 
paddies  in  the  lowlands;  the  winding  moun- 
tain roads;  the  lazy  rivers  winding  in  and  out 
through  fields  of  rice,  past  gardens,  and 
hyacinth  fields;  the  villages  with  half-naked 
little  children  playing  on  the  streets;  the 
starry  sky  at  night  and  the  soft  scented 
evening  breezes — it  is  all  just  too  much  to 
take  for  granted. 

We  are  twelve  people  here  in  the  UNRRA 
Regional  office.  Our  office  is  in  Taipeh.  Our 
home  is  a  lovely  Japanese  hotel  on  a  hillside 
nine  miles  out  of  town. 

We  each  have  our  own  apartment — living- 
room,  balcony,  and  bedroom.  My  floor  is 
covered  with  lovely  white  matting.  In  the 
centre  of  the  room  I  have  a  beautiful  teak- 
wood  table  with  cushions  around  it  on  the 
floor.  In  one  corner  on  a  raised  platform  is  a 
solitary  vase  with  some  lovely  flowers.  On 
the  wall  behind  is  a  most  beautiful  Japanese 
scroll  done  by  one  of  their  famous  artists. 
In  a  little  niche  in  one  corner,  which  used  to 
be  an  altar,  I  have  my  books. 

In  my  bedroom  all  I  have  is  a  mattress  on 
the  floor  with  a  mosquito  net  over  it  and  a 
tiny  dressing-table  at  which  I  have  to  sit 
cross-legged  to  do  my  face. 


Three  of  my  walls  slide  in  and  open  up 
onto  my  balcony  which  has  glass  sliding 
doors.  Outside  the  balcony  I  have  a  little 
garden. 

We  eat  western  style  in  a  western  dining- 
room.  But  on  the  second  floor  we  have  a 
beautiful  large  Japanese  room  in  which  we 
entertain  and  eat  meals  sitting  on  the  floor 
when  we  feel  like  celebrating.  No  one  wears 
shoes  in  houses  here  either.  You  leave  your 
shoes  at  the  door  and  put  on  grass  slippers. 
These  you  wear  in  hallways  and  in  rooms  that 
have  plain  floors.  W'e  remove  them  to  step 
into  our  apartments.  So  I  pad  around  on  bare 
feet  on  my  matting.  Our  servants  are  all 
girls — most  adorable  but  not  very  efficient. 
However,  they  see  to  it  that  there  are  lots  of 
flowers  around. 

This  all  sounds  luxurious  and  it  is  a  de- 
lightful way  of  living,  but  we  work  for  it. 
I  have  worked  as  hard  here  as  I  did  at  the 
W.G.H.  I  spent  my  first  two  weeks  making  a 
health  survey  of  Taipeh  and  surrounding 
country  because  I  was  the  only  one  of  the 
medical  staff  here.  Then  I  worked  on  alloca- 
tions of  medical  supplies,  crawled  around 
shipping  warehouses,  etc.,  trying  to  get 
things  straightened  out.  As  we  have  no 
welfare  representative  as  yet,  I  had  to  start 
on  some  relief  projects  as  well. 

It  is  amazing  what  an  ordinary  W.G.H. 
nurse  can  do  if  put  to  the  task.  I  am  really 
quite  proud  of  my  welfare  work.  Knowing 
that  in  China  it  takes  fifty  years  to  make  a 
plan,  I  was  surprised  at  myself  when  I 
found  mryself  in  charge  of  a  milk  feeding 
centre  on  my  third  day  here.  But  apparently 
my  western  straightforwardness  was  accepted 
and  taken  at  face  value. 

There  are  only  two  registered  nurses  on 
the  island  beside  myself,  with  a  population 
of  about  six  million.  These  two  girls  were 
trained  at  St.  Luke's  in  Japan  and  are  good 
nurses,  I  think,  although  they  have  done 
very  little  nursing  since  they  graduated. 
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The  Formosan  nurse  is  a  cross  between  a 
technician  and  a  maid.  In  the  very  elaborate 
curriculum  that  was  set  up  for  the  nursing 
schools  there  was  not  one  course  in  "nursing 
care." 

I  have  not  seen  any  nursing  care  being 
given  in  any  of  the  hospitals  that  I  have 
visited  so  far.  The  nurses  spend  their  time 
pouring  tea  for  the  doctors  and  giving  in- 
jections in  the  out-patient  department.  Qne 
200-bed  hospital  has  twenty  internes  but  the 
nurses  still  do  all  the  O.P.D.  injections. 
Every  patient  coming  in  gets  an  injection  of 
some  kind.  The  nurses  are  practically  illit- 
erate to  start  with,  of  course,  and  are  classi- 
fied as  menial  labor.  One  of  their  courses  of 
instruction  was  called  "Spiritual  Values." 
This  consisted  mostly  of  advice  on  obedience 
to  doctors  and  other  authorities. 

The  Chinese  National  Health  Administra- 
tion plans  to  open  a  central  school  of  nursing 
in  Taipeh  next  September.  As  yet,  there  are 
no  buildings,  no  equipment,  no  teachers,  no 
supervisors  in  hospitals  or  rather  no  nurses  in 
hospitals.  That,  in  short,  is  my  work  for  the 
next  little  while.  The  representative  of 
N.H.A.  here,  a  doctor  from  P.N.M.C,  pre- 
sented me  with  the  curriculum  he  had  set  up 
for  this  school.  It  is  a  master-piece  of  Chinese 
planning  but  something  beyond  this  world — 
certainly  beyond  the  comprehension  of  the 
Formosan  middle  school  student. 


It  interested  me  that  the  doctor  had  for- 
gotten that  a  day  has  only  twenty-four  hours. 
According  to  his  plan,  the  nurses  would  spend 
eighteen  hours  of  their  day  in  classrooms  or 
in  preparing  for  classes,  and  another  eight 
hours  on  the  wards.  So  the  UNRRA  nurse  is 
now  working  on  a  curriculum  to  present  to  the 
doctor.  He  very  politely  asked  for  her  advice. 

I  felt  so  badly  about  not  being  able  to  go 
to  church  that  some  of  our  people  found  me 
the  native  Christian  church.  The  native 
Christians  here  are  Presbyterian  or  Catholic. 
The  Canadian  Presbyterian  Mission  Board 
has  had  missionaries  out  here  since  1872. 
They  had  three  hospitals,  a  leprosarium,  a 
high  school,  and  a  seminary.  The  mission- 
aries all  had  to  leave  in  1941  and  the  hospitals 
had  to  close  due  to  war  damage.  I  will  be 
glad  when  they  come  back  to  re-open  them. 
That  will  help  me  out  in  my  plans. 

Well,  anyway,  the  service  was  held  in  the 
native  dialect  but  they  sang  the  good  old 
hymns  and  we  all  joined  in  in  English.  The 
pastor's  wife  conducted  a  nice  little  choir  and 
his  daughter  sang  a  solo.  I  felt  quite  at  home 
and  happy. 

We  are  being  entertained  at  long  dinners 
by  Chinese  officials  and  we  entertain,  too. 
There  are  some  U.S.  Government  people 
here  now,  the  consul,  etc.,  and  of  course  we 
white  people  stick  together  closely. 


Book   Reviews 


A  Manual  of  Tuberculosis,  Clinical  and 
Administrative,  by  E.  Ashworth  Under- 
wood, M.D.  524  pages.  Published  by 
E.  &  S.  Livingstone  Ltd.,  Edinburgh. 
Canadian  agents:  The  Macmillan  Co.  of 
Canada  Ltd.,  70  Bond  St.,  Toronto  2. 
3rd  Ed.    1945.   Price  $4.50. 

Reviewed  by  Trenna  G.  Hunter,  R.N., 
B.A.Sc,  Director  of  Nursing,  Metropolitan 
Health  Committee,  Vancouver. 

In  this  new  edition  of  the  Manual,  Dr. 
Underwood  has  given  a  very  comprehensive 
account  of  the  varied  aspects  of  the  disease. 
With  true  British  thoroughness  each  aspect 
is  discussed  in  detail  and  new  chapters  have 
been  added.  These  deal  with  the  evolution 
of  pulmonary  tuberculosis,  allergy  and  im- 
munity as  related  to  tuberculosis,  x-rays  and 


radiography  as  applied  to  tuberculosis,  the 
mental  aspects  of  the  disease,  methods 
employed  as  a  routine  in  the  clinical  labora- 
tory, social  medicine  and  tuberculosis,  and 
tuberculosis  and  war. 

Dr.  Underwood  writes  in  an  easy  style  and 
his  chapter  on  the  Mental  Aspects  in  Tuber- 
culosis is  particularly  helpful  to  those  dealing 
with  patients  in  hospital.  He  includes  here 
a  section  on  the  treatment  of  the  ex-service- 
man. His  section  on  the  attitude  of  the  stafT 
is  typical  of  his  commonsense  attitude 
towards  treatment: 

"Members  of  the  staff  of  the  tuberculosis 
hospital  will  find  that  it  will  be  useful  if  they 
were  slightly  on  their  dignity.  This  attitude 
should  not  be  evident,  but  the  impression 
should  be  left  that  the  staff  are  above  the 
petty  problems  which  unfortunately  mean  so 
much  in  the  lives  of  long-stay  patients.   The 
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WITH  LIQUID 

ODORO-DO 

Unbiased  surveys  show  that  women 
who  have  changed  to  Liquid  odorono 
Deodorant  now  get  2  to  3  times  longer 
protection  from  offensive  perspira- 
tion than  with  ordinary  deodorants. 
Buy  Liquid  odorono  to- 
day. Experience  a  new  sense 
of  confidence  that  all  women 
have  who  use  a  direct  action 
liquid  deodorant  that  really 
stops  perspiration  up  to  5  days. 
Use  either  Regular  when- 
ever necessary,  or  Instant 
ODORONO  (milder)  every  day. 
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15^  -  39^-  65^ 

also  ODO-RO-NO  CREAM 

and 
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patients  should  feel,  however,  that  the 
members  of  the  staff  have  their  interests 
sincerely  at  heart.  The  progress  of  a  patient 
depends  a  great  deal  on  the  attitude  of  his 
doctor  and  his  nurse.  If  he  suspects  that  he  is 
not  being  taken  seriously,  he  will  have  an 
additional  handicap  to  overcome.  The 
nursing  staff  can  be  trained  to  develop  the 
correct  attitude. 

"It  used  to  be  said  that  'for  tuberculosis 
we  prescribe,  not  medicine,  but  a  mode  of 
life.'  Although  treatment  is  becoming  more 
specialized  every  year,  there  is  still  a  great 
deal  of  truth  in  this  saying." 

Although  his  chapters  on  rehabilitation 
and  social  medicine  deal  with  the  British 
plans,  they  are  carefully  and  clearly  described, 
and  give  us  a  good  picture  of  what  is  being 
done  in  Great  Britain. 

The  figures  contained  in  the  chapter, 
Tuberculosis  and  War,  are  particularly  re- 
vealing, and,  of  course,  up-to-date. 

As  Dr.  Underwood  states  himself  in  his 
preface,  he  offers  no  apology  for  reducing  to 
a  minimum  observations  on  the  physical 
diagnosis  of  chest  conditions  which  are  more 
easily  studied  from  standard  works.  Thus, 
he  deals  at  greater  length  with  the  practical 
details  of  management  of  patients  on  the 
wards,  especially  from  the  doctors'  point  of 
view.  Too  often  he  feels  these  details  are 
relegated  to  the  nursing  staff. 

This  Manual  should  be  read  with  interest 
by  doctors,  nurses,  and  laymen  interested  in 
the  administration  of  tuberculosis  hospitals. 


Initiation    a    la    Medecine,    par    le    Dr. 

Georges  Hebert,  professeur  agrege  de 
rUniversite  de  Montreal;  medecin  regulier 
de  I'Hopital  Notre-Dame.  Public  par  les 
Editions  de  I'Arbre,  Inc.,  60  rue  St. 
Jacques,  Montreal  1.  1946.  Reliure, 
toile,  comprenant  24  figures;  dessins  sche- 
matiques  par  le  Dr.  M.  G.  Manseau. 
Prix  $3.50. 

Compte  rendu  par  Suzanne  Giroiix,  visiteuse 
officielle  des  ecoles  d'infirmihes,  A.G.M.E. 
P.Q. 

Le  livre,  compose  de  463  pages,  est  divis^ 
en  douze  chapitres.  Les  quatre  premiers  sont 
destines  a  I'etude  des  maladies  des  diff^rents 
appareils  de  I'organisme,  sauf  I'appareil 
nerveux;  puis  on  y  etudie  successivement  les 
maladies  de  la  nutrition,  les  carences  vita- 
miniques,  les  rhumatismes,  I'allergie,  et  les 
maladies  contagieuses.    Chacun  des  chapitres 
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est  prdcddd  de  notions  anatomiques  et  phy- 
siologiques  se  rapportant  au  sujet  a  ^tudier. 

Dans  r^tude  des  maladies,  de  nombreuses 
notes  explicatives  viennent  jeter  une  nouvelle 
lumiere;  ce  sont  des  jalons  qui  permettent 
k  I'dleve  de  demeurer  dans  le  bon  chemin,  de 
pouvoir  suivre  I'auteur.  L^,  ou  sa  formation 
scientifique  imparfaite  lui  fait  trouv^  de  trop 
grande  difficult^  ou  I'empeche  de  rattacher 
tel  fait  k  tel  autre,  Ton  trouve  toujours  juste 
au  bon  moment,  au  bon  endroit,  une  de  ces 
petites  notes  explicatives.  Certaines  maladies 
que  I'infirmiere  ne  rencontre  que  tres  rarement 
sont  d^crites  dans  ce  livre.  Si  la  connaissance 
des  sympt6mes  et  des  traitements  de  ces 
maladies  semble  moins  pratique  k  I'infirmiere, 
elle  les  lira  tout  de  mgme  avec  int^rSt  et 
saura  r^f^rer  k  son  livre  lorsqu'un  de  ces  rares 
cas  se  pr^sentera  soit  dans  sa  pratique  privd 
ou  k  l'h6pital. 

L'on  ne  saurait  trop  fdiciter  le  Dr.  Hubert 
d'avoir  indiqu^  k  la  suite  du  traitement  le 
r61e  de  I'infirmiere.  Le  plan  du  livre  est 
exposd  au  d^but  du  volume  et  k  la  fin  Ton 
trouve  un  petit  lexique  facilitant  I'^tude  et 
un  index  alphabetique.  Les  dessins  du  Dr. 
Manseau  illustrent  bien  la  pensee  de  I'auteur, 
impossible  de  ne  pas  comprendre,  de  ne  pas 
saisir  ce  que  veut  dire  le  maitre,  en  regardant 


ces  schdmas,  prenons  par  exemple  le  schema 
k  la  page  297,  physiologie  des  glanges  en- 
docrines. 

Au  point  de  vue  p^dagogique  les  institu- 
trices  admireront  la  logique  du  plan,  la  psy- 
chologic des  notes  explicatives,  et  la  bonne 
co-ordination  existant  entre  les  diff^rentes 
matieres  du  programme  et  I'^tude  de  la 
m^decine. 

Ce  livre  montre  en  plus  de  la  haute  culture 
m^dicale  du  Dr.  Hubert,  sa  grande  experience 
dans  I'enseignement  aux  infirmieres. 


Vitamin  E  for  Heart  Disease 

Large,  concentrated  and  continual  doses 
of  vitamin  E  for  treatment  of  scores  of  heart 
disease  cases  have  been  used  and  observed  by 
several  London,  Ont.,  and  district  doctors, 
and  in  Victoria  Hospital,  and  have  proven 
effective  in  bringing  quick  and  sometimes 
dramatic  relief  of  the  disease.  The  doctors 
discovering  this  new  treatment  do  not  claim 
that  administration  of  the  preparation  will 
wholly  restore  a  damaged  heart,  but  do  con- 
tend that  vitamin  E  taken  continually  will 
bring  about  vast  improvements. 

-  Canadian  Pharmaceutical  Journal 
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In  this  day  of  fuller  understanding  of  the 
cause  of  scarlet  fever,  it  is  difficult  to  realize 
that  it  is  not  so  long  ago  since  the  good  mother 
caring  for  her  sick  child  at  home  used  to  hang 
a  sheet,  suspended  in  a  pan  of  disinfectant, 
over  the  doorway  of  the  sick-room.  This  moist 
sheet  was  supposed  to  intercept  the  particles 
of  desquamated  skin ,  believed  to  be  the  offend- 
ing agent  in  the  spread  of  scarlet  fever.  Six 
or  seven  weeks  of  quarantine  was  the  rule. 
Recent  developments  in  this  field  have  led 
to  a  marked  change  in  even  the  newer  prac- 
tices in  controlling  this  disease.  Dr.  John  S. 
Kitching  will  outline  present  day  medical 
thinking  for  us  next  month. 


Victorian  Order  of  Nurses 
for  Canada 

The  following  are  the  staflF  appointments 
to,  transfers,  and  resigfiations  from  the  vari- 
ous branches  of  the  Victorian  Order  of  Nurses 
for  Canada: 

Winnifred  Dawson  has  resigned  from  the 
National  office  staff  and  plans  to  retire  from 
active  nursing.  She  is  succeeded  by  Elizabeth 
M.  Reed.  (Please  see  next  month's  "  Interest- 
ing People"  page.) 

Appointments:  Bessie  Soutar  (who  was 
granted  leave  of  absence  from  the  Order  in 
1943  to  serve  in  England  with  the  British 
Civil  Nursing  Reserve)  as  nurse-in-charge  at 
Sudbury;  Bernice  Gordon,  Christine  Lund, 
Margaret  Neilson,  and  Margaret  Stone  (Uni- 
versity of  British  Columbia  public  health 
course)  and  Gertrude  Dickie  and  Helen  Irving 
(McGill  University  public  health  course) 
to  Vancouver;  Mrs.  Dorothy  Wagg  (Universi- 
ty of  Toronto  School  of  Nursing)  to  York 
Township;  Ruth  Stockley  and  Muriel  Martin 
(University  of  Manitoba  public  health  course) 
to  Winnipeg;  Mary  Griffiths  and  Margaret 
Sanderson  (University  of  Toronto  public 
health  course)  and  Mary  McMahon  (Uni- 
versity of  Western  Ontario)  to  Toronto; 
Barbara  Logan  and  Alyce  MacKenzie  (McGill 
University  public  health  course)  and  Elaine 
Bevan  (University  of  Western  Ontario  public 
health  course)  to  Montreal;  Miriam  McLeod 
and  Edith  Gaylor  (McGill  University  public 
health  course)  to  Victoria;  Ruth  Arthur,  Mary 
Blandford  and  Josephine  Sweet  (University  of 
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deodorant  yet  non-astrin- 
gent and  soothing. 

LORATE 

For  Vaginal  Cleanliness 

.  .  .  releases  nascent  oxygen— 
an  excellent  detergent.  Has  a 
pleasing  fragrance— free  from 
medicinal  odor.  May  be  safely 
and  effectively  used  asa  routine 
douche;  after  menstruation;  in 
leukorrhea;    after    childbirth; 
during  the  menopause  and  in 
trichomonas    vaginalis    and 
other  forms  of  vaginitis. 


lOMhdSOPSfS 


The  Hall-mark  of  Excellence 


William  R.Warner 

&  CO.  LTD. 

727  KING  ST.  W.,  TORONTO 
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...FOR  OFF-DUTY  hours' 


Add  glamourous 

colour    in     this 

season's   loveliest 

shades.      Tint     your 

lingerie,  blouses  and 

nighties      to     new 

colour-freshness 

with     ALL-FABRIC 

TINTEX.       It's  easy. 

quick,     perfect     and 

GUARANTEED 

for  nylon,  rayon  and 

ALL     materials. 

You'll  get  a  "lift"  in  your  off-duty  hours  with 
ALL- FABRIC  TINTEX  — 
sold  at  all  good  stores. 
P.S.  Match  odd  stockings 
with  ALL-FABRIC  TINTEX 
Stocking  Dye. 

All-Fabric 


tintex 


Western  Ontario  public  health  course)  to 
Border  Cities. 

The  nurses  who  received  Victorian  Order 
scholarships  have  completed  courses  in  public 
health  nursing  at  the  following  universities 
and  have  been  appointed  as  indicated: 

University  of  Toronto:  Toronto:  Phyllis 
Beard  sail,  Mary  Clancy,  Violet  Dick,  Helen 
Gowdy,  Velma  Martin,  Adella  Matusaitis, 
Hilda  Tackaberry,  Edna  Valiquette,  Mary 
Whiteside;  Chatham:  Evelyn  Boyd;  Amherst: 
Frances  Hewgill;  Gananoque:  Ethel  Irwin; 
Port  Arthur:  Ruth  Kirkpatrick;  Dartmouth: 
Olwin  Maclnnis;  Dundas:  Edith  McKerlie; 
York  Township:  Violet  (Mabee)  Putman; 
Sackville:  Edith  Rose;  Hamilton:  Eva  Secord; 
Ottawa:  Given  Watt;  Aurora:  Marjorie  Mc- 
intosh. 

University  of  Western  Ontario  :  Toronto : 
Barbara  Shook;  Collingwood:  Betty  Brown; 
Timmins:  Claire  Hicks;  New  Liskeard:  Doris 
Kirkwood;  Border  Cities:  Mae  Leydon,  Helen 
Thompson;  Bridgewater:  Annie  Wade. 

McGiLL  University:  Halifax:  Margaret 
Lownds;  Cobalt:  Margaret  Joyce;  Pictou: 
Marion  MacKaracher;  Montreal:  Patricia 
Merriman,  Evelyn  Weaver;  Newcastle:  Bettie 
Norris;  Smiths  Falls:  Marjorie  Salter. 


University  of  Alberta:  Kirkland  Lake: 
Eleanor  Jamieson;  Fort  William:  Hilda  Law; 
Sudbury:  Ruth  Sheppard. 

University  of  British  Columbia:  Bur- 
naby:  Margaret  Forry. 

University  of  Manitoba:  Winnipeg: 
Irene  Halford,  Merle  Pringle. 

Transfers :  Laura  Wall  from  New  Liskeard 
to  be  nurse-in-charge  at  Kingston;  Jean  Con- 
logue  from  Montreal  to  be  nurse-in-charge  at 
Woodstock,  N.B. ;  Gladys  Hergett  from  Halifax 
to  be  nurse-in-charge  at  Liverpool;  Evelyn 
Armstrong  from  Truro  to  be  nurse-in-charge 
at  Sydney;  Mona  Smith  from  Liverpool  to  be 
nurse-in-charge  at  Truro;  Margaret  Holder 
from  Amherst  to  Montreal;  Janet  Wolverton 
from  Vancouver  to  Hamilton;  Margaret  Ross 
from  Pictou  to  Vancouver. 

Resignations:  Lois  Skinner  from  Toronto, 
Helen  Decary  from  Lachine,  Beryle  Crawford 
from  Waterloo,  Mary  Plishka  from  Oliver, 
and  Jean  Keam  from  Border  Cities  to  be  mar- 
ried; Evelyn  {Older shaw)  Carlyle  from  Burn- 
aby;  Marion  {Scholfield)  Fair  from  Cobalt; 
Marion  {Spencer)  Fathers  and  Elsie  {Cropper) 
Waller  from  Border  Cities;  Margaret  {De- 
Laurier)  Bastedo  from  Brantford;  Dorothy 
Paulin  from  Collingwood  and  Helen  Waring 
from  Montreal  to  take  up  other  work;  Ellen 
Linton  from  Smiths  Falls  to  return  to  Ireland; 
May  Deane-Freeman  from  Edmonton  to  take 
post-graduate  study;  Gweneth  Grant  from 
Toronto;  Myrtle  {Brown)  McNeil  from  Hali- 
fax; Mary  Craig  from  Hamilton;  Jean  Burgess 
from  Sackville;  Lucille  Beaudet  from  Sher- 
brooke. 

Victorian  Order  scholarships,  for  the  pur- 
pose of  assisting  nurses  to  take  post-graduate 
study  in  public  health  nursing,  have  been 
awarded  to  the  following  nurses  who  are 
attending  the  universities  indicated: 

University  OFToKOi^TO:  Dorothy  Buck ,  Lois 
Crawford,  Bernice  Egerdee,  Nita  Enns,  Mar- 
garet Hanna,  Olive  Hayes,  Marion  Johnston, 
Frances  Jolliffe,  Helen  Keith,  Heather  Matthews 
Muriel  Morgan,  Alary  Reynolds,  Margaret 
Schmaus,  Maureen  Seymour,  Helen  Smith, 
Edith  Stansfield,  Hope  Vanderwater,  Margaret 
Whebby,  Margaret  Wishart,  Ellen  Pocock. 

McGiLL  University:  Margaret  Wanless, 
Willa  McClement,  Vivian  Sharpe,  Joan  Tallon. 

University  of  Montreal:  Jacqueline 
Doyon. 

University  of  Western  Ontario:  Eliza- 
beth Berrybill,  Gladys  Dor  an.  Fay  J.  Dickie. 

University  of  Manitoba:  Ger/rMde5raMde5, 
Marguerite  Leahy,  Rose  Redding,  Marion 
Hellyer. 

University  OF  Alberta:  R.  Laurie  Pages, 
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can  be  prescribed  in  cases  where  mild  laxative  and  gas- 
tric antacid  action  are  indicated  as  in 


CONSTIPATION 
PEPTIC  ULCER 


COLDS 
HYPERACIDITY 


As  a   laxative:    gentle   and   smooth-acting   without   em- 
barrassing urgency. 

As  Kxt\   antacid:   Contains  no  carbonates,  hence  no  dis- 
comforting bloating.  AfFords  effective  relief. 


DOSAGE: 
Laxative:  2  to  4  tablespoonfuls 
Antacid:  I  to  4  teaspoonfuls,  or 

I  to  4  tablets 
Caution:  Use  only  as  directed. 

PACKAGING 

Liquid  Tablets 

4  oz.  bottle      box  of  30's 
12-oz.  bottle      bottle  of  75's 
26-oz.  bottle      bottle  of  200's 


PHILLIPS'  MILK  OF  MAGNESIA 

prepared  onir  by  THE  CHAS.  H.  PHILLIPS  CO.  DIVISION  of  sterling  Drug  Inc.,  1019  Elliott  St.  W.,  Windsor,  Qnt. 


Phyllis    Fraser,     Constance    Swinton,    Eileen 
Williatns. 

University  of  British  Columbia  :  Kathleen 
Davies,    Elizabeth    Hayden,    Elin    Johnston, 


Norma  Kenney,  Aileen  Shaw,  Kathryn  Smyth, 
Margaret  Whitecross,  Irene  Sheasby. 

Columbia  University:       Christine     Mac- 
Arthur,  Katherine  Weatherhead. 


Help  Yourself  to  Security 


For  years,  the  nurses  of  Canada  have  been 
agitating  for  some  pension  scheme  which 
would  be  available  to  every  nurse  be  she  en- 
gaged in  hospital,  public  health,  or  private 
duty.  Repeatedly,  committees  have  been 
formed  to  see  what  could  be  done.  Always 
the  same  report  has  been  made  —  a  pension 
scheme  to  cover  every  nurse  in  Canada  was 
not  practical.  It  had  to  be  planned  on  an 
individual  basis. 

Nurses  are  not  universally  good  money- 
savers.  Until  recent  years,  many  of  them  did 
not  receive  large  enough  salaries  to  permit 
them  to  salt  away  any  very  considerable 
sums  of  money.  Then  came  World  War  II 
and  the  urgent  drives  sponsored  by  the  Gov- 
ernment of  Canada  to  raise  vast  sums  for  the 
prosecution  of  the  war.  Thousands  of  nurses 
responded  to  these  appeals  and  bought  bonds. 
They  bought  War  Savings  Certificates.     In 


many  instances,  these  purchases  were  made 
through  payroll  deductions.  The  individual 
nurse  received  a  pleasurable  surprise  when 
she  stopped  to  reckon  up  how  much  had  ac- 
cumulated to  her  credit  through  these  small 
regular  purchases.  A  thousand  dollars  — 
two  thousand  dollars  —  quite  a  tidy  nest-egg 
for  the  ultimate  purchase  of  an  annuity,  to 
help  to  meet  personal  emergencies  or  to  add 
to  the  comforts  of  life. 

Perhaps  even  more  important  than  these 
immediate  blessings,  the  habit  of  saving, 
which  was  thus  built  up,  has  proven  beneficial. 
It  is  the  surest  way  to  ensure  future  security, 
the  basic  urge  which  haunts  us  all.  To  foster 
this  good  habit  and  to  provide  a  sound  invest- 
ment, the  Government  of  Canada  announces 
a  new  savings  plan  —  Canada  Savings  Bonds. 

The  forthcoming  bond  offering  will  not 
have  the  urgent  sales  atmosphere  of  Victory 
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Keeps  Shoes 

Professiofiolly 

White 

Easy  to  put  on,  hard  to 
rub  off...  2  INI  White 
is  a  special  help  to  nur- 
ses .  .  .  keeps  all  kinds 
of  white  shoes  whiter 
..  .  helps  preserve 
leather. 


I\ 


TO  KNOW  THAT  IN 
HOSPITAL  TESTS 


^l^&cwne^ 


RELIEVED    COUGH    OF 

Whooping  Cough  in  80%  of  cases 
Bronchial  Asthma  in  76%  of  cases 
Spasmodic  Croup  in 

100%  of  cases 
Bronchitis  in   ....  83%  of  cases 

Vapo-Cresolene  reduces  nasal 
congestion,  soothes  and  re- 
lieves the  throat  irritation  that 
causes  coughing. 

Send  for  special 
brochure 

Established  1879 


LEEMING  MILES  CO.  LTD., 

504  St.Lawrence  Blvd.,  Montreal  1,  Canada 


Loan  issues,  nor  the  use  of  the  vast  sales  force 
which  used  to  knock  at  practically  every  door 
in  Canada.  Except  for  the  organization  of 
payroll  sales  by  employers,  and  a  partial 
coverage  of  the  general  public  by  the  staffs  of 
investment  dealers,  nurses  will  act  strictly  on 
their  own  initiative.  They  will  make  up  their 
own  minds  about  buying  and  how  much  they 
shall  buy. 

The  Canada  Savings  Bond,  like  the  Victory 
Bond,  will  be  immediately  redeemable  should 
the  nurse  need  ready  cash.  Annual  payment 
of  interest  by  coupons  instead  of  semi-annual 
will  be  a  new  feature.  Because  a  favorable 
rate  of  interest  is  being  offered,  the  amount 
held  by  any  one  individual  will  be  limited. 
This  will  not  affect  any  nurse  very  materially! 
Another  difference  in  this  issue  is  that  each 
bond  must  be  registered  in  the  name  of  the 
owner.  This  is  a  distinct  advantage  as  it  will 
mean  that  the  owner  is  fully  protected  in  case 
of  loss,  theft,  or  destruction  of  the  bond. 

These  are  "serve  yourself"  bonds.  It  is 
up  to  each  one  of  us  to  decide  —  do  we  want 
to  ensure  greater  security  —  do  we  want  to 
save  money  or  do  we  not?  It  is  up  to  each  of 
us.  Help  yourself  to  security! 


News   Notes 

BRITISH  COLUMBIA 

Trail  : 

Trail-Tadanac  Hospital: 

Margaret  Heeney,  who  recently  resigned 
as  superintendent,  has  been  succeeded  by 
Vera  Eidt.  (See  "Interesting  People"  in  this 
issue.)  Other  resignations  include  Ellen  Bol- 
and  and  Frances  Craig. 

PRINCE  EDWARD  ISLAND 

At  a  recent  quarterly  meeting  of  the  Prince 
Edward  Island  Registered  Nurses  Association 
splendid  reports  from  the  C.N. A.  biennial 
convention  were  given  by  the  president,  secre- 
tary, and  Mrs.  L.  MacDonald.  Miss  Campbell, 
of  Portland,  Oregon,  was  a  welcome,  guest. 

Anna  K.  Bennett,  instructress  at  the  P.E.I. 
Hospital,  recently  resigned  to  be  married. 
Mrs.  Lois  R.  MacDonald  has  taken  her  place, 
with  Elizabeth  Jenkins  as  her  assistant. 

QUEBEC 

Montreal: 

Children's  Memorial  Hospital: 

A  farewell  party  for  Audrey  Edwards  was 
recently  held  by  the  staff  members,  when  she 
was  presented  with  a  leather  writing-case. 
Laura  Gray,  of  the  Ottawa  Civic  Hospital,  is 
returning  to  the  staff  to  replace  her.  Bella 
Rosenbloom  has  joined  the  operating-room 
staff. 
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SASKATCHEWAN 


Moose  Jaw: 

The  provincial  government  health  unit  is 
ss  nf  organization.      The  senior 


m 
nurse 


1  ne  provincial  guvcrimiciit  iicaiiii  ui 
the  process  of  organization.  The  s 
rse  in  attendance  is  Miss  Normandin. 


General  Hospital: 

The  alumnae  association  has  donated  a  sum 
of  money  to  the  local  chapter  to  be  used 
for  sending  parcels  to  Dutch  nurses.  Clara 
Lennie  attended  the  recent  S.R.N.A.  con- 
vention in  Saskatoon.  Marjorie  Redmond 
and  Elsie  Fletcher  recently  attended  a  teach- 
ing and  supervision  institute,  held  at  the 
University  of  Manitoba  under  the  leadership 
of  Miss  A.  Grant,  of  New  York  City.  Betty 
Fisher  and  Jorgine  Salte  have  returned  as 
instructresses  in  nursing  arts  and  science  res- 
pectively, after  completing  a  year's  post- 
graduate work  at  the  University  of  Manitoba. 
Alice  Ralph  has  resigned  from  the  teaching 
staff  and  is  now  matron  at  Union  Hospital, 
Craik,  Sask.  Alice  Skaftfeld  has  resigned  as 
clinical  supervisor,  floor  B,  to  go  to  the  Toronto 
Western  Hospital, 

Providence  Hospital: 

Graduates  of  the  Providence  Hospital  have 
succeeded  in  organizing  their  alumnae  associa- 
tion and  the  following  will  serve  as  officers: 
honorary  president,  Rev.  Sr.  M.  Raphael; 
president,  Patricia  MacKenzie;  vice-presi- 
dent, Mrs.  McCormick;  press  reporter,  Mrs. 
Mary  Hunt.  It  is  hoped  that  the  nurses  will 
be  moving  into  their  new  residence  in  the 
near  future.  Ruth  Reid  attended  the  recent 
S.R.N.A.  convention  in  Saskatoon. 

Saskatoon : 
City  Hospital: 

Recent  appointments  to  the  staff  include: 
Mildred  Aassen  as  obstetrical  supervisor; 
Maryann  Kennedy  as  her  assistant  (formerly 
night  supervisor  at  Medicine  Hat  General 
Hospital);  Louise  Baptist  as  assistant  operat- 
ing-room supervisor  (two  years  with  the 
R.C.A.M.C,  No.  22,  C.G.H.);  Marie  Cantin 
(served  with  No.  10,  C.G.H.,  R.C.A.M.C, 
for  three  years)  and  Marion  Steeves  as  oper- 
ating-room scrub  nurses;  Winnifred  Heath 
to  the  general  staff.  Mrs.  Doreen  (Green- 
wood) Lansdall,  operating-room  scrub  nurse, 
and  Mrs.  Muriel  (Brunsdon)  Davidson  have 
resigned. 

St.  Paul's  Hospital: 

The  hospital  and  school  were  honored  by 
a  recent  visit  from  Dr.  Parish,  of  the  Ameri- 
can College  of  Surgeons.  M.  Bohl,  former 
science  instructor,  is  now  nursing  arts  in- 
structor at  H6tel-Dieu,  Windsor,  Ont. 

YORKTON : 

Mmes  A.  A.  Chapman,  D.  Hamilton,  and 
G.  Yurkoski  recently  left  Yorkton  to  make 
their  homes  in  Moose  Jaw,  Regina,  and 
Craven  respectively.  Mabel  Johnson,  of 
the  obstetrical  department  at  the  General 
Hospital,  has  resigned  to  be  married. 


Upset 
Baby 


About  75  per  cent  of  babies  are  allergic  to  one 
food  or  another,  say  authorities.  Which  agrees  and 
which  does  not  can  only  be  determined  by  method 
of  trial.  In  case  such  allergic  symptoms  as  skin 
rash,  colic,  gas,  diarrhea,  etc.,  develop.  Baby's 
Own  Tablets  will  be  found  most  effective  in  quickly 
freeing  baby's  delicate  digestive  tract  of  irritating 
accumulations  and  wastes.  These  time-proven 
tablet  triturates  are  gentle  —  warranted  free  from 
narcotics  —  and  over  40  years  of  use  have  estab- 
lished their  dependability  for  minor  upsets  of 
babyhood. 


BABY  S  OWN  Tablels 


THE  ART  AND  SCIENCE  OF 

NURSING 

By  Ella  L.  Rothweiler  and  Jean 
Martin  White.  An  outstanding  text- 
book for  nursing  classes.  The  latest 
edition  contains  three  new  chapters  on 
"The  Nurse  and  Health  Conservation," 
also  material  on  blood  and  plasma 
banks  and  on  the  iron  lung.  Eleventh 
printing.  793  pages.  144  illustrations. 
$4.00. 

NURSING  IN  PICTURES 

By  Ella  L.  Rothweiler.  "No  expense 
has  been  spared  .  .  .  The  teaching  con- 
tent is  good  and  it  can  be  thoroughly 
recommended  as  a  student  reference 
book  or  a  refresher  text  for  the  older 
graduate." — The  Canadian  Nurse.  600 
pages.    542  illustrations.    $5.75. 
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It  Cleans 

It  Stimulates 


It  coagulates,  detaches  and  removes  viscid  deposits  and  exudates 


Positions  Vacant 


WANTED 

OTTAWA  CIVIC  HOSPITAL 
Associate  Director  of  Nursing  Service 

With  capacity  for  organization  and  leadership.  The  candidate  should  be,  preferably, 
between  35  and  45  years  of  age,  a  graduate  of  a  recognized  School  of  Nursing  and 
preference  will  be  given  to  a  candidate  with  a  University  Degree  in  Nursing  or  the 
equivalent  in  post-graduate  work.  Candidate  must  have  ample  administrative 
experience.  Salary  will  be  in  line  with  the  education  and  professional  experience  of 
the  applicant. 

Candidates  should  apply  in  the  first  instance  in  writing,  and  arrangements  will  be 
made  for  a  personal  interview.  Applications  should  be  addressed  to  the  Superinten- 
dent, Ottawa  Civic  Hospital. 


General  Duty  Nurses  for  Norfolk  General  Hospital,  Simcoe,  Ontario.  Salary:  $100  per 
month  (including  pay  for  O.R.  call)  plus  maintenance.  Increase  at  end  of  6  months,  $105,  and 
at  end  of  1  year,  $1 10.  8-hour  day  and  6-day  week.  Holidays  with  pay,  sick  leave  and  hospital- 
ization.   Additional  $5.00  per  month  paid  for  3:30  shift.    Apply  to  Supt. 

Assistant  Residence  Nurse  by  November  1.  Apply,  stating  qualifications,  to  The  Secretary, 
School  of  Nursing,  University  of  Toronto,  7  Queen's  Park,  Toronto  5,  Ont. 

Registered  Nurses  for  Tuberculosis  Sanatorium.  Urgent.  Salary:  $110  plus  $19.70  Cost  of 
Living  Bonus,  less  $27.50  for  board,  room,  and  laundry.  Superannuation.  31  days'  vacation. 
Beautiful  location;  generous  recreational  facilities.  Frequent  bus  service  to  town,  10  miles 
away.    Apply  to  Supt.  of  Nurses,  Tranquille  Sanatorium,  Tranquiile,  B.C. 

Night  Supervisor  for  50-bed  Maternity  Hospital.  Apply,  stating  qualifications,  salary,  etc., 
to  Supt.,  Catherine  Booth  Mothers'  Hospital,  4400  Walkley  Ave.,  Montreal  28,  P.Q. 

Public  Health  Nurses  for  Bruce  County  Health  Unit.  Salary:  $1,500  to  $1,800  according  to 
experience,  plus  car  allowance.  Apply  to  W.  S.  Forrester,  Secretary,  Paisley,  Ont. 

Registered  Nurse  for  Medical  Clinic  in  Central  Ontario.  Recent  graduate  preferred.  Apply, 
stating  age,  experience  and  references,  and  enclosing  recent  photographs,  in  care  of  Box  22, 
The  Canadian  Nurse,  Ste.  522,  1538  Sherbrooke  St.  W.,  Montreal  25,  P.Q. 

Public  Health  Nurses  for  Lambton  Health  Unit.  Apply  to  Ina  I.  McEwen,  Supervisor,  Board 
of  Health  Office,  Sarnia,  Ont. 

Supervisor  for  Pediatric  Dept.  and  vacancies  for  other  Graduate  Nurses.  State  school, 
date  of  graduation,  details  of  experience,  and  references.  Minimum  gross  salary:  $125,  with 
yearly  increases,  with  higher  scales  for  positions  of  head  nurses,  etc.  Full  particulars  of  bene- 
fits and  terms  of  employment  available  on  application  to  Miss  Elizabeth  Clark,  Supt.  of  Nurses, 
Royal  Columbian  Hospital,  New  Westminster,  B.C. 
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General  Duty  Nurses  for  Miller  Bay  Hospital,  situated  on  highway  near  Prince  Rupert. 
150-bed  hospital  operated  by  Dept.  of  National  Health  &  Welfare.  Salary:  $118  per  month, 
plus  laundry,  room,  and  board.  Preference  given  to  nurses  having  Sanatorium  experience. 
Apply  to  Dr.  J.  D.  Galbraith,  P.  O.  Box  1248,  Prince  Rupert,  B.  C. 

Registered  Nurses  for  General  Duty  at  Vancouver  General  Hospital,  British  Columbia. 
State  in  first  letter  date  of  graduation,  experience,  reference,  etc.,  and  when  services  would  be 
available.  8-hour  day  and  6-day  week.  Gross  salary:  $125  per  month  living  out,  with  annual 
increases  up  to  7  years,  plus  laundry.  IJ/^  days  sick  leave  per  month  accumulative  with  pay. 
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pay.  Investigation  should  be  made  with  regard  to  registration  in  British  Columbia.  Apply 
to  Director  of  Nurses. 

General  Duty  Nurses  (3).  Salary:  $95  for  day  duty;  $105  for  night  duty.  Supervisors:  one 
Medical  and  one  Surgical.  Salary:  $115  per  month.  For  200-bed  hospital.  Full  maintenance 
in  beautiful  nurse's  residence.  Railway  fare  refunded  after  6  months'  service.  Apply  to  Supt., 
County  General  Hospital,  Welland,  Ont. 

Public  Health  Nurses  with  agency  specializing  in  Tuberculosis.  Health  education  and 
case  finding  program.  Home  visiting  and  clinic  duties.  No  bedside  nursing.  Experience  in 
tuberculosis  preferred  but  not  essential.  Nurses  without  Public  Health  training  desiring 
experience  in  this  field  accepted  on  temporary  basis.  Apply  to  Royal  Edward  Laurentian 
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Instructress  of  Nurses.  Salary:  $140  per  month  and  full  maintenance.  Night  Supervisor. 
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Nurses:  Salary,  $900  plus  $300  bonus  and  C/L  bonus.  Full  maintenance  charged  at  $25 
per  month.  Uniforms  and  laundering  supplied  without  charge.  3  weeks'  vacation  with  pay 
after  12  months  if  continuing  in  service.  7  days  sick  leave  with  pay  during  1st  year;  2  weeks 
during  2nd  year.     Apply  to  Supt.  of  Nurses,  Mental  Hospital,  Brandon,  Man. 

Assistant  Night  Supervisor  for  78-bed  General  Hospital.  Must  have  good  working  know- 
ledge of  Obstetrics.  Apply,  stating  experience  and  salary  desired,  to  Supt.,  Chipman  Mem- 
orial Hospital,  St.  Stephen,  N.B. 

Graduate  Nurses  for  General  Duty  nursing  for  St.  Lawrence  Sanatorium,  Cornwall,  Ontario. 
Maximum  salary:  $110  and  maintenance,  according  to  qualifications  and  experience.  48-hour 
week.  3  weeks'  holiday  with  pay  after  1  year's  service.  Applications  should  give  full  parti- 
culars as  to  qualifications,  experience,  etc.    Personal  interviews  if  possible.    Apply  to  Supt. 

Night  Supervisor  and  Assistant  Night  Supervisor  for  100-bed  General  Hospital  in  Western 
Ontario.  Position  open  January  1,  1947.  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to  Supt.,  General  Hospital,  Woodstock,  Ont. 

Administrative  Assistant  to  Director  of  Nursing.  The  candidate  must  be  a  graduate  of  a 
recognized  School  of  Nursing  with  an  aptitude  for  nursing  ofifice  routine.  Apply  in  writing  to 
Supt.,  Civic  Hospital,  Ottawa,  Ont. 

Superintendent  of  Nurses  for  Manitoba  Sanatorium,  Ninette,  Man.  (285  beds).  General 
supervision  over  nursing,  including  affiliation  courses  about  to  be  provided  for  general  hospital 
undergraduates.  Instructor  employed  and  housekeeper.  Tuberculosis  experience  preferred. 
Salary:  $2,220  per  annum,  less  $300  per  annum  for  full  maintenance.  Holidays  with  pay. 
Pension  plan  for  permanent  employees.  Apply  immediately  to  Medical  Director,  Sanatorium 
Board  of  Manitoba,  668  Bannatyne  Ave.,  Winnipeg,  Man. 

Assistant  Superintendent  for  Mount  Hamilton  Hospital,  Hamilton,  Ontario.  Applicant 
must  be  experienced  Obstetrical  Supervisor.  Apply,  stating  salary  expected,  in  care  of  Box  23, 
The  Canadian  Nurse,  Ste.  522,  1538  Sherbrooke  St.  W.,  Montreal,  25,  P.Q. 

Instructor  of  Student  Nurses  for  small  School  of  Nursing.  Urgent.  Full  maintenance, 
including  private  room,  meals,  and  laundry.  Apply  immediately,  stating  salary  expected, 
to  Mr.  A.  G.  Middlemiss,  Secretary,  Board  of  Directors,  Plummer  Memorial  Public  Hospital, 
Sault  Ste.  Marie,  Ont. 
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■  If  the  average  nurse  had  a 
dollar  bill  for  every  headache  she  has 

had  on  duty,  the  Government  would  probably  have  a 
brand  new  class  of  capitalists  to  tax.    Every  nurse,  however,  realizes 
that  it  pays  big  dividends  to  obtain  rapid  symptomatic 
relief  by  the  use  of  a  tested  and  effective  analgesic. 

■  'Tabloid'  Brand  'Empirin'  Compound  is  jusi  such  a 
preparation.   Irs  formula  has  won  virtually  universal  approval 
for  its  effective  analgesic  action,  while  the  purity  of  its  ingredients 
and  careful  compounding  ensure  a  rapid,  dependable 

effect.  For  a  trial  sample,  simply  tear  out  and 
mail  the  sample  offer  below. 


Each  product  contains 
'EMPIRIN'  (Brand  of  Acctylsalicylic  Acid)  gr.  3H 
PHENACETIN  gr.2H 

CAFFEINE  gr.    l^ 


I  BRAND 


TRADE 
MARK 


Please  send  me  without  obligation  a 
sample  issue  of  "Tabloid*  Brand 
"Empirin'  Compound. 


Name 
Address . 


BURROUGHS  WELLCOME  &  CO.   (The  Wellcome  Foundation  Ltd.)   MONTREAL 


Once-trusted  "cure"  for  asthma: 
An  ash  tree  of  about  the  same  age 
as  the  patient  was  selected,  and  the 
patient  led  to  it  at  midnight  in 
moonlight.  A  nail  was  driven  into 
the  tree  through  the  patient's 
braided  hair,  which  was  then  cut  off. 


A  fallacy  that  flourishes  today  is: 
Canned  foods  are  made  unwhole- 
some by  freezing.  This  has  no  foun- 
dation in  fact.  True,  some  foods 
may  be  chartged  in  appearance  by 
freezing.  But  their  nutritive  value 
is  not  affected. 


AMERICAN  CAN  COMPANY 

MONTREAL  HAMILTON  TORONTO  VANCOUVER 


Now  available  on  request- 
"THE  CANNED  FOOD 
REFERENCE  MANUAL" 

— a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 


AMEHlCAx\  CAN  COMPANY 
Medical  .\rt8  Building,  Hamilton,  Ont. 
EMcase  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
HEFERENCE  MANUAL,"  which  is 
frt'B. 

Name 

Professional  Title 

Address 
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Reader*s  Guid( 


Though  the  names  of  the  officers  of  the 
C.N.A.  are  listed  in  the  Official  Directory 
each  month,  the  persons  convening  the  various 
national  standing  and  special  committees  and 
the  members  who  will  be  working  with  them 
during  the  coming  biennium  are  listed  here 
for  the  first  time  under  Notes  from  National 
Office.  It  will  be  very  convenient  to  keep 
this  list  where  you  can  find  it  for  ready 
reference. 


Medical  science  has  demonstrated  that  the 
typical  picture  of  scarlet  fever  is  only  one  of 
the  manifestations  which  may  occur  when  the 
beta  hemolytic  streptococcus  invades  the  body. 
Septic  sore  throat,  caused  by  the  same  organ- 
ism, is  rarely  reported.  Healthy  carriers  may 
not  present  any  clinical  symptoms  yet  be  a 
source  of  infection.  A  new  theory  of  control 
is  evolving  and  you  will  find  the  informative 
article  by  Dr.  John  S.  Kitching  very 
illuminating.  Dr.  Kitching  is  assistant  senior 
medical  health  officer  and  epidemiologist  with 
the  Metropolitan  Health  Committee  in 
Vancouver. 


Dr.  Frances  O.  Triggs  has  had  a  great 
deal  of  experience  in  personnel  work.  She  was 
formerly  personnel  consultant  with  the  Amer- 
ican Nurses'  Association  and  prior  to  that  was 
clinical  counsellor  at  the  University  of 
Minnesota  and  the  University  of  Illinois. 
She  is  the  author  of  a  textbook  on  Personnel 
Work  in  Schools  of  Nursing.  She  has  con- 
ducted refresher  courses  in  Canada  dealing 
with  personnel  work.  Now  she  writes  for  us 
on  adaptations  of  this  work  on  the  graduate 
nurse  level.  The  program  which  she  suggests 
should  be  studied  by  every  nurse  —  after 
all  we  are  the  people  who  form  the  "per- 
sonnel" of  nursing  in  Canada. 


Rae  Chittick  has  been  teaching  the  prin- 
ciples of  health  education  to  budding  teachers 
for  many  years.  She  has  seen  the  results  of 
the  health  programs  that  have  been  func- 
tioning all  through  the  years  and  she  feels 
that  somewhere  the  dynamic  spark  is  lack- 
ing which  would  make  those  programs  eflFect- 
ive.  Do  they  practise  what  we  preach?  Do 
we  ourselves  live  out  in  our  everyday  exist- 
ence the  health  practices  which  we  know  are 
the  "open  sesame"  to  optimum  good  health? 
Should  we  nurses  look  at  our  own   health 


practices,  too,  with  a  critical  eye?     Do   we 
practise  what  we  preach? 


Frances  C.  Harris,  consultant  in  in- 
dustrial nursing  with  the  Department  of 
National  Health  and  Welfare,  seemed  the 
logical  choice  for  convener  when  the  stand- 
ing committee  on  Industrial  Nursing  was 
formed  in  the  National  Public  Health  Sec- 
tion. Here  she  outlines  what  she  hopes  her 
committee  will  be  able  to  accomplish. 


Grace  Spice  is  an  instructor  in  the  school 
of  nursing  of  St.  Boniface  Hospital.  The  plan 
for  an  instructors'  workshop,  which  was  work- 
ed out  in  the  M.A.R.N.,  provides  a  very 
useful  pattern  for  other  provincial  groups. 


Some  words  have  a  fascination  —  we  tend 
to  roll  them  around  in  our  mouths  just  for 
the  feel  of  them.  The  title  of  Helen  Mor- 
rison's study  is  an  illustration.  The  informa- 
tion which  her  material  contains  is  even 
more  interesting  than  the  sound  of  the  title. 
Mrs.  Morrison  is  president  of  the  alumnae 
association  of  the  University  of  Alberta  Hos- 
pital, Edmonton. 


Madeleine  Flander,  who  is  instructress 
at  Children's  Memorial  Hospital,  Montreal, 
adapted  an  assignment  sheet  which  has  proven 
very  successful  in  their  hospital.  Since  the 
eight-hour  day  functions  for  all  of  the  stu- 
dents, the  sample  shows  how  duties  are 
assigned  and  hours  regulated. 


Brigitte  Laliberte,  diplom^e  de  I'Hdpital 
St-Jean-de-Dieu,  fit  du  service  durant  deux 
ans  au  Greystone  Park  Hospital,  N.J.  Elle 
entra  au  service  de  sant^  de  la  ville  de  Mont- 
real en  1929  a  titre  d'infirmiere  psycho- 
logiste  k  la  section  d'hygiene  mentale  et 
fut  promue  chef  de  groupe  en  1940.  Apres 
avoir  suivi  des  cours  sp^ciaux  k  McGill  de 
1940  k  1942,  elle  continua  ses  Etudes  k  I'Uni- 
versit^  de  Columbia,  k  titre  de  boursiere 
de  la  ville  de  Montreal  et  obtint  son  Be. 
es  Sc.  (surveillance  en  hygiene  publique). 
Depuis  elle  assuma  les  fonctions  d'assistante 
de  I'infirmiere  en  chef  au  service  de  sante. 
Depuis  septembre  dernier  Mile  Lalibert^  ^tu- 
die  au  Teachers  College  sous  les  auspices  de 
la  Rockefeller  Foundation  en  vue  d'obtenir  sa 
maitrise  es  arts. 
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'THE    LIFE    OF    MAN    IS    AN    EQUILIBRIUM 

CONSTANTLY    MENACED    BY    MICROBES." 

—  Louis  Pasteur 


T 


he  use  of  '  Dettol '  in  concentrated  form  is 
not  prohibited  by  toxic  effects.  A  2  per  cent 
solution  very  rapidly  kills  haemolytic  streptococci 
and  B.coli,  even  in  the  presence  of  pus. 


AN  ANTISEPTIC  which  was  both 
efficient  in  dilution  and  safe  at 
full  strength,  one  which  tremen- 
dously widened  the  margin 
between  the  clinically  effective 
and  the  toxic  dose,  was  bound, 
from  the  outset,  to  command  the 
closest,  Hveliest  interest.  And  so, 
ever  since  its  first  introduction, 
some  ten  years  ago,  to  the  British 
Medical  profession,  '  Dettol '  has 
been  submitted  to  the  test  of  vast 
clinical  experience.  Its  perfor- 
mance, recorded  not  only  in 
scientific  papers  but  in  standard 
text-books,  today  influences  both 
opinion  and  practice  throughout 
the  British  Empire. 


A  HIGHLY-EFFICIENT  germicide, 
non-poisonous,  stable,  active  in 
the  presence  of  blood  and  pus, 
deodorant,  pleasant  in  smell,  non- 
staining  to  linen  and  the  skin, 
'  Dettol '  is  clearly  indicated  for 
use  in  all  those  contingencies 
which  call  for  unfailingly  eflfec- 
tive,  safe  and  pleasant  antisepsis. 

'  DETTOL  '  OBSTETRIC  CREAM  is  a 
preparation  of  30  per  cent  '  Dettol ' 
in  a  suitable  vehicle,  the  right  concen- 
tration for  immediate  use  in  obstetrics. 
Applied  to  the  patient's  skin  and 
to  the  gloves  of  the  operator,  it 
forms  for  more  than  two  hours  a 
dependable  barrier  against  re-infection. 


RECKITT    &    COI.MAN     (cANADA)     LIMITED,    PHARMACELTICAL    DIVISION,    MONTREAL.    M.I 3 
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GIENIC  VALUE  Of  A 
BEFOREHAND"  LOTION 


Better  protection  for  hands  in  and  out  of  water  all  day  long 

When  you  follow  your  usual  practice  of  washing  your  hands  and 
then  using  a  hand  lotion,  undoubtedly  some  of  the  hygienic  value 
of  soap  and  water  cleansing  is  lost. 

TRUSHAY  was  specially  formulated  to  be  applied  BEFORE 
washing.  It's  just  the  thing  for  hands  that  must  be  scrubbed  many 
times  a  day.  TRUSHAY  helps  prevent  depletion  of  the  skin's 
natural  lubricant... aids  in  keeping  hands  soft  and  smooth... the 
dermal  tissue  normal  and  unbroken. 

And  since  TRUSHAY  is  applied  BEFORE  washing,  you  get  all  the 
benefits  of  this  fine,  creamy,  exquisitely-perfumed  hand  lotion  and 

still  retain  the  hygienic  value 
of  soap  and  water  cleansing. 
Give  your  hands  a 
TRUSHAY  treat  today  .  .  . 
and  recommend  TRUSHAY 
to  your  patients. 


A  Product  of  BRISTOL-MYERS  COMPANY 

of  Canada,  Ltd,, 

3035-NM  St.  Antoine  St.,  Montreal  30,  Canada 
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^  EVAPORATED 


Vitamin  D 
Increased  to 

400  INT. 
UNITS 

PER  RECONVERTED  QUART 


"pOR  optimal  growth  in  nor- 
mal infants  and  children, 
for  good  bone  and  tooth  devel- 
opment, and  for  additional  pro- 
tection against  rickets,  the 
vitamin  D  potency  of  Carnation 
Milk  has  been  greatly  increased 
by  irradiation.  Now  a  recon- 
verted  quart    (half   Carnation, 


half  water)  supplies  400  Inter- 
national units  as  against  the  162 
units  formerly  introduced  by 
irradiation. 

The  revised  label  shown 
above  identifies  this  nutrition- 
ally improved  milk,  which  is 
now  nationally  available. 


CARNATION  COMPANY,  LIMITED,  TORONTO 


Carnation  MMilk 


'FROM    CONTENTED   COWS" 


A  Canadian  Product 
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BEHER  PSYCHOLOGICAL  management  of  CATAMENIA 


While  a  woman  (during  her 
menses)  may  reluctantly  ac- 
cept the  sense  of  depression, 
nervous  tension,  and  in- 
creased irritability  towards  her  surround. 
j 

ings  as  inevitable,  she  will  still  begrateful  for 

jany  suggestion  that  may  ease  her  burden. 

;     By  recommending  tampax  you  can  help 

lyour  patient's  emotional  attitude  towards 

imenstruation  by  pointing  out  that  (differ- 

[ing  from  pads)  tampax  provides 

...  complete  INTERNAL  protection 

...  freedom  from  perineal  irritation 

...  prevention  of  objectionable  odor 

lYou  can  assure  your  patients  that  many 
[women  scarcely  notice  the  presence  of 
Itampax — it  is  so  comfortable  to  wear. 


To  meet  the  varying  requirements  of  the 
individual,  tampax  is  available  in  "Super", 
"Regular",  and  "Junior"  absorbencies.  The 
coupon  below  is  for  your  convenience. 

TA/v\PAX 


FOR    BETTER    PROTECTIVE    MANAGEMENT 

ACCEPTED   FOK   /tDVERTISING  BY  THE  JOURNAL 
OF  THE   AMERICAN    MEDICAL  ASSOCIATION 


Canadian  Tampax  Corporation  Ltd., 
Brampton,  Ontario. 

[HPIease  send  me  a  professional  supply  of  the  three 
absorbencies  of  Tampax — together  with  literature. 


Nome. . , 
Address . 
Cify 


rPlease  Print) 


.Prov. 


.  ...P6-3I 
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'*Doctor-my  baby  is  ailtl-SOCial  !  " 


"He  screams  at  my  sisters  and  my  cousins  and  my 
aunts!  He  screams  all  the  time!"  bleats  young  Mrs. 
Stevens. 

Her  harried  doctor  assures  her  that  Baby  Stevens  covild  be 
the  friendUest  sunniest  baby  in  town  if  proper  attention  is 
paid  to  his  tender  skin.  Baby  Stevens  is  in  a  constant  state 
of  rashes,  chafes,  and  prickles  ...  no  wonder  beams  turn 
to  screams! 


""%-^^ 


But  Mrs.  Stevens,  her  doctor  knows,  is  just  one  of  many 
young  mothers  who  need  specific  guidance  in  proper 
baby  care.  He  advises  such  young  mothers  to  use 
Johnson's  Baby  Powder  every  day  ...  to  smooth  baby 
down,  make  him  soft  as  the  proverbial  rose-petal,  and 
just  as  sweet. 


Johnson's  Baby  Powder  is  pure  .  .  .  made  of  the 
very  best  talc  obtainable,  and  boric  acid  powder 
.  . .  sure  to  agree  with  baby's  skin.  It's  the  choice 
of  more  doctors  and  nurses,  than  all  other  brands 
combined. 


Johnson's  Baby  Ponder 

N.B.  —  Another  grand  product  —  Johnson's 
Baby  Oil,  made  of  pure  nnineral  oil  with 
soothing  lanolin  —  ingredients  known  to 
agree  with  normal  baby  skin. 

U  LIMITED  V       MONTREAL 
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Keep 


Fit  I 


FOR  YOUR  JOB  . .  . 
AND  FOR  YOUR  LEISURE  HOURS 

with 

"NEO-CHEMICAL" 
FOOD  TONIC 


In  these  busy  days  of  help 
shortages  on  hospital  staffs, 
you  owe  it  to  yourself  to  keep 
fit  so  you  can  enjoy  both  your 
work  and  your  off-duty  hours. 
NEO-CHEMICAL  Food  Tonic  is 
the  most  complete  vitamin  and 
mineral  food  supplement  now 
on  the  Canadian  market.  Supple- 
ment your  diet  with  this  inex- 
pensive source  of  the  vitamins 
and  minerals  so  necessary  to 
perfect  health.  Feel  your  best 
both  on  the  job— and  off! 


ehank^&.WuyAslSceo 


Montreal 


Canada 


^/ioiy!>t 


Since  1899  the  Symbol  of  Progress 
in  Pharmaceutical  Research 
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You  Enjoy  Foods  With  Fine 
Flavour,  Colour,  Texture- 

AND  SO  DO  THE  BABIES  IN  YOUR  CARE! 

•  Naturally,  quality  is  always  the  first  consideration 

when  you're  recommending  foods  for  the  babies  in 

your   care.   And   fine   flavour,   colour   and   texture   are 

important,  too.  That's  why  so  many 

physicians  prescribe  Heinz  Strained 

Foods.   Scientifically   prepared 

according  to  quality  standards   77 

years   old,   Heinz   Baby   Foods   are 

outstanding  on  every  count  for  your 

newer  patients. 

Heinz 

Baby  Foods 
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Keep  uniforms  fresh  and 


clean  longer  with  DRAX! 

^^  TRADEMARK  REG  CANADA  PAT  OFF 


rinse  makes  them 
resist  spotting  on** 
soil  .  .  .  »•'«''  ^''•*'' 


'-      \ 


\l 


DRAX-freated  uniforms,  curtains,  chair 
covers,  are  protected  invisibly  with  wax. 
They're  resistant  to  dirt  and  water- 
repellent!  DRAXed  fabrics  stay  clean 
longer  .  ,  .  need  not  be  laundered  as 
often  or  as  hard  because  dirt  doesn't 
get  ground  in.  Less  agitation  and  milder 
soap  in  laundering  mean  longer  life  for 
fabrics!  DRAX  helps  reduce  replacement 
costs! 

/*'$  easy  to  use  DRAX.  No  extra  equip- 
ment or  special  skill  is  needed.  Simply 
mix  DRAX  in  the  final  rinsing  water  just 
prior  to  extracting.  DRAX  is  economical, 
too.  It  costs  only  a  few  cents  to  DRAX 
dozens  of  garments  in  a  single  bath  or 
wheel. 


Many  hospital  laundries  already  using 
DRAX  report  that  their  washing  time  is 
cut  in  half  and  that  less  soap  is  required. 
This  reduction  in  operating  costs  more 
than  pays  for  the  DRAX!  Try  DRAX  in 
your  laundry.  Use  the  coupon  below  for  a 
FREE  sample  with  full  instructions  for  use. 


S.  C.  JOHNSON  &  SON,  Ltd. 

Dept.  C.N.-11  Brantford,  Canado. 

Please  send  me  a  FREE  sample  of  DRAX  plus 
literature  and  instructions. 

Nome 


Hospitals 
Addnst_ 


City. 


.ProYJnee. 


UHjfK^l  is  made  by  the  makers  of  Johnson's  Wax 


(A  name  everyone  knows) 
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...and  Coke 
for  refreshment 


Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 


ff 


and 


ff 


CROWN  BRAND" 

LILY  WHITE"  CORN  SYRUPS 


Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 
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Get  your  FREE  sample 


Neet— Keeps  you  sweet 
as  an  Angel! 

Neet,  the  new  cream  deodorant,  does 
its  work  in  a  twinkling  .  .  .  stops  perspiration 
and  perspiration  odor  instantly  .  .  . 
harmlessly  .  ,  .  effectively.     Neet     is 
such  a  luxurious  deodorant  cream  to  use.     Tip 
your  finger  into  Neet,  it's  like 
whipped  cream.    Delicately 
perfumed.     Cool.     Spreads  like  a  dream  and 
vanishes!     Take  advantage  of  this 
special  FREE  offer  to  nurses 
today!     There's  no  obligation  whatever.      \ou'll 
love  using  Neet  .  .  .  because  Neet  keeps 
you  sweet  as  an  Angel! 

Made  by  the  makers  of  ANACIN,  KOLYNOS  and  BiSoDol 


this  cow/'*" 


WHITEHALL  PHARMACAL  (CANADA)  LIMITED 

2434  Yonge  Street,  Toronto  12,  Ontario 
Please  mail  as  follows,  without  obligation,  my  FREE   sample  of   NEET 
Cream  Deodorant. 

(Please  Print) 


Name 

Address 


Affiliaion 


(Please  check  :    Clraduate    l_ 


fndergraduate    n 
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New  Cream 
Deodorant 

Sajely  helps 

Stop  Perspiration 


^,^ 


!•  Does  not  irritate  skin.  Does  not  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  waiting  to  dry.  Can  be  used  right 
after  shaving. 

5>  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering— harmless  to  fabric.  Use 
Arrid  regularly. 


V 


A^'^'^'.'IhIunc 


ARRID 


39^ 


also  1  Sj:  and  59^  sizes 

AT  ANY  STORE  WHICH  SELLS  TOILET  GOODS 

MORE  MEN   AND  WOMEN    USE  ARRID 
THAN   ANY   OTHER   DEODORANT 


THE  MOUNTAIN 

SANATORIUM 

HAMILTON,    ONTARIO 

THREE-MONTH  POST-GRADU- 
ATE COURSE  IN  THE  IMMUNO- 
LOGY, PREVENTION,  AND 
TREATMENT  OF  TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
course  is  especially  valuable  to  those 
contemplating  public  health,  industrial, 
or  tuberculosis  nursing. 

f  The  course  has  been  approved  by 
the  Registered  Nurses  Association  of 
Ontario,  the  Director  of  the  Depart- 
ment of  Tuberculosis  Prevention,  and 
The  Deputy  Minister,  D.V.A.  Salary: 
1st  month— $80;  2nd  month— $90;  3rd 
month — $100 — plus   full   maintenance. 

For  further  information  apply  to: 

Miss  Ellen  Ewart, 
Supt.  of  Nurses, 
Mountain  Sanatorium, 
Hamilton,  Ontario 


Skin  Irritation 


Skin  painfully 
blotched  or 
chafed  .  .  . 
Menthoiatum 
quickly  re- 
lieyes  or  money 
back.  Jars  and 
tubes  30c. 


MENTHOLATUM 

CiwKs     COMFORT    Daily 


UJJJJUAAU 


V   Ecanomy 
m^  Protection 


10 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED   WITH 


CASH'S  Loomwoven  NAMES 

Permanent,  easy  identification,  fosily  sewn  on,  or  attached 
with   No-So   Cement.      From    dealers  or 
CASH'S,  36  Grier  St.,  Belleville,  Onl. 


.3Dozen«|so     9  Dozen  $2 i2 
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Y  ^^Baby  Foods     U 
lHl>    ore  HOMOGENIZED  ( 


•iBETiULE  SOUP 


Garden  Vegetables 

Carrots 

Peas 

Spinach 

Liver  Soup 

Vegetable  Beef  Soup 

Vegetable  Soup 

Prunes 

Apples  and  Apricots 

Custard  Pudding 


Homogenization  increases 

vitamin  potencies  of 

Libby's  Baby  Foods 

That  an  abundant  vitamin  supply  is  im- 
portant to  the  growth  and  development 
of  infants  has  long  been  acknowledged. 
Libby's  strained  and  Homogenized  Baby 
Foods  not  only  contain  relatively  large 
amounts  of  health-giving  vitamins,  but, 
by  rendering  nutrient  extracellular,  Lib- 
by's patented  Homogenization  process 
increases  the  vitamin  potencies  of  the 
foods  —  assures  that  baby  gets  full  bene- 
fit of  the  contained  vitamins.  In  addi- 
tion, by  comminuting  the  large,  cellulose 
fibres  to  extra  small  size,  Homogeniza- 
tion renders  these  important,  vitamin- 
bearing  baby  foods  in  a  form  readily 
digested  by  infants  as  young  as  six 
weeks.  These  advantages  are  exclusive 
with  Libby's  Baby  Foods  because  Lib- 
by's are  the  only  baby  foods  which  are 
Homogenized. 


REPORTS  ON 
CLINICAL  AND 
LABO  RATORY 
STUDIES  WILL  BE 
SENT  ON  REQUEST 


H 


MOCENIZED 


1  BABY  FOODS  \ 


Libby's  Homogenized 
Evaporated  Milk 

BFM-5-46 

LIBBY,  McNeill  and  LIBBY  of  CANADA,  LIMITED,  CHATHAM,  ONTARIO 
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ROYAL   VICTORIA 

TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

HOSPITAL 

SCHOOL  OF  NURSING 

Weston,  Ontario 

MONTREAL 

COURSES  FOR  GRADUATE 

THREE-MONTH    POST- 
GRADUATE COURSE  IN  THE 

NURSES 

NURSING     CARE,     PRE- 

VENTION    AND     CONTROL 

1.    A  four-month  course  in  Obstetrical 

OF    TUBERCULOSIS 

Nursing. 
2.    A  two-month   course   in    Gyneco- 
logical Nursing. 
For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's     Pavilion,     Royal 
Victoria     Hospital,      Montreal     2, 
P.O. 

is  offered  to  Registered  Nurses.    This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary  —  $90  per  month   with  full 
maintenance.    Good  living  conditions. 
Positions    available    at    conclusion    of 
course. 

or 
Miss    F.    Munroe,    R.N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  Q. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 

UNIVERSITY    OF 

THE  VICTORIAN  ORDER  OF 

MANITOBA 

NURSES  FOR  CANADA 

Post-Graduate  Courses  for 

Has    vacancies    for    supervisory    and 

Nurses 

staff  nurses  in  various  parts  of 
Canada. 

The    following    one-year    certificate    courses 

Applications  will  be  welcomed  from 

ar^  offered  in: 

Registered   Nurses  with  post-graduate 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING    AND    SUPERVISION    IN 
SCHOOLS  OF  NURSING 

3.  ADMINISTRATION     IN     SCHOOLS     OF 
NURSING 

preparation    in    public   health    nursing 
and  with  or  without  experience. 

Registered  Nurses  without  prepara- 
tion will  be  considered  for  temporary 
employment. 

Apply  to: 

For  information  apply  to: 

Miss  Elizabeth  Smellie 

Director 

School  of  Nursing  Education 

University  of  Manitoba 

Winnipeg,  Man. 

Chief  Superintendent 

1 14  Wellington  Street 

Ottawa. 
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Soyola 


h   indicated 


WHEN  THE  BLOOD  IS  LOW  IN  UNSATURATED  FATTY  ACIDS 

Soyola  provide*  the  essential  unsaturated  fatty  acids,  princi- 
pally linoleic,  derived  from  soybean  oil,  a  rich  source  of  these 
compounds.  Soyola  also  provides  the  naturally  occurring  pro- 
tective anti-oxidants  present  in  rice  bran  concentrate.  Each 
100  gm.  of  Soyola  contains  65  gm.  soybean  oil  and  5  gm.  rice 
bran  concentrate  suspended  in  a  flavoured  aqueous  jelly. 
Soyola  is  well  tolerated  and  palatable  and  may  be  admin- 
istered with  water,  milk  or  incorporated  in  the  diet.  Sug- 
gested daily  doaeforinfantsand  children:3  to  6  teaspoonfuls. 

NUTRITIONAL    THERAPY    WITH 


An  emulsion  of  soy- 
bean oil  biologically 
stabilized.  Supplied 
in   bottles  of  16  fluid 


Soyola 


IN    INFANTILE    ECZEMA 


V^eM 


JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED    .   WALKERVILLE   •   ONTARIO 

Nutritional  Division 
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Should  We? 


SINCE  THE  DAYS  when  our  primitive 
ancestor  roved  the  earth  and 
finally  found  greater  security  for 
himself  and  his  family  by  living  in 
tribes  or  clans,  habits  of  action  have 
developed  which  in  time  became 
customs  or  mores.  Children  learned 
to  accept  the  standards  in  which  they 
were  brought  up.  Now  and  then,  a 
rugged  individualist  would  rebel 
against  what  experience  had  shown  to 
be  desirable  for  the  good  of  all  and 
he  would  be  ostracized  by  his  fellows. 
Thus  our  heritage  gives  us  a  strofig 
tendency  to  adhere  to  practices  and 
customs  which  have  proven  satis- 
factory. This  inclination  to  resist 
change  is  just  as  strong  in  most  women 
today  as  it  was  five,  ten  thousand 
years  ago. 

All  through  the  ages,  too,  women 
were  regarded  as  inferior  creatures, 
as  fit  only  to  serve  their  lordly 
masters.  Not  until  the  nineteenth 
century  was  there  any  appreciable 
recognition  of  woman's  ability — in- 
tellectually, physically,  or  spiritually. 
Florence  Nightingale  was  an  indivi- 


NOVEMBER,   1946 


dualist  who  managed  to  throw  off 
the  shackles  binding  women  and  such 
was  her  personality  and  the  value  of 
her  contribution  that  the  changes 
which  she  effected  in  the  status  of 
women,  of  nurses,  came  to  be  accepted 
as  an  acknowledged  improvement. 

That  was  eighty-five  years  ago. 
In  the  intervening  period,  the  whole 
world  has  been  rocked  by  two  catas- 
trophic wars.  Women  have  been 
called  upon  to  assume  more  and 
heavier  responsibilities  and  in  every 
instance  they  have  risen  to  the 
challenge.  In  the  last  few  decades, 
women  have  received  the  franchise, 
have  entered  politics,  have  penetrated 
into  almost  every  field  of  activity 
which  previously  had  been  considered 
the  masculine  domain.  They  have 
formed  themselves  into  study  clubs 
to  familiarize  themselves  with  affairs 
at  every  level  of  society.  They  have 
joined  service  clubs  to  assist  those 
less  fortunate  than  themselves.  They 
have  formed  strong  federations  to 
work  towards  the  achievements  of 
ever  higher  standards. 
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We,  the  nurses  of  Canada,  united 
our  efforts  early  in  this  century, 
through  the  formation  of  an  associa- 
tion of  Canadian  nurses,  to  develop 
higher  professional  standards  for 
nurses,  to  study  how  to  provide  better 
and  more  complete  care  for  those  who 
were  ill,  to  improve  the  conditions 
under  which  our  members  would 
work.  The  close  of  World  War  I 
saw  us  struggling  for  legal  recognition 
for  the  nursing  profession.  The  pri- 
vilege which  we  now  proudly  enjoy 
of  calling  ourselves  "Registered 
Nurses"  is  ours  because  our  colleagues 
in  every  province  fought  to  win  us 
protection  under  legislative  acts. 

Today,  the  registered  nurses'  asso- 
ciations of  all  nine  provinces  are 
federated  in  this  vigorous  national 
association  nearly  twenty-five  thou- 
sand strong.  Today,  some  nurses  are 
turning  from  the  strength  of  their 
own  organization  and  seeking  guidance 
and  support  through  non-professional 
channels.  Today,  nurses  are  joining 
unions. 

Has  the  time  come  when  nurses 
should  join  unions  in  order  to  work 
for  the  economic  security  which  they 
need  and  deserve?  This  question 
has  been  in  the  minds  of  hundreds  of 
nurses  during  the  past  few  years.  It 
has  brought  increasing  unrest  during 
recent  months  when,  through  union 
activity,  other  workers  have  secured 
higher  wages,  vacations  with  pay, 
and  many  other  quite  laudable  im- 
provements. Many  nurses  are  haunted 
by  memories  of  the  bitter  years  of 
the  depression.  They  are  rebellious 
at  the  comparatively  meager  returns 
they  receive  for  difficult  and  exacting 
professional  work.  They  feel  frus- 
trated by  what  they  consider  to  be 
the  failiTre  of  their  own  association  to 
come  to  serious  grips  with  personnel 
practices  which  have  long  needed 
rectifying.  The\"  have  eagerly  ac- 
cepted the  assurances  offered  by 
union  leaders  that  a  new  organization 
will  lead  to  the  promised  improve- 
ments. Nor  is  this  group  of  nurses 
confined  entirely  to  the  youngest, 
most  impulsive,  and  least  secure 
members  of  the  profession.  Unions 
have    suddenlv    become    activelv    in- 


terested in  recruiting  new  members 
from  among  every  branch  of  nursing. 

The  time  most  certainly  has  come 
when  we  as  a  profession  should  face 
the  question  squareh'.  Should  nurses 
be  encouraged  to  join  unions?  What 
are  the  basic  issues  involved?  Are  we 
being  simply  averse  to  change  just  as 
our  ancestors  have  been  all  through 
the  ages?  Have  the  nurses  any  other 
alternative  than  unions  in  their  strug- 
gle for  economic  security? 

To  clarify  our  thinking  on  the 
problem,  let  us  define  the  issue  clearly. 
The  question  is  not  whether  unions, 
as  such,  are  good  or  bad.  Trade 
unions  in  our  present-day  industrial- 
ized society  have  proven  their  value 
as  instruments  to  secure  improved 
living  and  working  conditions  through 
collectiv'e  bargaining  for  millions  of 
workers.  The  unions  have  demon- 
strated their  interest  in  the  health  of 
the  people,  in  their  opportunities  for 
advancement,  in  their  economic  secu- 
rity, in  raising  the  standards  generally. 
In  other  words,  unions  are  attempting 
to  do  for  the  working  man,  the  very 
same  things  that  the  associations  of 
nurses  throughout  Canada  ever  since 
their  inception  have  been  striving  to 
accomplish  for  nurses. 

The  kernel  of  the  problem  seems  to 
be,  therefore,  can  unions  serve  the 
nurses  better  than  their  own  pro- 
fessional associations?  Have  unions 
the  flexibility  to  adapt  their  programs 
and  methods  to  the  nursing  group 
with  its  vital  responsibility  for  the 
care  of  the  sick  and  helpless?  Can 
the  union  methods  be  applied  without 
sacrificing  any  of  the  dignity,  prestige, 
add  high  quality  of  service  which  is 
inherent  in  our  professional  activity? 
These  are  the  criteria  by  which  we 
should  study  the  questions  and  seek 
the  answers. 

The  initial  tool  which  unions  use  is 
collective  bargaining.  In  1943,  the 
executive  of  the  Canadian  Nurses' 
Association  went  on  record  as  ap- 
proving this  principle  as  applicable  to 
nurses.  Since  the  national  body  acts 
in  an  advisory  capacity  only,  the 
individual  provincial  associations  en- 
dorsed this  action  and  set  up  their 
own  Labor  Relations  Committees.  On 
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the  recommendation  of  the  national 
committee,  the  provincial  bodies  pre- 
pared themselves  to  serve  as  bar- 
gaining agents  for  any  groups  of  their 
members  who  applied  to  them.  The 
Registered  Nurses  Association  of  the 
Province  of  Quebec,  for  example,  has 
been  recognized  as  the  bargaining 
agent  for  several  groups  of  nurses. 
Similarly,  all  the  other  provincial 
associations  have  set  up  the  form  of 
organization  which  is  most  adaptable 
under  their  provincial  laws.  Whatever 
form  this  has  taken,  committees  of 
nurses  are  ready  to  serve  as  bargaining 
agents  if  and  when  the  application  is 
made  to  them.  Our  laws  give  nurses, 
as  they  give  other  workers,  perfect 
freedom  to  choose  their  bargaining 
agents  by  majority  vote. 

Anticipating  such  requests,  several 
of  the  provincial  associations  have 
drawn  up  very  far-reaching  docu- 
ments dealing  with  personnel  prac- 
tices. These  have  been  approved  with 
few  changes  by  the  corresponding 
provincial  hospital  associations. 
Armed  with  these  agreements,  the 
nurses'  associations  are  prepared  to 
strive  for  better  working  and  living 
conditions  for  nurses.  But  the  re- 
quest for  assistance  in  securing  the 
implementation  of  these  personnel 
practices  has  to  come  from  the 
individual  group  of  nurses  involved. 
That  is  the  essence  of  collective 
bargaining.  The  provinciaj  associa- 
tions, which  are  composed  of  these 
same  nurses,  cannot  superimpose  their 
plans  on  any  small  group  of  nurses  or 
hospital  or  public  health  organization. 
A  request  must  be  made.  Unions 
would  be  similarly  handicapped. 
Unions  would  not  have  the  advantage 
of  the  long  years  of  professional  asso- 
ciation   with    the    public    which    the 


nurses'  organizations  have  enjoyed. 
They  would  probably  be  forced  to 
use  stronger  methods  than  collective 
bargaining  to  gain   their  objectives. 

What  are  some  of  these  stronger 
methods?  They  are  being  demon- 
strated to  us  all  over  Canada  today. 
Threats  of  strikes  and  walkouts, 
"siphoning  off"  of  key  personnel, 
slow-down,  picketing,  threatening  to 
disrupt  the  income  or  supplies  of  a 
hospital — none  of  these  last-resort 
methods  of  the  trade  unions  are 
acceptable  to  nurses.  The  profes- 
sional organization  is  sensitive  to 
public  reaction  to  these  methods  and 
no  nurse  of  true  professional  caliber 
would  agree  quickly  to  the  employ- 
ment of  methods  which  are  so  alien 
to  her  principles. 

Thus  changes  have  been  wrought 
in  our  own  professional  organizations. 
Every  facility  is  attuned  to  assist 
individual  nurses  to  reach  greater 
economic  security  without  resort  to 
strong-arm  techniques.  The  weight 
of  opinion  of  twenty-five  thousand 
nurses  is  a  potent  force  which  has 
to  be  reckoned  with  by  every  public 
body.  The  strength  of  that  chain 
depends  upon  the  loyal  support  of 
every  individual  member.  It  is  weak- 
ened by  careless  thinking,  casual 
attendance  at  meetings,  and  indif- 
ference. Should  the  nurses  of  Canada 
join  unions?  They  already  belong  to 
a  stronger  body  than  any  that  could 
now  be  formed.  It  is  up  to  the 
individual  nurse  to  rally  to  the  sup- 
port of  this  emerging  giantess — ^the 
Canadian  Nurses'  Association,  the 
nine  federated  provincial  associations, 
the  local  districts  and  chapters.  Let 
these  bodies  prove  their  strength  in 
working  for,  fighting  for  nurses. 

—  M.E.K. 


.oming 


Events 


Event:  Special  meeting,  District  9,  R.N.A.P.Q. 

Place  and  Date:  Hotel-Dieu,  Quebec  City,  November  22, 1946.  Separate  sessions  at  2:30  p.m. 
for  (a)  Committee  of  Management;  (b)  officers  of  District  .Associations.  General  session  for 
all  nurses  at  8:30  p.m.  in  the  Hopital  du  St.  Sacrement. 
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Changing  Attitudes  in  Scarlet  Fever  Control 


J.  S.  KiTCHING,  M.D. 


FOR  MANY  YEARS  health  depart- 
ments have  dealt  rather  stringently 
with  scarlet  fever  in  respect  to  isola- 
tion and  quarantine.  There  is  an 
inherent  satisfaction  and  a  sense  of 
duty  well  done  when  the  quarantine 
placard  has  been  afifixed  to  both  front 
and  back  door,  as  much  as  to  say, 
"Just  try  and  get  out  of  here." 
The  public  in  general  accept  quaran- 
tine as  a  proper  procedure  and  one 
designed  to  stop  disease  in  its  tracks, 
this,  in  spite  of  the  fact  that  scarlet 
fever  and  streptococcal  disease  is  ever 
present,  at  times  in  epidemic  pro- 
portions. 

During  recent  years  a  changing 
attitude  has  developed  exemplified 
by  recent  changes  in  isolation  and 
quarantine  procedures  adopted  for 
the  State  of  Californiai  as  follows: 

Respiratory  Hemolytic  Streptococcal  In- 
fections. 1.  Scarlet  Fever.  2.  Other.  Case: 
The  patient  shall  be  isolated  in  accordance 
with  recognized  isolation  techniques  until 
the  complete  disappearance  of  inflammation 
from  the  nose  and  throat,  and  the  cessation 
of  discharges  from  the  nose,  throat,  ears,  or 
suppurating  glands,  provided  that  such  isola- 
tion shall  continue  for  not  less  than  seven 
days  and  until  clinical  recovery.  Contacts: 
If  the  case  is  properly  isolated,  quarantine 
of  contacts  is  not  required,  except  at  the 
discretion  of  the  local  health  officer.  Judicious 
chemoprophylactic  treatment  of  household 
contacts  under  medical  supervision  may  be 
required  by  the  health  officer  prior  to  release. 

We  may  deduce  from  this  state- 
ment, first,  that  scarlet  fever  is 
recognized  as  but  one  of  the  respira- 
tory hemolytic  streptococcal  infec- 
tions for  which  control  measures  are 
desirable,  losing  its  priority  as  a 
distinctive  clinical  entity.  Again,  a 
minimum  limit  of  seven  days'  isola- 
tion for  the  patient  and  until  clinical 
recovery  represents  a  drastic  cut  from 
the  minimum  limits  of  three,  four, 
and  five  weeks  which  are  enforced 
throughout  different  Canadian  prov- 
inces.  On  the  other  hand,  an  attempt 


is  made  to  set  minimum  standards  for 
the  control  of  all  respiratory  hemoly- 
tic streptococcal  infections  which 
measures  have  hitherto  been  negli- 
gible, rather  than  for  one  only,  namely, 
scarlet  fever.  This  principle  is  reason- 
able as  it  is  well-recognized  that 
serious  complications  of  a  suppurative 
and  non-suppurative  nature  follow  in 
the  wake  of  all  hemolytic  streptococcal 
infections,  e.g.,  otitis  media  and 
rheumatic  fever  syndromes. 

Quarantine  under  these  amended 
regulations  is  left  to  the  discretion  of 
the  local  health  officer  which  must  be 
a  body  blow  to  the  exponents  of  rigid 
quarantine,  but  which,  on  second 
thought,  appears  to  have  some  justi- 
fication. There  never  has  been  any 
regulation  covering  all  points  in 
public  health  practice  which  operates 
to  the  satisfaction  of  all  health  officers. 
This  has  been  particularly  true  in  the 
case  of  scarlet  fever.  Therefore,  it  is 
with  satisfaction  that  one  notes  the 
words  "except  at  the  discretion  of  the 
local  health  officer."  This  should, 
however,  not  be  interpreted  as  an 
excuse  for  doing  nothing.  Regulations 
should  guide  as  well  as  enforce. 

The  precedent  for  this  change  has 
been  established  by  the  recommenda- 
tion of  the  Sub-committee  on  Com- 
municable Disease  Control  of  the 
American  Public  Health  Association 
and  expressed  in  the  "Control  of 
Communicable  Diseases,  1945,  6th 
Edition."  Two  broad  groups  of 
streptococcal  infection  are  mentioned 
— respiratory  and  other  than  respira- 
tory. Scarlet  fever  belongs  to  the 
first  group  and  is  associated  with 
streptococcal  sore  throat,  streptococ- 
cal nasopharyngitis,  streptococcal  ton- 
sillitis, and  septic  sore  throat.  Con- 
trol measures  for  these  conditions 
suggest  that  for  uncomplicated  cases 
the  period  of  communicability  should 
be  completed  within  fourteen  days 
and  quarantine  (presumably  of  con- 
tacts) is  not  indicated. 

Before  we  give  in  too  quickly  to 
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these  recommendations,  it  may  be 
worthwhile  to  examine  some  of  the 
cardinal  features  of  hemolytic  strep- 
tococcal infections. 

What  is  scarlet  fever?  It  is  an 
acute  communicable  disease  of  which 
the  distinguishing  features  are  sore 
throat,  fever,  and  rash.  A  true  scarlet 
fever  rash  is  typically  erythematous, 
punctiform  on  the  body,  not  so  on  the 
face,  with  desquamative  changes  oc- 
curring on  the  tongue  early  in  the 
disease  and  on  the  body  later. 

What  is  streptococcal  sore  throat? 
According  to  the  Sub-committee's 
definition:  "Characteristic  manifesta- 
tions are  sore  throat  and  fever,  sudden 
in  onset  and  accompanied  by  sys- 
temic manifestations  of  an  acute 
infection.  The  pharyngeal  mucosa  or 
tonsils  are  injected  or  coated  with 
exudate."  The  dififerential  diagnosis 
between  scarlet  fever  and  strepto- 
coccal sore  throat  is  not  always  so 
easy,  as  many  cases  with  streptococcal 
sore  throat  show  transient  erythemas, 
not  always  characteristic  of  scarlet 
fever.  If,  as  we  believe,  the  origin  of 
the  two  conditions  is  the  same,  separ- 
ation of  the  two  groups  is  merely 
academic. 

The  Beta  Hemolytic  Streptococcus  is 
generally  accepted  as  the  causal 
organism  of  respiratory  streptococcal 
infections,  including  scarlet  fever. 
Human  pathogenic  strains  belong  to 
group  A  (Lancefield)  and  there  are 
over  forty  types  (Griffiths),  the  ma- 
jority of  which  may  in  susceptible 
individuals  give  rise  to  morbid  pro- 
cesses including  scarlet  fever. 

The  beta  hemolytic  streptococcus 
has  two  actions.  First,  it  may  invade 
tissues  and  set  up  complications  of  a 
septic  nature,  e.g.,  otitis  media. 
Secondly,  many  strains  elaborate  an 
erythrogenic  toxin,  the  external  evi- 
dence of  its  action  being  a  rash. 
Internal  changes  also  occur  and  many 
of  the  serious  complications  such  as 
nephritis,  myocarditis,  and  arthritis 
are  due  to  this  toxin.  Once  a  person 
becomes  infected,  several  things  may 
happen : 

1.  Nothing  at  all.  If  a  person  is  resist- 
ant because  of  the  presence  of  personal*  anti- 
bacterial and  antitoxic  immunity,  the  organ- 


ism conceivably  may  occasion  little  or  no 
damage.  Such  persons,  usually  adults,  are 
common  in  every  community  and  may  be 
classified  as  healthy  carriers. 

2.  A  sore  throat  without  rash  may  develop 
with  exudative  changes  in  the  faucial  area. 
This  person  is  presumably  resistant  to  the 
toxic  factor  but  not  to  the  invasive  factor. 

3.  Scarlet  fever  may  develop,  indicating 
a  lack  of  resistance  to  both  factors. 

4.  Modified  rashes  and  constitutional  re- 
actions may  occur,  depending  upon  individual 
resistance  and  the  invasive  and  toxigenic 
power  of  the  organism. 

One  type  of  streptococcus  may 
occasion  any  one  of  the  above  con- 
ditions in  different  individuals  at  the 
same  time.  Also,  it  is  well  recognized 
that,  while  second  attacks  of  true 
scarlet  fever  are  rare,  the  exposed 
individual  may  be  liable  to  repeated 
attacks  of  streptococcal  sore  throat 
later  on.  Antitoxic  immunity  is  not 
necessarily  a  guarantee  of  antibac- 
terial immunity.  Again,  there  is 
reason  to  believe  that  streptococci 
might  not  at  all  times  be  virulent  in 
the  sense  of  producing  disease. 
Hartley,  et  ak  report  the  absence  of 
clinical  disease  in  spite  of  a  high  in- 
cidence of  carriers  of  group  A  hemoly- 
tic streptococci  type  II  in  a  home  for 
crippled  children.  The  carrier  rate 
was  never  below  25  per  cent  and  once 
nearly  90  per  cent. 

In  our  approach  to  control  measures 
it  must  be  realized  that  not  all  types 
have  the  same  capacity  for  producing 
erythrogenic  toxin  and  thus  such 
types  might  be  expected  to  produce 
less  of  the  picture  of  scarlet  fever 
when  active  in  the  body.  We  have 
all  seen  this  happen.  At  times  there 
is  an  epidemic  of  scarlet  fever  and  at 
other  times  a  high  incidence  of  sore 
throats  and  tonsillitis. 

Scarlet  fever,  as  such,  is  usually 
more  frequent  in  younger  age  groups 
than  in  adults.  Infants  from  six 
months  of  age  and  young  children 
usually  have  little  or  no  antibacterial 
or  antitoxic  immunity  and  thus  are 
more  liable  to  develop  scarlet  fever. 
While  antitoxic  immunity  may  be 
developed,  either  through  natural  or 
artificial  means  (scarlet  fever  im- 
munization), the  same  does  not  hold 
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for  antibacterial  immunity  and  so  a 
person  who  has  had  scarlet  fever  or 
who  has  been  immunized  may  develop 
repeated  sore  throats  or  other  strepto- 
coccal infections.  This  is  indeed  a 
serious  situation  and  one  which  up  to 
the  present  we  have  made  little  head- 
way in  preventing.  Second  attacks 
of  scarlet  fever  are  on  record  and  there 
is  evidence  that  among  family  groups 
and  in  isolation  wards,  several  types 
of  toxigenic  streptococci  may  be 
present  and  complications  and  so- 
called  relapses  may  be  due  to  a 
different  type  altogether. 

Control  Measures 

1.  Diagnosis:  It  is  not  always 
easy  to  diagnose  scarlet  fever.  If  the 
diagnosis  depends  entirely  upon  the 
rash  one  may  often  be  misled.  The 
intensity  of  the  eruption  and  distribu- 
tion varies  in  individuals  and  erythe- 
matous rashes  are  common  apart 
from  those  due  to  the  streptococcus. 
You  will  recall  that  many  of  the  acute 
infective  diseases  have  prodromal 
erythematous  rashes  and  such  rashes 
are  not  unknown  in  staphylococcal 
infections.  Again,  desquamation  in 
convalescence  cannot  always  be  de- 
pended upon.  Any  rash  on  the  body 
is  liable  to  be  followed  by  desquama- 
tive changes,  either  local  or  widely 
distributed.  However,  a  history  of 
acute  sore  throat  with  fever  and  rash 
always  makes  one  suspicious  of  scarlet 
fever.  An  infected  throat,  with  or 
without  tonsillar  exudate,  a  macular 
rash  across  the  soft  palate,  petechiae 
and  early  desquamative  changes  on 
the  tongue  with  a  resultant  "straw- 
berry tongue"  are  among  the  early 
diagnostic  points.  In  many  cases  the 
throat  signs  and  symptoms  are  mild, 
and  erythemas  of  varying  intensity 
may  be  found  on  the  body.  In  such 
cases  a  doubt  may  arise  whether  the 
condition  is  scarlet  fever. 

However,  considering  the  broader 
picture  of  respiratory  hemolytic  strep- 
tococcal infections  there  are  certain 
laboratory  and  diagnostic  criteria 
which  are  useful  in  arriving  at  a 
diagnosis.  Keith  and  Carpenterj  have 
offered  some  useful  suggestions,  sum- 
marized as  follows: 

(a)  A  positive  throat  swab  for  the  hemo- 


lytic streptococcus  Lancefield  A;  (b)  the 
history  of  a  sudden  onset  with  headache,  sore 
throat,  and  little  or  no  cough;  (c)  red  throat 
with  exudate  and  enlarged  cervical  glands; 
if  exudate  was  present  there  was  four  times 
the  chance  that  the  infection  was  due  to  the 
hemolytic  streptococcus  than  if  no  exudate 
was  found;  (d)  a  white  blood  count  of  12,000 
or  over.  (This  was  found  in  70  per  cent  of  the 
cases  proven  to  be  due  to  the  hemolytic  strep- 
tococcus.) 

Keith  and  Carpenter  also  state: 
"In  all  probability  two-thirds  of 
patients  with  upper  respiratory  illness 
with  hemolytic  streptococci  Lance- 
field A  in  their  throats  are  suffering 
from  an  infection  from  that  organism 
and  the  other  third  are  merely  carriers 
with  some  other  infection  causing 
their  symptoms."  This  is  supported 
by  evidence  that  antibodies,  deter- 
mined by  the  antistreptolysin  titre, 
developed  in  the  majority  of  cases 
where  severe  infections  occurred  and 
that  such  antibodies  did  not  develop 
when  infection  was  attributed  to  other 
than  the  streptococcus.  While  labor- 
atory diagnostic  procedures  for  hemo- 
lytic streptococcal  infections  in  public 
health  practice  are  not  sufficiently 
developed  to  undertake  such  a  rou- 
tine for  all  suspect  cases,  yet  it  is  felt 
that  the  laboratory  has  a  very  definite 
place  in  control  measures.  For  in- 
stance we  would  like  to  know  if  our 
cases  are  suffering  from  group  A 
infection  (anywhere  from  20  to  50 
per  cent  of  strains  isolated  may  be 
other  than  group  A).  Typing  of 
strains  is  a  difficult  technical  proce- 
dure and  at  present  has  limited  prac- 
tical application.  The  taking  of  cul- 
tures from  inflamed  throats,  parti- 
cularly when  exudate  is  present,  is 
most  useful  especially  when  diphtheria 
is  present  in  the  community.  In  our 
recent  experience  not  a  few  reports 
have  returned  positive  for  diphtheria. 
While  the  taking  of  cultures  is  useful 
in  diagnosis,  such  should  not  be  done 
for  release.  By  insisting  on  release 
cultures  for  cases  and  especially 
contacts  we  would  be  manifestly  un- 
fair as  well  as  ignoring  the  number  of 
healthy  carriers  present  in  the  com- 
munity which  seldom  falls  below  5 
per  cent. 
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The  Dick  test  has  Httle  place  in  the 
diagnosis  of  respiratory  streptococcus 
infections.  Schwentker,  et  al^  report 
that  in  sixty-six  contacts  who  became 
infected  with  type  10  streptococcus, 
and  yet  had  developed  no  illness, 
about  half  were  Dick  positive  and 
half  Dick  negative.  Again,  immunity 
does  not  necessarily  depend  on  the 
presence  or  absence  of  antitoxin  but 
often  on  the  presence  or  absence  of 
antibacterial  factors.  The  Dick  test 
has  a  broad  value  in  determining 
group  resistance  to  toxigenic  factors, 
especially  where  active  immunization 
against  scarlet  fever  is  contemplated. 

2.  Reporting:  Of  all  the  respiratory 
streptococcus  infections  there  is  no 
doubt  that  scarlet  fever  is  best  re- 
ported. In  the  presence  of  milk-borne 
epidemics,  septic  sore  throat  is  usually 
reported.  Otherwise  we  have  no 
means  of  assessing  at  any  given  time 
the  amount  of  acute  streptococcal 
disease.  This  is  the  more  important 
when  we  remember  that  the  same 
streptococcus  may  produce  scarlet 
fever  in  one  person  and  a  sore  throat, 
sine  eruptione,  in  another.  Except 
where  there  are  public  health  ser- 
vices in  schools,  institutions,  indus- 
tries, camps,  etc.,  we  have  very  little 
idea  of  the  concomitant  incidence  of 
respiratory  streptococcal  infections. 
The  University  of  British  Columbia, 
Vancouver,  has  a  student  health 
service.  During  the  1943-44  session 
2,056  students  reported  with  mild 
colds  and  nasopharyngitis.  (Some 
students,  of  course,  reported  more 
than  one  attack.)  Time  lost  by  this 
group  was  1,791  days.  At  the  same 
time  13  students  were  diagnosed 
streptococcal  sore  throat  and  this 
group  lost  57  days.  But  5  students 
developed  scarlet  fever  and  they  were 
absent  a  total  of  131  days.  The 
student  enrolment  was  appro.ximately 
2,500.  The  mere  reporting  of  scarlet 
fever  alone  achieves  but  a  limited 
objective  and  it  behooves  health 
departments  to  study  ways  and  means 
of  instituting  a  uniform  reporting 
service. 

3.  Isolation  and  quarantine:  By 
isolating  cases  of  scarlet  fever  only 
and    quarantining    contacts    we    are 


again  attempting  to  control  but  a 
small  part  of  the  general  picture. 
Isolation  of  the  case  is  necessary  to 
prevent  the  spread  of  infection  to 
others  and  implies  that  the  case 
should  receive  treatment.  However, 
spread  usually  occurs  before  the  case 
is  isolated  and  all  that  isolation  can 
do  is  to  prevent  further  spread.  The 
end  of  isolation  must  not  be  confused 
with  clinical  recovery.  It  does  not 
mean  that  Johnny  may  go  back  to 
school  after  one  week  or  any  set  time. 
The  attending  physician  should  be  the 
person  who  decides  when  recovery  is 
complete  and  when  the  patient  may 
safely  take  his  place  in  the  com- 
munity again. 

The  termination  of  isolation  infers 
to  some  that  from  that  time  on  the 
case  is  presumably  non-infectious. 
This  is  a  most  difficult  point  to  decide 
and  no  rigid  period  can  ever  be  set 
which  guarantees  freedom  from  in- 
fection. The  three  or  four  weeks' 
isolation  required  by  most  provinces 
for  scarlet  fever,  while  stringent  in 
many  cases,  does  provide  a  factor  of 
safety,  both  from  the  public  health 
and  the  clinical  standpoint.  Again, 
no  isolation  provisions  for  other 
respiratory  streptococcal  conditions 
suggests  that  a  vast  number  of  sick 
persons  are  not  receiving  adequate 
treatment,  are  not  being  careful,  and 
are  disseminating  infection  every- 
where. True  many  cases  of  respira- 
tory streptococcal  infection  are  im- 
proved in  a  few  days  and  after  a 
week  there  may  be  little  or  no  evi- 
dence of  clinical  activity.  One  must 
remember,  however,  that  complica- 
tions have  a  habit  of  dev^eloping 
during  the  second  and  even  third 
weeks  of  illness  and  every  case  should 
again  be  examined  not  less  than  a 
month  after  onset.  Where  there  are 
sufficient  physicians,  public  health 
officers,  and  nurses  available  to  report 
all  cases  of  streptococcal  disease  and 
follow  through  isolation,  nursing  and 
treatment  services,  then  latitude  may 
reasonably  be  allowed  in  determining 
the  period  of  isolation  and  recovery. 
This  implies  a  complete  community 
and     family     service.      Communities 


NOVEMBER,   tQ46 


940 


THE     CANADIAN     NURSE 


which  have  this  service  are  indeed 
fortunate  but  too  often  such  facilities 
are  lacking,  too  spread  out  and  not 
centralized,  and,  at  best,  a  limited 
attempt  to  control  the  problem  can 
be  achieved.  Under  these  circum- 
stances control  measures  must  of 
necessity  be  more  stringent  and  less 
latitude  in  regulatory  procedures  al- 
lowed. Thus  there  can  hardly  be  a 
uniform  policy  for  all,  except  in  those 
localities  well  staffed  and  serviced, 
where  all  cases  may  be  followed  up 
with  a  minimum  of  interference  in  the 
economic  life  of  the  community. 

This  brings  us  to  the  quarantine 
of  contacts.  By  quarantining  contacts 
of  scarlet  fever  only  we  are  em- 
phasizing but  one  aspect  of  the  prob- 
lem. By  imposing  rigid  quarantine  on 
all  family  contacts  of  scarlet  fever  we 
are  being  unfair  to  many  adults.  In 
Vancouver,  in  1942,  the  secondary 
attack  rate  for  contacts  under 
eighteen  years  of  age  was  6.1  per  cent 
as  opposed  to  0.5  per  cent  over 
eighteen.  This,  of  course,  does  not 
mean  that  adult  contacts  did  not 
develop  their  fair  share  of  sore  throats, 
the  amount  of  which,  unfortunately, 
was  not  accurately  determined.  Most 
regulations  require  the  exclusion  of 
food-handlers  from  work  for  a  period 
of  a  week  after  last  contacts  with 
scarlet  fever  and  there  is  good  reason 
for  this.  There  is  just  as  much  reason 
for  a  food-handler,  a  contact  of 
streptococcal  sore  throat,  to  be  ex- 
cluded from  work  for  a  like  period. 
How  could  we  ever  enforce  this  when 
primary  sources  are  not  specifically 
known?  Again,  there  is  a  good 
chance  that  most  persons  in  an  urban 
community  are  at  times  healthy 
carriers  of  hemolytic  streptococci, 
food-handlers  included.  Therefore, 
strict  application  of  quarantine  pro- 
cedures for  all  contacts  is  impractical 
and  as  there  appears  to  be  little  likeli- 
hood of  eradicating  streptococcal  in- 
fection in  this  way,  our  attempts  at 
control  should  centre  on  the  sick 
rather  than  on  healthy  contacts.  If 
the  public  could  be  educated  to  this 
concept,  all  persons  with  a  strepto- 
coccal sore  throat  would  be  obliged 
to  stay  away  from  work  until  clinical 


recovery,  with  perhaps  quarantine  at 
the  discretion  of  the  local  health 
authority  for  food-handlers,  school 
teachers,  and  young  children  depend- 
ing upon  local  conditions  and  the 
severity  of  the  disease  present. 

A  school  program  whereby  every 
child  with  a  sore  throat  would  be 
excluded  until  clinical  recovery,  and 
a  routine  inspection  of  home  contacts 
and  classrooms  which  have  had  a 
high  incidence  of  hemolytic  strept- 
ococcal infection,  would  be  emin- 
ently more  practical  and  economically 
sound  than  (a)  closing  schools;  (b)  ex- 
cluding only  contacts  of  scarlet  fever 
and  not  following  through  every 
case  of  suspect  streptococcus  infec- 
tion. If  such  could  be  done  there 
would  be  less  need  for  quarantine. 
A  practical  scheme  for  the  control  of 
human  streptococcal  infection  might 
be  as  follows: 

(a)  Prompt  and  adequate  isolation  of  all 
cases  and  suspect  cases  until  clinical  re- 
covery; isolation  infers  removal  from  contact 
with  the  rest  of  the  family. 

(b)  Observation  of  all  family  contacts  for 
at  least  one  week  following  last  contact  with 
case. 

(c)  Segregation  and  isolation,  if  neces- 
sary, of  contacts  showing  any  evidence  of 
streptococcal  infection. 

(d)  As  milk  and  milk  products  are  the 
most  common  vehicles  for  the  spread  of 
streptococcal  infections,  apart  from  man 
himself,  all  milk  destined  for  human  con- 
sumption should  be  pasteurized. 

(e)  Placarding  should  be  limited  to  the 
premises  of  recalcitrant  cases,  but  the  power 
to  placard,  isolate,  and  quarantine  should 
still  be  retained  by  the  local  health  authority. 

4.  Treatment:  There  are  arguments 
both  pro  and  con  against  the  routine 
use  of  "sulpha"  drugs  in  the  treat- 
ment of  hemolytic  streptococcal  in- 
fections. It  is  felt  that  most  practi- 
tioners have  used  "sulpha"  with  the 
hope  of  avoiding  septic  complications. 
There  is  evidence  that  under  such 
treatment  there  is  a  reduction  in  the 
number  of  streptococci  present  in  the 
nose  and  throat.  Rubenstein  and 
Foleys,  however,  suggest  that  the 
administration  of  sulphonamides  may 
lead  to  a  "cultural  latency"  which  is 
followed  after  an  interval  by  a  re- 
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appearance  of  the  causative  organism. 
This  may  be  due  to  the  fact  that  the 
action  of  these  drugs  is  bacteriostatic 
rather  than  bactericidal  and,  further, 
that  the  routine  use  of  these  drugs 
may  result  in  the  development  of  drug 
resistant  strains  of  streptococci.  Peni- 
cillin is  also  widely  used  in  the  treat- 
ment of  streptococcal  infections. 
Keith,  et  ah  report  that  of  cases 
treated  with  penicillin,  30  per  cent 
only  harbored  hemolytic  streptococcus 
(A)  at  the  end  of  a  week  while  100 
per  cent  of  controls  were  still  positive 
after  this  time.  Flushed  with  excel- 
lent results  obtained  through  the  use 
of  sulphonamides  and  penicillin  many 
physicians  overlook  the  value  of 
scarlet  fever  antitoxin  which  still  has 
a  specific  value  and  indication  in  acute 
toxic  scarlet  fever.  There  is  little 
doubt  that  adequate  treatment  will 
result  in  a  shorter  fastigium,  fewer 
complications,  and  in  many  cases  a 
diminution  in  the  numbers  of  or- 
ganisms present  in  the  throat.  There- 
fore, a  properly  treated  case  should 
be  in  the  main  less  dangerous  as  a 
spreader  of  infection  than  one  re- 
ceiving no  treatment. 

5.  Prophylaxis:  In  closed  institu- 
tions, army  camps,  etc.,  there  are 
numerous  examples  that  "sulpha" 
prophylaxis  under  controlled  condi- 
tions will  reduce  the  incidence  of 
secondary  infections  among  contacts. 
Unfortunately,  there  is  little  informa- 
tion regarding  its  usefulness  in  routine 
family  practice.  Physicians  recognize 
the  danger  of  the  indiscriminate  use 
of  "sulpha"  and  certainly  it  is  not 
recommended  that  health  depart- 
ments dispense  prophylactic  "sulpha" 
pills  to  household  contacts  unless 
prepared  to  assume  responsibility  for 
untoward  reactions.  We  have  no 
fault  to  find  with  the  family  physician 
who  orders  them  and  carefully  watches 
results.  In  camps  and  boarding 
schools  where  hemolytic  streptococcal 
infection  is  present  in  epidemic  form 
one  might  be  censured  for  not  giving 
them  and  rightly  so,  but  the  indis- 
criminate dispensing  of  these  drugs  to 
contacts  is  to  be  deplored  unless 
adequate  precautions  are  taken. 

Scarlet  fever  toxin  has  a  recognized 


place  in  preventing  scarlet  fever. 
Records  of  attack  among  controlled 
groups,  such  as  nursing  schools, 
confirm  this.  In  Vancouver,  we  re- 
commend active  immunization  against 
scarlet  fever  following  the  first  birth- 
day. The  young  preschool  groups 
show  the  highest  Dick  positive  rates 
and  are  very  susceptible  to  scarlet 
fever.  Therefore,  it  seems  reasonable 
if  any  mass  immunization  is  attempted 
that  it  begin  with  the  preschool 
groups.  By  decreasing  the  incidence 
of  scarlet  fever  in  the  young  it  is 
hoped  that,  through  natural  immuniz- 
ing processes,  the  antitoxic  resistance 
of  the  individual  will  be  built  up  as 
he  gets  older.  Unfortunately,  the 
value  of  active  immunization  is  limited 
and  does  not  provide  protection 
against  all  forms  of  respiratory  strep- 
tococcal infection.  It  provides  anti- 
toxic rather  than  antibacterial  resis- 
tance and  does  not  appear  to  prevent 
the  invasion  of  tissues  with  the 
hemolytic  streptococcus. 

While  recognizing  that  no  specific 
preventions  are  available  to  control 
the  total  respiratory  streptococcal 
picture,  it  would  seem  reasonable  to 
utilize  such  procedures  as  are  practical 
to  limit  the  spread  and  assure  that 
the  suff^erers  receive  adequate  treat- 
ment. Streptococcal  respiratory 
disease  and  its  complications  is  one 
of  the  principal  causes  of  disability 
in  military  establishments.  In  civilian 
practice  we  see  its  effect  in  rheumatic 
and  other  processes.  Acute  rheumatic 
fever  and  chronic  valvular  heart 
disease  are,  next  to  tuberculosis,  the 
most  frequent  cause  of  death  due  to 
infectious  disease  among  children  and 
young  adults. 

The  nursing  profession  has  a  direct 
responsibility  in  this  program.  In 
hospitals,  nurses  should  report  the 
early  symptoms  and  signs  of  strep- 
tococcal complications,  e.g.,  rashes, 
sore  throats,  earache,  glandular  swel- 
lings, unexplained  fevers,  cloudy  urine. 
Private  duty  nurses  in  the  home, 
Victorian  Order  of  Nurses,  etc.,  should 
be  on  the  lookout  for  such  complica- 
tions and  report  them  to  the  attending 
physician.  Public  health  nurses  in 
schools,  industry,  and  the  community 
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should  ever  be  vigilant  and  report 
suspicious  signs  immediately  to  the 
responsible  authority.  A  public  health 
nursing  program,  fully  developed, 
should  include  home  visiting  and 
follow-up  to; 

(a)  Instruct  families  in  isolation  and 
nursing  techniques. 

(b)  See  that  physicians'  instructions  are 
being  carried  out. 

(c)  Report  the  development  of  any  sug- 
gestive illness  among  family  contacts. 

To  date  we  have  concentrated  our 
efforts  mainly  on  scarlet  fever  to  the 
exclusion  of  other  types  of  respiratory 
streptococcal  infection.  To  achieve  a 
balance  we  should  include  all  types  of 
respiratory  streptococcal  infection 
and,  incidentally,  rheumatic  fever 
among  our  reportable  diseases,  and 
attempt  to  carry  out  a  program  of  at 
least  limited  control. 

Several  obstacles  will  have  to  be 
faced.  The  indifference  of  the  public 
in  general  to  a  sore  throat.  Many 
individuals,  even  with  fever,  continue 
to  work,  and  too  often  we  are  apt  to 
dismiss  them  lightly.  If  any  instruc- 
tions are  given,  they  may  be,  "Oh,  you 
should  go  home  for  a  day  or  so — 
nothing  specific — use  a  throat  gargle." 
\' ery  little  education  is  ever  attempted 
to  explain  the  need  for  treatment  and 
the  potential  hazard  to  contacts. 
This  indifference  will  have  to  be  over- 
come and  while  it  may  be  difficult 
and  perhaps  impossible  to  insist  on 
a  7-day  isolation  regime,  yet  it  is 
our  responsibility  as  health  educators 
to  insist  that  such  sufferers  shall  not 
be  permitted  to  mingle  with  their 
fellows  at  least  until  after  clinical 
recovery  as  determined  by  a  physi- 
cian. If  a  rash  is  present  or  even  a 
hint  of  scarlet  fever  the  public  is 
resigned  and  quite  complacently  ac- 


cepts long  isolation  and  quarantine 
periods  as  fit  and  proper.  Our 
approach  must  be  revised  and  while 
not  suddenly  relaxing  control  meas- 
ures for  scarlet  fever,  the  objective 
should  be  to  implement  control  meas- 
ures for  other  respiratory  strepto- 
coccal infections.  Educational  chan- 
nels must  be  used.  All  cracks  in 
sanitation,  such  as  the  use  of  unpas- 
teurized milk,  must  be  closed. 

Hygiene  officers  in  military  estab- 
lishments have  successfully  limited 
the  spread  of  respiratory  streptococcal 
infections  by  approved  methods.  It 
is  our  duty  to  translate  such  measures 
into  civilian  practice. 

The  California  State  Board  of 
Health  is  to  be  commended  in  starting 
such  a  program  and  its  results  will  be 
noted  with  interest. 
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Carrot  Tops 


Carrot  tops  are  not  so  useful  as  they  are 
attractive.  This  is  the  conclusion  reached  by 
experimenters  at  Cornell  University.  When 
carrots  were  kept  seven  days  at  room  tem- 
perature, topped  carrots  lost  40  per  cent  less 
moisture    than   carrots   with    tops   attached. 


Experimenters  showed  no  significant  food 
loss  resulted  from  removal  of  tops.  The  loose 
carrots  lost  none  of  their  carotene  content  on 
storage  and  the>'  had  a  much  better  appear- 
ance. 

—  {American)  Nutrition  Notes 
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ORGANIZATIONS  and  institutions 
in  general  by  which  nurses  are  em- 
ployed have  been  slow  to  consider 
the  conditions  under  which  they  work. 
This  statement  does  not  imply  criti- 
cism of  the  employers,  many  of  whom 
are  nurses  too.  There  are  a  number 
of  reasons  why  so  little  attention  has 
been  given  to  the  nurse  employee 
and  her  welfare.  First  among  these 
reasons  may  be  the  fact  that  most 
of  the  organizations  which  employ 
nurses  have  service  as  their  main 
objective.  As  a  result,  the  welfare 
of  those  served  is  often  given  more 
attention  that  that  of  those  who  serve. 
Second  among  these  factors,  which 
are  not  ranked  in  the  order  of  their 
importance,  might  be  mentioned  the 
nature  of  the  financial  status  of  the 
organizations  for  which  nurses  work. 
Taken  as  a  whole,  a  large  percentage 
of  these  organizations  were  philan- 
thropic in  their  origin.  Many  are 
now  tax-supported  agencies.  This 
fact,  coupled  with  the  fact  that  most 
of  them  are  mainly  service  organiza- 
tions, means  that  as  small  a  propor- 
tion as  possible  of  their  budgets  is 
spent  on  salaries,  living  conditions  and 
employee  welfare.  Third,  it  should 
be  remembered  that  the  very  system 
under  which  nurses  have  been  edu- 
cated has  had  a  tendency  to  stress  to 
the  extent  of  ingraining  into  these 
persons  when  students  that  theirs 
is  a  service  profession;  that  their 
welfare  is  secondary.  In  the  past, 
those  who  did  not  agree  to  this 
philosophy  frequently  did  not  con- 
tinue in  the  curriculum  long  enough  to 
be  graduated.  Fourth,  nurses  are 
known  to  be  inarticulate  as  a  group 
when  compared  to  persons  of  other 
professions.  Whether  this  is  true  be- 
cause of  selection  or  by  reason  of  their 
education  is  not  known;  probably 
both. 

There  are  probably  many  other 
reasons  we  could  enumerate  for  the 
lack  of  consideration  which  has  been 
given  to  the  welfare  of  nurse  workers 


as  individuals,  but  as  trends  are 
studied  it  is  evident  that  whatever 
the  reasons  have  been  in  the  past, 
the  situation  is  changing,  probably 
partly  at  least  because  of  the  in- 
creased emphasis  on  employee  welfare 
wherever  employer-employee  relation- 
ships exist.  The  trend  now  is  toward 
having  the  relationship  defined  in 
an  organized  plan  known  as  the  state- 
ment of  personnel  practices  of  the 
institution.  This  plan  is  often  printed 
and  given  to  employees  when  they  are 
hired. 

Historically,  however,  practices 
were  not  always  set  up  as  an  organized 
plan  by  the  employer  and  the  em- 
ployees to  be  used  as  a  guide  in  mat- 
ters affecting  the  welfare  of  both.  The 
relationship  was  often  a  paternal- 
istic one,  but  even  though  the  em- 
ployer had  only  a  few  workers  it  was 
expected,  though  the  practice  was  not 
always  followed,  that  he  would  have 
the  interests  of  the  employees  at  heart. 
There  were  few  objectively  tried 
measures  which  could  be  applied. 
But  as  organizations  became  larger 
and  more  persons  were  employed  by 
one  industry  or  institution,  these  em- 
ployer-employee relations  became 
more  involved  and  less  to  be  taken 
for  granted.  Organizations  of  em- 
ployees began  to  arise  which  came  to 
be  known  as  unions,  and  their  tool 
to  ensure  consideration  of  their  wel- 
fare -became  the  strike.  This  whole 
transition  from  a  largely  agrarian 
and  feudalistic  to  an  industrial  society 
is  a  fascinating  study  in  itself  and  one 
which  may  be  followed  through  tech- 
nical literature  or  through  novels  and 
stories  such  as  "Dragonwyck"  and 
"Valley  of  Decision." 

This  whole  trend  has  had  its  effect 
on  nursing  as  an  employee  group. 
Many  factors  are  now  involved. 
For  instance,  we  find  today  many 
variations  of  the  union  pattern  grow- 
ing up  in  the  nursing  profession  and  we 
have  some  nurses  belonging  to  unions. 
We  have  the  profession  itself  acting 
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as  the  collective  bargaining  agent  and 
signing  contracts  for  its  members.  We 
also  have  those  who  say  nursing  is  a 
profession  —  a  service  profession  — 
and,  therefore,  cannot  justifiably  util- 
ize union  tactics  to  gain  consideration 
for  itself;  that  its  responsibility,  first 
and  foremost,  is  service  to  those  who 
are  ill  and  the  prevention  of  illness  in 
those  who  are  well.  These  persons  call 
the  attention  of  their  fellows  to  the 
fact  that  germs  and  accidents  and 
births  and  deaths  will  not  wait  while 
nurses  strike  for  higher  wages  or 
better  working  and  living  conditions. 
They  urge  that  these  matters  be 
considered  jointly  by  employers  and 
employees,  that  it  be  recognized 
that  the  aim  and  objective  of  the 
organization  or  agency  employing 
nurses  is  also  the  aim  and  objective 
of  every  nurse  employed  by  it,  and 
that  those  aims  and  objectives 
will  be  best  attained  by  giving  her  the 
living  and  working  conditions  under 
which  there  is  the  least  unnecessary 
physical  and  mental  strain,  that  she 
may  work  most  efficiently. 

While  this  experimental  condition 
exists,  much  can  be  done  by  nurses 
themselves,  whether  employers  or 
employees,  to  relieve  present  ine- 
qualities and  stablize  personnel  prac- 
tices for  their  groups.  They  can 
study  themselves  as  individuals  to 
determine  under  what  conditions  they 
can  work  most  efficiently  and  will 
be  most  content,  for  freedom  from 
mental  and  physical  strain  makes 
for  more  efficient  work.  They  can 
study  their  jobs  to  determine  what 
attributes  are  required  that  those 
jobs  may  be  most  efficiently  done. 
And  they  can  study  techniques  for 
making  as  objective  as  possible 
the  selection  of  those  nurses  who 
can  do  each  type  of  job  most  success- 
fully. In  doing  so  they  will  learn  to 
use  objective  techniques  to  study 
the  individual  nurse,  to  determine 
where  and  how  she  can  get  her  great- 
est satisfaction  from  her  work,  and  at 
the  same  time  make  the  greatest 
contribution  to  her  profession.  They 
can  study  working  and  living  con- 
ditions and  learn  to  make  them  such 
that   they   will   be   most  challenging 


to  further  professional  and  personal 
growth. 

Let  us  examine  some  of  the  factors 
which  are  involved  in  this  whole  pic- 
ture. 

Democracy  is  built  on  the  phil- 
osophy that  all  men  and  women  have 
certain  "inalienable  rights,"  which 
philosophy  presupposes  certain  "in- 
alienable responsibilities."  This  ap- 
plies equally  in,  the  workaday  world 
to  employers  and  employees.  The 
conditions  under  which  an  individual 
lives  and  works  affect  greatly  the  ex- 
tent to  which  he  attains  these  "ina- 
lienable rights"  and  the  extent  to 
which  he  contributes  to  the  "rights" 
of  those  whom  his  life  affects;  for  in 
our  society,  at  least  as  it  exists  today, 
the  interplay  between  individuals, 
communities,  and  nations  is  so  great 
that  no  nation,  no  community,  and 
no  individual  can  live  unto  itself  alone. 

Psychology  has  shown  us  that 
members  of  the  human  race  are  alike 
in  some  ways  and  different  in  some 
ways.  They  are  alike  in  that  they 
are  all  alive  and  wherever  life  exists 
its  continuation  makes  certain  ele- 
mentary demands:  food,  drink,  and 
protection  from  the  elements.  The 
fact  that  all  are  members  of  the 
same  species  also  makes  for  certain 
likenesses,  especially  those  due  to 
inheritance  and  thus  human  beings 
have  similar  physical  and  mental  en- 
dowments. Also,  due  to  similarity 
of  the  environment  in  which  these  in- 
herited traits  develop  individuals  show 
great  similarity  in  their  expression 
of  their  endowment. 

To  the  extent  to  which  individuals 
are  alike  their  basic  needs  are  likely 
to  be  similar;  to  the  extent  they 
differ,  their  basic  needs  may  differ. 
It  is  important,  therefore,  to  examine 
the  differences  as  well  as  the  similar- 
ities which  exist  between  human 
beings.  This  can  be  done  especially 
after  learning  how  to  use  certain  tools 
to  measure  these  differences,  for 
actually  while  similarities  are  so  great 
they  are  often  obvious  to  the  naked 
eye,  differences  between  individuals 
though  important  may  be  small  and 
thus  fine  tools  may  be  needed  to  re- 
cognize them.   Let  us  begin  by  exam- 
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ining  the  obvious  ways  in  which  in- 
dividuals are  similar. 

Probably  if  we  were  to  ask  a 
large  number  of  individuals  what 
they  desire  more  than  anything  else 
in  life,  they  would  almost  to  a 
person  answer  "security."  What  is 
this  mysterious  something  known  as 
security?  In  its  simple  form,  security 
is  the  ability  to  meet  life's  demands 
as  they  occur.  Anything  that  threa- 
tens the  ability  to  do  so  threatens  one's 
security.  Economically  speaking, 
money  is  one  of  society's  greatest 
sources  of  security,  for  many  of  life's 
needs  as  they  arise  can  be  purchased 
with  money.  Thus  a  bank  account,  a 
well-paying  job,  and  investments  of 
various  sorts  such  as  insurance  in  its 
several  forms,  stocks  and  bonds,  lands, 
etc.,  all  are  forms  of  security.  So  is 
education  for,  in  a  normal  labor 
market,  education  to  a  certain  ex- 
tent can  be  traded  for  money. 

Health  is  a  form  of  security 
for  basic  to  earning  power  is  one's 
ability  to  "sell"  his  personal 
capital,  his  skill  or  service,  directly  or 
secondarily,  through  goods  which  have 
been  obtained  through  the  applica- 
tion of  those  skills  bringing  money  in 
return.  Ill  health  is,  in  fact,  one  of  the 
greatest  threats  to  security  there  is  and, 
as  all  nurses  know,  one  which  proper 
safeguards  can  do  much  to  prevent. 

Familiarity  of  surroundings  con- 
tributes to  security  for  thus  one  may 
predict  what  requirements  will  be 
made  of  him.  It  is  possible  that 
one  may  become  so  familiar  with  these 
requirements,  however,  that  he  may 
become  bored  and  look  for  more  novel 
surroundings. 

Asked  again  what  they  desired, 
many  persons  would  indicate  a  strong 
wish  for  recognition.  This  may  be  at- 
tained in  a  number  of  ways.  A  raise 
in  salary  is  a  form  of  recognition,  as  is 
praise  in  its  various  expressions.  If 
recognition  is  not  attained  in  a 
socially  acceptable  manner,  the  lack 
of  it  may  be  such  a  potent  force  that 
individuals  may  deliberately  act  in 
socially  unacceptable  ways  to  gain  it. 
To  love  and  be  loved  is  a  desire 
closely  related  to  both  recognition 
and  security.  To  be  needed  is  a  potent 


force,  as  is  a  feeling  of  belonging  to 
one's  group  and  the  resulting  sense 
of  loyalty  to  it. 

How  can  employer-employee  re- 
lations take  into  account  the  human 
desires  and  needs  just  mentioned  in 
such  a  way  that  they  will  be  satis- 
fied to  the  largest  extent  possible 
through  work,  whatever  that  work 
may  be,  in  this  case  by  the  applica- 
tion of  nursing  and  related  skills?  It  is 
the  "personnel  practices"  of  the  or- 
ganization or  agency  for  which  the 
nurse  works  which  will  define  the 
manner  in  which  these  factors  will 
be  recognized  and  satisfied. 

The  personnel  policies  of  any  or- 
ganization are  the  blue-prints  de- 
scribing the  manner  in  which  em- 
ployees are  chosen,  the  work  which 
they  do,  and  the  conditions  under 
which  they  are  retained,  promoted, 
transferred,  may  resign,  retire,  or 
are  dismissed.  Obtaining  and  retain- 
ing the  most  competent  employees  to 
handle  the  work  is  the  end  result  of 
the  personnel  policies  of  any  or- 
ganization or  institution.  But  it 
should  be  remembered  that  the  com- 
petence of  employees  is  directly 
related  to  the  extent  to  which  con- 
ditions of  employment  satisfy  the 
basic  needs  of  the  employees.  And, 
as  pointed  out  earlier,  all  of  these 
basic  needs  are  not  of  a  monetary 
nature.  This  was  indicated  by  the 
Bixlersi  when  they  wrote,  "A  pro- 
fession strives  to  compensate  its 
practitioners  by  providing  freedom 
of  action,  opportunity  for  profes- 
sional growth  and  economic  security." 
In  other  words,  personnel  practices 
which  define  salary  (and  perhaps 
hours  of  work)  only  are  inadequate. 
What  is  implied  in  "freedorn  of 
action,"  "opportunity  for  professional 
growth,"  and  "economic  security" 
in  the  nursing  profession?  The  latter 
two  phrases  would  seem  actually  to 
be  means  toward  obtaining  the  first. 
Let  us  consider  what  might  be  in- 
cluded in  "freedom  of  action." 

Under  "freedom  of  action"  a  nurse 

i.  Bixler,  Genevieve  Knight  and  Bixler,  Roy 
White.  "The  Professional  Status  of  Nurs- 
ing," American  Journal  of  Nursing,  Vol.  45, 
Sept.  1945,  pp.  730-735. 
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might  include  the  expectation  that 
through  her  position  effectual  use 
will  be  made  of  her  professional  skill, 
and  her  qualities  of  leadership  in  set- 
ting up  professional  standards  both 
in  the  actual  practice  of  her  profes- 
sion and  in  the  profession  as  a  whole; 
that  she  will  be  able  to  continue 
her  professional  education,  both  on 
the  job  and  through  provision  for 
leaves  of  absence  and  sabbatical 
leaves;  that  she  can  contribute  to, 
and  be  a  part  of,  a  social  setting  which 
will  be  satisfying  to  her  when  she  is 
relieved  for  the  moment  of  her  pro- 
fessional responsibilites;  that  her  en- 
vironment at  all  times  will  be  such 
as  to  contribute  to  the  development 
and  maintenance  of  emotional  stabil- 
ity, sound  physical  development  and 
personal  growth. 

What  should  a  nurse  look  for  in  a 
position  which  will  assure  her  "free- 
dom of  action,"  as  defined? 

1.  She  must  inform  herself  of 
the  duties  of  her  position  and  her 
responsibilities  so  that  she  may  be 
able  to  evaluate  her  own  work  and 
gain  the  satisfaction  which  comes 
from  a  "job  well  done."  She  must 
know  administrative  lines  of  author- 
ity in  the  organization  to  which  she  is 
responsible,  and  her  own  supervisory 
responsibilities,  that  she  may  be 
able  to  follow  and  help  to  improve 
smooth  administrative  organization. 

2.  She  must  ascertain  what  com- 
pensation she  may  expect  and  how  it 
compares  with  compensation  in  posi- 
tions of  like  responsibility  and  those 
requiring  similar  education  and  train- 
ing. She  must  also  know  the  cost  of 
living  in  relation  to  her  expected  com- 
pensation. She  should  be  informed 
concerning  the  salary  advancement 
policy  of  the  organization. 

3.  She  should  be  informed  on  what 
basis  employees  are  selected  for 
positions  with  the  organization.  Ob- 
jective selection  requires  that  the 
job  to  be  done  be  clearly  defined.  It 
is  then  possible  to  determine  what 
educational  and  experiential  back- 
ground it  is  necessary  for  a  future  em- 
ployee to  have.  It  is  also  possible 
to  set  up  "samples  of  behavior" 
from    the    actual    job,    which    may 


become  standardized  tests  which 
those  who  are  interested  in  applying 
for  the  position  may  take.  On  the 
basis  of  the  scores  on  such  a  test 
and  on  the  basis  of  a  study  of  cre- 
dentials which  should  include  an  ap- 
plication blank  which  gives  factual 
data  concerning  the  applicant,  the 
record  concerning  past  educational 
work,  and  references  from  former  em- 
ployers, it  is  possible  to  evaluate 
applicants  and  choose  quite  object- 
ively those  who  would  seem  to  be 
best  qualified  for  the  position,  and  for 
whom  prediction  of  success  on  the 
job  is  good.  Usually  an  interview 
is  advantageous  both  to  employee 
and  employer  before  any  final  deci- 
sion is  made. 

4.  The  nurse  should  have  informa- 
tion concerning  and  understand  the 
reason  for  the  orientation  and  pro- 
bationary period  of  her  employment 
when  she  is  considering  a  position. 
The  probationary  period  of  perhaps 
six  months,  or  some  other  stated 
period  of  time,  should  be  a  part  of 
the  selection  process.  This  period 
allows  for  a  check  on  judgment 
by  the  employer  and  allows  the  em- 
ployee to  demonstrate  her  ability 
on  the  job.  The  probationary  period 
should  be  a  period  of  orientation 
and  supervised  experience  as  she 
works.  The  new  employee  should  ex- 
pect and  welcome  this  period  of 
orientation  during  which  she  sees,  as 
a  part  of  the  total  service  of  the  or- 
ganization, her  duties  as  described 
by  the  job  description  on  which  she 
accepted  the  position.  Too  often  the 
orientation  period  is  overlooked  and 
the  nurse  is  put  into  the  job  to  flounder 
and  learn  or  flounder  and  fail. 

5.  Throughout  the  nurse's  em- 
ployment on  the  job,  she  should  also 
expect  that  there  would  be  opportu- 
nities for  in-service  training,  either 
through  formal  continuation  study 
courses  or  through  informal  contact 
with  supervisors  and  specially  trained 
personnel.  Such  in-service  training 
is  one  opportunity  for  furthering  pro- 
fessional growth. 

6.  The  service  or  efficiency  rating 
system  of  the  institution  should  be 
explained  to  the  nurse  when  she  is 
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employed.  Usually  at  the  end  of  the 
probation  period,  there  is  the  first 
formal  evaluation  of  the  extent  to 
which  the  nurse  has  been  successful 
on  the  job  as  described  in  the  job 
description  which  she  was  given 
when  considering  employment  in  the 
position.  It  is  on  the  basis  of  this 
evaluation,  formally  prepared  and 
discussed  with  the  employee,  that  she 
either  becomes  a  permanent  member 
of  the  staff,  or  is  considered  an  un- 
promising employee  and,  therefore, 
tried  on  some  other  position  more  ap- 
propriate to  her  abilities  or  asked  to 
leave  the  staff.  The  data  included 
on  the  service  rating,  as  made 
out  by  the  supervisor,  should  at 
no  time  come  as  a  surprise  to  the 
employee.  If  she  has  had  the  op- 
portunity for  frequent  contact  with 
her  supervisor,  she  will  have  been 
informed  continually  of  the  progress 
which  she  is  considered  to  have  made. 
Also,  on  the  basis  of  the  job  de- 
scription, she  will  be  able  to  evaluate 
somewhat  on  her  own  the  progress 
which  she  has  made  and  the  extent  of 
her  ability  to  do  this  job  and  to  do  it 
well.  The  service  rating  then  becomes 
an  objective  way  of  measuring  pro- 
gress on  the  job  and,  therefore,  be- 
comes one  basis  for  promotion.  It  is, 
at  the  same  time,  a  supervisory  tool 
and  acts  as  an  aid  to  good  adminis- 
trative procedure.  It  also  aids  the 
employer  to  utilize  fully  the  em- 
ployee's ability. 

7.  The  nurse  should  investigate 
opportunities  for  promotion  in  the 
institution  with  which  she  is  con- 
sidering employment.  It  is  essential 
that  all  employees  feel  that  they 
have  a  fair  opportunity  to  be  pro- 
moted along  with  others  who  are  com- 
peting for  promotion.  It  is  natural 
that  a  nurse  wants  to  feel  that  she  is 
making  progress  in  her  profession. 
She  will  often  leave  one  institution 
and  go  to  another  for  such  advance- 
ment if  she  does  not  see  the  oppor- 
tunity for  promotion  in  the  institu- 
tion where  she  is  employed.  Also  it 
should  be  possible  for  the  employee  to 
see  lines  of  transfer  from  one  experi- 
ence to  another  that  she  may  broad- 
en her  background.     At  times  trans- 


fer would  also  include  promotion. 

8.  The  nurse  should  be  fully  in- 
formed concerning  the  internal  per- 
sonnel policies  which  will  affect  her, 
such  as  leaves  of  absences  of  various 
kinds,  sick  leave,  educational  and 
sabbatical  leaves  and  leaves  with- 
out pay,  compensation  in  case  of 
injury,  hours  of  work,  vacation,  dis- 
cipline, retirement,  separation  by 
resignation  or  removal,  health  re- 
quirements and  practices,  and  so 
forth,  of  the  institution  with  which 
she  is  considering  employment.  If 
these  are  set  out  objectively,  the  em- 
ployee and  the  employer  are  very 
unlikely  to  be  in  disagreement  about 
them.  If  they  are  not  clearly  under- 
stood and  objectively  set  forth,  ques- 
tions and  some  disagreement  are  very 
likely  to  arise. 

9.  The  nurse  should  know  by  what 
means  a  question  will  be  given  con- 
sideration should  disagreement  arise 
concerning  matters  pertinent  to  her 
efficiency  and  welfare  on  the  job. 
There  are  two  types  of  plans  which 
may  be  set  up  for  this  purpose. 
First,  there  may  be  a  joint  com- 
mittee of  employees  and  the  employer 
on  personnel  practices  in  the  institu- 
tion. This  committee  might  well  ac- 
cept suggestions  directly  from  both 
the  employer  and  the  employees,  con- 
sider them  at  their  meetings,  and 
report  back  on  action  taken.  Also, 
there  may  be  what  might  be  called 
an  "appeals  body"  or  a  personal 
adjustment  committee,  which  could 
be  reached  for  discussion  of  any  ques- 
tion that  might  arise  concerning 
interpretation  of  personnel  policies. 
This  committee  may  be  a  standing 
committee,  or  a  committee  may  be 
convened  at  the  signed  request  of 
any  employee  or  the  employer.  It 
should  have  on  it  a  person  represent- 
ing the  employee,  a  person  represent- 
ing the  employer,  and  one  person  to- 
tally unbiased  by  any  responsibility 
to  the  employee  or  employer.  It  is  to 
be  expected  that  some  grievances  will 
arise  no  matter  how  objectively  the 
personnel  practices  are  stated.  If 
there  is  a  medium  through  which  to 
handle  these  grievances,  they  will 
often  fade  as  quickly  as  they  came. 


NOVEMBER,   1946 


948 


THE     CANADIAN     NURSE 


If  they  cannot  be  objectively  dis- 
cussed, they  are  Hkely  to  mushroom 
and  increase  out  of  all  proportion  to 
their  importance.  For  instance,  in 
a  recent  strike,  it  was  said  that  on 
investigation  it  was  found  that  38 
out  of  42  of  the  grievances  pre- 
sented as  a  basis  for  the  strike  were 
individual  grievances,  and  that  when 
these  individual  grievances  were  set- 
tled the  four  other  seemingly  im- 
portant points  disappeared  very  quick- 
ly. If  there  had  been  machinery  to 
handle  this  lengthy  list  of  grievances 
as  they  arose,  it  would  have  made  a 
great  deal  of  difference  probably  in  the 
calling  of  the  strike. 

Living  conditions  and  costs  of 
living  should  be  investigated  especial- 
ly in  the  field  of  nursing.  It  is  neces- 
sary for  the  nurse  to  know  what  her 
"take  home  pay"  will  be.  For  in- 
stance, if  she  is  to  be  required  to  "live 
in,"  then  she  should  know  exactly  how 
much  will  be  taken  out  of  her  salary 
to  pay  for  living  in;  also,  how  much 
will  go  to  pay  for  meals,  laundry, 
retirement,  unemployment  compensa- 
tion or  any  other  such  costs  as  may  be 
included.  If  she  does  "live  in"  she 
should  also  investigate  and  see  per- 
sonally, if  possible,  the  conditions 
under  which  she  is  going  to  live.  It 
has  been  strongly  recommended  that 
nurses  "live  out."  When  she  lives  " 
in"  her  contacts  are  limited.  It  is  felt 
that  there  is  much  less  likelihood  of 
personal  pettiness  arising  if  a  nurse 
can  have  a  normal  living  situation 
such  as  other  professional  people  have. 

It  is  well  to  have  the  personnel 
practices  clearly  outlined  and  handed 
to  the  employees  in  printed  form  so 
that  they  can  examine  and  study  them 


before  they  enter  upon  employment, 
and  so  that  they  can  refer  to  them 
when  questions  arise  among  the  group. 
There  should  be  a  person  in  every 
organization  who  has  as  his  or  her 
special  responsibility  the  clarification 
and  administration  of  the  personnel 
policies.  These  policies  may  be  revised 
as  need  arises  by  joint  agreement  be- 
tween employer  and  employees.  The 
manual  describing  the  personnel  prac- 
tices will  have  to  be  revised  as  changes 
are  agreed  upon.  Every  nurse  before 
she  becomes  a  permanent  employee 
of  an  organization,  agency,  or  institu- 
tion should  demonstrate  her  mastery 
of  the  policies  as  set  forth  in  the 
manual. 

In  summary,  we  might  outline 
the  table  of  contents  of  such  a 
manual:  description  and  classification 
of  positions  in  the  organization  with 
compensation  range  and  avenues  of 
promotion;  organization  of  adminis- 
trative authority;  methods  of  select- 
ing employees;  internal  personnel 
practices  including  orientation,  in- 
service  training,  leaves  and  vacations; 
health  practices;  methods  of  handling 
discipline  and  grievances;  separation 
by  resignation  or  removal;  retirement; 
service  ratings;  and  living  and  work- 
ing conditions.  At  no  time  should 
the  employee  or  employer  lose  sight 
of  the  real  purpose  of  the  statement 
of  personnel  policies:  that  the  aims 
and  objectives  of  the  organization 
shall  be  attained  by  the  employment 
and  retention  of  a  competent  staff 
whose  basic  needs  and  desires  are 
satisfied  through  enjoyment  of  work 
and  leisure  both  of  which  make  their 
contribution  to  the  ongoing  activities 
and  progress  of  human  society. 


'review 


Tuberculosis  has  been  a  factor  in  human 
destinies  all  through  the  world's  history.  Poet 
and  peasant,  rich  man  and  poor, millions  have 
died  of  this  infection.  With  the  strides  that 
have  been  made  in  the  early  recognition  of  the 
disease,  thousands  are  today  receiving  treat- 
ment who  otherwise  would  have  died.  The 
early  diagnosis  of  primary  tuberculosis  will 


be  our  feature  next  month.  Dr.  G.  F.  Kin- 
cade  is  Director  of  the  Vancouver  Unit  of  the 
Division  of  Tuberculosis  Control.  As  another 
phase  of  the  control  problem,  Laura  Cole- 
man will  describe  the  use  of  B.C.G.  as  a  pro- 
phylactic measure.  Mabel  Sharpe  will 
discuss  the  role  of  the  graduate  nurse  in  tuber- 
culosis sanatoria. 
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NURSES  FIND  THEMSELVES  treating 
this  disease  much  more  often 
today  then  their  colleagues  did  twenty 
years  ago.  Why?  Because,  until  1932, 
laboratory  tests  had  not  been  discov- 
ered which  would  distinguish  infect- 
tious  mononucleosis  from  many  simi- 
lar conditions.  As  yet  we  do  not  know 
the  cause  of  this  disease,  but  the  re- 
search worker,  the  doctor,  the  labo- 
ratory technician,  and  the  nurse  are  all 
contributing  to  a  growing  understand- 
ing of  its  nature. 

Infectious  mononucleosis  is  an 
acute  infectious  disease,  the  etiologic 
agent  causing  it  being  unknown.  It  is 
characterized  by  an  irregular  fever, 
swelling  of  the  lymph  glands,  sore 
throat,  enlarged  spleen,  and  blood 
changes  which  include  an  increase 
in  the  number  of  lymphocytes, 
and  the  presence  of  antibodies 
against  sheep  erythrocytes  in  more 
than  normal  titre. 

The  first  description  of  the  disease 
in  medical  literature  occured  in  1889. 
Through  experimental  study  from 
1918-20,  changes  in  the  blood  count 
were  first  observed  to  accompany  the 
general  symptoms  of  what  was  com- 
monly known  as  "glandular  fever." 
In  1932,  Paul  and  Bunnell  discovered 
a  test  on  blood  serum  which  would 
distinguish  the  disease  from  similar 
conditions. 

Susceptibility  is  apparently  gen- 
eral as  all  ages  are  reported  to  have 
had  the  disease,  but  it  is  more  com- 
mon among  children  and  young 
adults.  The  degree  of  immunity  con- 
ferred by  an  attack  has  not  been 
determined.  The  incubation  period 
is  thought  to  be  four  to  fourteen 
days.  Direct  contact  with  an  in- 
fected person  is  believed  to  be  the 
usual  mode  of  transmission.  The 
importance  of  articles  soiled  with 
discharges  of  infected  persons  is 
not  determined.  The  disease  occurs 
sporadically  and  in  epidemics.  Though 
the  degree  of  infectivity  is  not  high, 
in    institutions   where   people   are   in 


close  contact  a  number  of  cases  often 
occur  at  one  time.  It  has  been  ob- 
served in  many  parts  of  the  world 
and  is  probably  much  more  prevalent 
and  more  widely  distributed  than 
the  reported  incidence  would  indicate. 

Clinical  Picture 
The  important  thing  to  remember 
is    the    lack    of    a    definite    pattern. 
The  signs  and  symptoms,  while  simi- 
lar, vary  with  the  individual: 

1.  Onset  may  be  sudden  or  gradual 
and  resembles  the  onset  of  many 
diseases.  The  most  common  com- 
plaints are  fever,  headache,  sore 
throat,  chills,  swollen  lymph  glands, 
gastro-intestinal  upset,  and  general 
malaise. 

2.  Throat  symptoms  are  mild  to 
typical  follicular  tonsillitis. 

3.  Glandular  symptoms:  The  cer- 
vical, axillary  and  inguinal  glands 
are  most  frequently  involved.  Most 
cases  show  glandular  involvement 
early,  but  a  few  show  none  for  two 
or  three  weeks.  The  glands  are 
discrete,  occasionally  in  clumps  and 
are  only  moderately  tender.  They 
rarely  suppurate. 

4.  Spleen  is  usually  enlarged  and 
may  be  palpated.  It  usually  enlarge's 
during  the  first  week,  and  may  per- 
sist for  weeks  or  even  months. 

5.  Rash  does  not  occur  in  all 
cases,  but  a  wide  variety  of  rashes 
have  been  noted.  The  majority  are 
morbilliform.  Occasionally  even  a 
vesicular  type  may  cause  great  dis- 
comfort. 

6.  Jaundice  occurs  in  a  small  per 
cent  of  cases. 

7.  Fever:  Rising  to  about  103° 
F.,  the  fever  usually  falls  to  normal, 
by  lysis,  in  two  weeks.  Mild  cases 
have  little  fever. 

8.  Relapses  are  common  and  may 
occur  several  times  carrying  tht? 
disease  on  for  weeks  or  months. 

Eventually  all  symptoms  disap- 
pear, and  after  a  slow  convalescence, 
the  cure  is  complete.  * 
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Types  of  the  disease:  (1)  Simple, 
glandular  —  most  commonly  found 
in  children.  (2)  Febrile  — ■  usually 
seen  in  adults.  The  onset  is  sudden 
with  general  malaise,  chills,  and 
a  temperature  around  102°.  The 
glands  are  usually  enlarged.  The 
fever  falls  to  normal  by  lysis  in 
about  twelve  days.  A  rash  may  be 
present.  (3)  The  Anginose  type  is 
rarer.  The  common  age  is  fifteen 
to  twenty-five  years.  The  symptoms 
of  a  mild  attack  of  glandular  fever 
may  be  present  for  a  week  or  two. 
Then  the  constitutional  symptoms 
and  the  sore  throat  become  more  se- 
vere. A  membrane  forms  rapidly  on 
the  fauces.  This  is  indistinguishable 
in  appearance  from  diphtheria.  Men- 
tal anxiety  and  discomfort  are 
great.  The  temperature  may  be  104° 
for  about  two  weeks.  After  several 
days  the  membrane  separates.  The 
convalescence  is  slow. 

The  blood  count:  Important  in 
diagnosing  infectious  mononucleosis 
is  the  blood  count  and  differential: 
(1)  The  red  blood  count  and  hemo- 
globin are  unchanged.  This  helps 
distinguish  the  disease  from  lymphatic 
leukemia.  (2)  The  white  cell  count 
is  increased  in  most  cases.  There 
is  usually  a  count  of  10,000  to  20,000. 
A  few  go  up  to  40,000  and  a  few  go 
down  to  3,000.  The  white  count 
seems  to  have  no  relation  to  the  sever- 
ity of  the  disease.  It  can  only  be  used 
as  one  factor  which  gives  an  indica- 
tion of  the  presence  of  infectious 
mononucleosis.  (3)  The  differential 
count  (smear)  usually  shows  an  in- 
crease in  the  number  of  lympho- 
cytes. They  increase  to  60  or  80 
per  cent  (sometimes  90  per  cent)  of 
the  total.  A  normal  count  shows 
25  to  35  per  cent  of  lymphocytes. 
Just  why  the  cell-producing  mechan- 
ism is  changed  is  a  question  re- 
searchers are  at  present  trying  to 
answer. 

The  Paul  Bunnell  test:  This  test, 
discovered  in  1932,  is  the  most 
positive  test  we  have  to  help  diagnose 
infectious  mononucleosis.  It  is  based 
on  the  presence  of  sheep  heterophile 
antibodies  in  the  blood  of  the  patient. 
Its  importance  lies  in  the  fact  that 


these  antibodies  are  not  increased  in 
diseases  which  resemble  infectious 
m:j/nonucleosis.  A  summary  of  the  test 
is  as  follows: 

(a)  Take  11  test  tubes;  (b)  add  0.5  cc.  of 
physiologic  saline  to  all  but  No.  1;  (c)  add 
inactivated  patient's  serum  diluted  as  follows: 
(1)  undiluted.  (2)  1  in  2,  (3)  1  in  4,  (4)  1  in  8, 
(5)  1  in  16,  etc.;  (d)  to  each  test  tube  add  0.5 
cc.  of  2  per  cent  suspension  of  sheep  cells; 
(e)  add  1  cc.  saline;  (f)  incubate  one  hour  and 
read  the  results;  (g)  read  as  follows:  +  +  + 
cells  remain  in  single  clumps;  +  +  clumps 
visible,  but  suspended;  +  agglutination  seen 
only  under  a  microscope;  (h)  significance  —  a 
positive  reading  for  a  J/g  dilution  is  normal. 
Some  factors  can  give  a  posi^^ive  reading  up 
to  l/64  and  no  disease  is  apparently  present. 
Above  l/64  the  Paul  Bunnell  is  considered 
positive  for  infectious  mononucleosis. 

Patients  who  have  had  horse  serum 
within  a  year  may  give  a  high  reading. 
If  such  a  history  is  present,  special 
laboratory  tests  can  eliminate  the 
serum.  Some  cases  have  been  ob- 
served with  negative  Paul  Bunnell 
tests,  and  yet  all  the  signs  and  symp- 
toms of  infectious  mononucleosis  were 
present. 

Case  History 

Mr.  H  is  a  young  man  of  twenty-three. 
He  is  a  returned  serviceman  and  a  university 
student.  When  he  presented  himself  to  the 
doctor,  he  sat  down  with  a  deep  sigh,  and 
said,  "I  don't  know  what  it  is,  but  I  surely 
feel  as  if  I've  had  it."  Two  weeks  before 
his  roommate  had  reported  off  sick  with 
similar  complaints  and  was  still  in  bed. 
Mr.  H  had  been  "off  color"  for  a  week,  but 
had  been  loathe  to  report  his  illness  due 
to  the  pressure  of  studies.  However,  this 
day  his  throat  was  so  sore,  and  he  felt  so 
miserable,  a  university  degree  had  lost  its 
significance. 

Signs  and  symptoms:  (1)  Several  glands 
were  enlarged,  discrete  but  not  tender. 
The  sub-occipital  and  sub-mandibular  were 
most  involved.  (2)  The  patient  was  subject  to 
severe  sore  throats.  A  tonsillar  abscess  was 
present  at  this  time.  (3)  There  was  a  mild  con- 
junctivitis. (4)  Headache  had  been  fairly 
severe  for  four  days.  (5)  The  spleen  was  defin- 
itely palpable.  (6)  A  faint  morbilliform  rash 
was  present  on  the  hands.  (7)  Temperature 
102°,  pulse  96,  resp.  22.  (8)  The  patient  com- 
plained   of    increasing    lassitude  and   weari- 
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ness.     (9)  Laboratory  tests  were  as  follows: 

Hgb.  85%11.5gm.l 

R.  B.  C.  4,600,000  j 

W.B.C.  9,400  —  slight  increase. 

Differential  —  polys.  34%;  lymphs.  66%. 

Paul  Bunnell  l/256  +  +  +  and  l/l024  +. 
An  increase  in  heterophile  antibodies  greatly 
above  normal. 

The  treatment  ordered  was  the  same  as 
for  all  cases:  rest  in  bed  and  symptomatic 
treatment. 

Throat:  Hot  saline  irrigations  every 
three  hours.  External  heat  to  the  neck  gave 
considerable  relief.  Massage  with  analgesic 
balm  was  comforting.  Penicillin  20,000  units 
q.3h.  was  given  for  the  throat  condition. 
(It  has  no  known  effect  on  infectious  mono- 
nucleosis.) The  tonsillar  abscess  broke  on 
the  fourth  day,  with  great  relief  to  the  patient. 

Eyes:  Warm  boracic  irrigations  with  an 
instillation  of  neo-silvol  q.4h. 

Epistaxis:  The  first  week  the  patient  had 
three  severe  nose-bleeds.  A  cotton  plug 
soaked  in  adrenalin  and  external  pressure 
controlled  this. 

Diet:  High  caloric  fluids  were  forced  the 
first  week  as  the  throat  condition  prevented 
him  from  taking  solids.  Later  a  high  caloric 
diet,  as  desired,  was  given. 

General  nursing  measures:  Frequent  sponge 
baths  for  excessive  perspiration  were  given. 
Laxatives  were  necessary  due  to  the  lack 
of  solid  food  and  the  listlessness. 

Mental  outlook:  The  most  difficult  nursing 
problem  was  the  depressed  outlook  of  the 
patient.  Though  a  certain  depression  seems 
to  accompany  the  disease,  personal  problems 
can  make  the  worry  retard  the  patient's 
progress. 

Problem  number  one  was  financial. 
Here  was  a  young  man,  spending  his  war 
gratuities  getting  an  education.  He  had 
already  missed  two  weeks  through  a  previous 


illness.  As  the  days  slipped  by,  and  he 
found  he  could  not  arouse  the  energy  to 
study,  he  became  very  depressed  and  irri- 
table on  the  subject.  By  arranging  a  con- 
sultation with  the  proper  officials,  who 
were  able  to  give  him  advice  regarding  his 
giatuities  and  allowances  for  illness,  the 
matter  was  quickly  clarified.  Mr.  H  decided 
to  concentrate  on  recovery,  and  start  his 
course  over  with  the  next  class. 

Problem  number  two  was  emotional. 
This  young  man  was  to  be  married  shortly. 
He  had  always  written  his  fiancee  every 
day.  Now  he  found  he  was  too  miserable 
to  write  at  all.  The  young  lady  could  not 
understand  how  a  prospective  bridegroom 
could  be  so  listless.  Her  letters  arrived 
but  each  one  left  the  young  man  very  upset, 
and  without  the  energy  to  solve  the  problem. 
As  we  felt  his  peace  of  mind  was  necessary 
to  help  speed  recovery,  we  welcomed  his 
request  that  somebody  write  to  her  and  ex- 
plain how  miserable  he  felt.  Fortunately, 
she  understood  and  wired  a  dozen  roses! 
His  interest  in  trying  to  eat  and  be  cheer- 
ful soon  increased.  It  was  most  encouraging 
to  see  the  favorable  effect  the  solution  of 
personal  problems  had  on  the  progress  of  this 
patient. 

Progress:  The  throat  condition  was  cleared 
up  in  ten  days.  Temperature  returned  to 
normal  by  lysis  in  fourteen  days.  The  rash 
disappeared  in  three  days.  He  was  dis- 
charged after  one  month  in  hospital.  The 
glands  were  still  enlarged,  as  was  the  spleen. 
He  had  lost  sixteen  pounds  in  weight  and 
still  lacked  energy.  He  was  advised  to  take 
a  long  convalescence,  including  high  caloric 
foods,  vitamin  capsules,  plenty  of  sunshine, 
fresh  air,  and  rest.  The  convalescence  for  this 
patient  may  be  long,  but  his  recovery  will  be 
complete,  and  there  will  be  no  permanent  ill- 
effects. 
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The  control  of  communicable  disease  in 
schools  is  sometimes  hampered  by  placing 
false  emphasis  on  perfect  or  near-perfect 
attendance.  Rather  than  by  giving  certi- 
ficates or  awards  for  such  dubious  distinction, 
commendation  should  be  extended  to  pupils 
who  protect  the  health  of  their  classmates  by 
remaining  at  home  when  they  are  not  well. 


Allotment  of  State  funds  to  schools  on  the 
basis  of  the  average  number  of  pupils  in  daily 
attendance  is  equally  bad  practice  because 
'  it  makes  teachers  anxious  to  force  attendance 
on  pupils  who  ought  better  be  at  home  and 
in  bed. 

— School  Life, 
U.S.  Office  of  Education 
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WITH  so  MANY  scrious  problems 
confronting  the  hospitals 
nowadays,  this  subject  may  appear 
rather  futile  to  outsiders  and  even  to 
people  whole-heartedly  interested  in 
vital  questions  pertaining  to  the 
nursing  care  of  the  sick.  Yet,  had 
not  the  topic  its  own  objective 
importance,  the  word  alone  of  the 
gentle  Loverof  men,  "What  thou  dost 
to  the  least  of  my  brethren,  thou 
dost  it  to  myself,"  would  be  sufifi- 
cient  to  raise  our  considerations 
on  the  care  of  flowers  in  the  hospital 
far  above  the  level  of  mere  trivialities. 
Granted  that  flowers  and  the 
special  language  they  speak  are  for 
the  patient  as  essential  a  therapy  as 
medicines  and  food,  to  whom  should 
the  care  of  flowers  be  confided? 

In  our  specialized  era  with  a 
place  for  everyone  and  everyone  in 
his  place,  a  logical  answer  to  the 
question  might  well  be,  "Let  the 
florist  attend  to  this  matter."  But, 
with  all  due  respect  for  evolution 
in  the  hospital  field,  one  must  admit, 
since  human  nature  does  not  change, 
that  the  old  procedure  of  treating 
the    patient    as    a    whole    still    holds 


Flowers  bring  joy 


good.  No  matter  how  many  specialists 
approach  them,  whether  they  belong 
to  the  medical  staffs,  social  workers 
group,  occupational  therapy  experts, 
ladies  auxiliaries,  etc.,  still  the  great 
majority  of  our  patients,  if  not  all, 
will  appreciate  no  one  better  than 
"their  nurse",  she  being  to  them 
the  personification  of  service  in  its 
most  complete  aspect.  Consequent- 
ly, the  various  forms  of  assistance 
with  which  she  can  surround  her 
patients  are  apt  to  be  more  beneficial 
than  any  consideration  granted  them 
by  some  other  people  who,  being  far- 
ther away  from  their  immediate  in- 
terests and  needs,  are  also  proportion- 
ately more  distant  from  their  hearts 
which,  by  the  way,  form  part  of 
"the  whole."  I  can  remember  an  old 
patient  telling  about  the  kindness  of 
her  nurse  and  illustrating  her  state- 
ment by  this  remark:  "She  even 
thinks  of  arranging  my  flowers  for  me 
in  the  morning  and  I  never  asked  her 
to  do  it."  Those  little  attentions 
produced  gratitude,  but  one  can 
easily  picture  the  opposite  reaction, 
of  grief  or  discontent,  on  this  par- 
ticular lady  seeing  an  aide  coming  in 
to  do  the  job  the  nurse  did  not  do 
for  her  or,  worse  still,  the  flowers 
not  being  attended  to  because  some 
thoughtful  florist  has  done  the  work 
ahead ! 

And  have  you  ever  thought  of  what 
would  happen  if  one  day 

The  nurses  all  decided  thai  they'd 
like  to  run  away? 

Of  course,  there  is  a  lot  to  be  said 
against  the  time  spent  by  the  nurse 
while  arranging  the  flowers,  especially 
when  there  is  the  shortage  of  per- 
sonnel that  all  hospitals  have  ex- 
perienced in  the  last  few  years.  The 
author  perfectly  agrees  that  if  some 
work  has  to  be  left  undone,  the  patient 
rather  than  the  flowers  must  be 
attended  to,  but  she  still  believes  that 
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in  hospitals  where  the  ideal  aspect  of 
nursing  can  be  considered,  the  care 
of  both  patient  and  flowers  must  be 
left  to  the  same  nurse. 

Furthermore,  not  only  the  patient 
but  the  nurse  herself  will  benefit 
by  it.  Have  you  ever  seen  a  bouquet 
simply  jammed  in  a  flower  container? 
If  you  have  any  sense  of  beauty,  has 
not  the  sight  offended  you  and  did 
you  not  feel  like  teaching  a  lesson  to 
the  person  with  no  more  esthetic 
taste?  Well  then,  you  will  under- 
stand why  I  feel  like  making  a  few 
remarks  in  that  line  to  the  nurses 
who  come  to  us  for  education.  Here 
is  opportunity  for  self-expression  and 
development  of  personality.  Why 
not  give  her  the  chance?  She  will 
enjoy  it,  if  at  first  she  is  given 
some  hints  for  a  beautiful  arrange- 
ment; just  enough  to  let  her,  through 
her  own  initiative,  make  for  herself 
pleasant  discoveries.  And  what,  if 
the  half-hour  work  she  will  give  to 
this  agreeable  task  after  the  morn- 
ing's rush,  will  take  off  the  wearied 
look  on  her  face  and  put  on  a  blissful 
smile  instead !  Any  experienced  nurse 
will  admit  that  flowers  will  do  even 
that! 

From  the  many  things  to  learn 
about  the  care  of  flowers  let  us 
pick  up  a  few  principles  based  on 
the  fact  that  flowers  are  intended 
for  beauty  and  for  the  conveying 
of  affectionate  feelings  on  the  part 
of  those  sending  them.  How  to  ar- 
range flowers  in  a  container,  where  to 
place  them  in  a  patient's  room,  and 
how  to  keep  them  as  long  as  possible, 
are  all  problems  that  will  be  en- 
countered by  the  nurse  if  she  cares 
to  give  those  flowers  all  the  artistic 
value  they  possess. 

Let  us  study  first  the  arrange- 
,  ment  of  flowers  in  the  vase.  Here, 
as  anywhere  else,  it  is  good  to  re- 
member that  unity  is  a  synonym 
of  harmony  and  simplicity  the  high- 
est form  of  beauty.  If  cut  flowers  are 
to  meet  the  standards  of  an  out- 
standing arrangement  they  must  ap- 
proach as  much  as  possible  unity 
in  color  and  simplicity  in  lines 
and  form.  Bouquets  of  just  one 
color    are    the    simplest    to    arrange 


and  have  this  other  advantage  of 
being  restful  to  the  eye.  If  for  some 
reason  this  cannot  be  done;  white 
can  be  added;  it  blends  well  and 
is  a  good  co-ordinator.  Or  take 
the  different  shades  of  the  same 
color,  placing  the  darkest  shades 
near  the  lower  part  of  the  arrange- 
ment. Even  if  asked  to  make  a 
bouquet  out  of  a  variety  of  flowers 
and  colors,  harmony  must  be  sought 
and    attained. 

Do  not  forget  to  add  green  leaves: 
it  is  more  like  Nature's  way  of 
acting.  Remember  also  that  the 
leaves  belonging  to  the  same  plant 
as  the  flowers  are  more  suitable; 
at  least,  the  nearer  to  what  they  are 
like  the  better. 

The  importance  of  the  receptacle 
must  not  be  minimized.  A  simple 
container  with  no  adornment  is  pre- 
ferable. We  want  to  keep  the  attrac- 
tion focused  on  the  flowers.  It 
must  be  so  chosen  that  short-stemmed 
flowers  will  not  be  placed  in  long 
containers  and  vice  versa.  Moreover, 
the  stems  should  not  be  all  of  the 
same  length.  If  they  are  cut  so  as  to 
provide  different  curves  the  grace- 
fulness of  the  bouquet  will  certainly 
be  greater. 

After  the  patient  has  had  time 
to  admire  the  bouquet  in  the  nurse's 
hands  and  enjoy  its  fragrance,  where 
is  she  going  to  place  it  in  the  room? 
A  thoughtful  nurse  will  know  with- 
out being  told  that  it  must  be  in  the 
patient's  sight.  Flowers  are  a  mes- 
sage of  sympathy  and  love  from  some 
dear  ones  at  home  and  we  all  know 
how  often  we  like  to  read  friendly 
messages.  It  might  not  be  super- 
fluous to  recall  how  most  flowers 
have  their  charm  enhanced  by  being 
placed  in  the  sunshine.  Here  again 
this  rule  admits  exception  and  you 
might  have  to  choose  a  humbler  spot, 
from  a  low  stool  to  right  on  the  floor 
if  the  effect  of  the  bouquet  is  best 
obtained  by  showing  in  its  ensemble 
the  whole  bunch  of  flowers.  Heat 
also  is  more  than  the  flowers  can  stand, 
so  beware  of  the  radiators! 

The  bouquet  being  so  beautifully 
arranged,  we  will  all  like  to  keep  it 
as  long  as  possible.     This  is  not  so 
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easily  discussed  and  still  less  easily 
done.  So  many  prescriptions  have  been 
issued  that  have  never  been  entirely 
satisfactory.  Personally,  I  believe  in 
B-Complex,  one  tablet  a  day  in  each 
receptacle;  this,  of  course,  if  the 
patient  can  afford  it.  Plenty  of 
water,  and  vases  with  a  base  large 
enough  to  provide  sufficient  room  for 


the  stems  will  also  be  necessary. 

But  even  if  flowers  are  neces- 
sarily short-lived,  we  still  have  rea- 
sons to  be  thankful.  For  long  after 
all  the  petals,  one  by  one,  have  been 
scattered  in  the  patient's  room,  the 
corridors,  the  utilities,  flowers  never 
really  die,  because  as  a  poet  wrote, 
"A  thing  of  beauty  is  a  joy  forever." 


Effects  of  Extreme  Cold 


Extreme  or  prolonged  cold  tends  to  clot 
red  blood  cells  so  that  they  plug  the  circula- 
tion, which  eventually  results  in  development 
of  gangrene  and  loss  of  limbs.  This  has  been 
established,  both  by  careful  study  of  patho- 
logical tissue  from  overseas  soldiers,  and  ex- 
periments with  rabbits  in  which  limbs  were 
subjected  to  temperatures  of  minus  30  centi- 
grade. 

The  condition  became  of  great  importance 
during  the  last  war.  It  was  most  drama- 
tically exemplified  among  air  crews  subjected 
to  the  extreme  temperatures  four  or  five  miles 
over  the  clouds.  Exposure  of  even  a  minute 
or  so  might  result  in  the  loss  of  a  finger. 

It  was  one  of  the  chief  causes  of  casualties 
in  the  Apennines  campaign  of  the  winter  of 
1943-44.  Infantrymen  sometimes  stayed 
days  at  a  time  in  fox-holes  filled  with  slush 
and  ice-cold  water.  When  they  were  relieved 
they  would  be  unable  to  walk  and  were  in 
almost  unbearable  pain.    Often  this  persisted 


for  weeks  after  treatment  and  loss  of  toes 
was  not  infrequent.  The  condition  was  one 
with  which  there  had  been  little  previous 
experience  and  its  pathology  was  not  under- 
stood. 

A  report  on  the  samples  of  pathological 
tissue  has  been  made.  Several  varying  effects 
of  cold  were  noted  but  in  all  cases  were  found 
the  red  blood  cell  "plugs"  which  had  stopped 
the  circulation  and  prevented  its  restoration. 
Hence  part  of  a  limb  would  lose  its  blood 
supply  and  gangrene  would  be  the  almost 
inevitable  result.  The  same  condition  could 
be  produced  in  the  rabbit  limbs  immersed 
half  an  hour  in  alcohol  at  minus  30  centi- 
grade. This  was  a  far  more  severe  exposure 
than  a  soldier  ever  would  be  likely  to  en- 
counter. The  clotting  could  be  prevented  in 
the  rabbits,  however,  by  injections  of  an  anti- 
clotting  substance,  heparin.  Treated  rabbits 
seemed  little  the  worse  off  when  their  legs 
were  thawed.        — U.S.  Public  Health  Service 
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For  the  past  two  years,  the  Index  of  all 
material  published  in  the  Journal  has  been 
printed  as  a  separate  booklet.  As  soon  as  the 
copies  were  available,  one  was  mailed  to  each 
subscriber.  This  year  the  Index  will  be  printed 
separately  but,  in  order  to  conserve  paper,  it 
will  not  be  distributed  to  each  name  on  the 
mailing  list.  Instead,  special  cards  are  being 
printed  which  will  be  found  in  the  December 
issue.  All  that  you  will  have  to  do  in  order 
to  receive  a  copy  of  the  Index  will  be  to  fill 


in  your  name  and  address  and  drop  the  card- 
into  the  mail-box.  We  will  pay  the  postage 
on  these  cards  when  we  receive  them.  Copies 
of  the  Index  will  be  available  early  in  the 
New  Year.  They  will  be  mailed,  without  cards 
being  sent,  to  all  hospitals,  universities,  and 
libraries  on  our  mailing  list.  Individual  sub- 
scribers are  asked  to  forward  the  special  card 
as  quickly  as  possible  so  that  we  may  have 
some  estimate  of  the  number  of  copies  of  the 
Index  that  should  be  ordered. 
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Contributed  by  the  Public  Health  Section  of  the  Canadian  Nurses  Association 


Canadian  Industry  and  Canadian  Nurses 

Frances  C.  Harris 


THIS  IS  REALLY  a  report  of  the 
development  of  our  Standing 
Committee  rather  than  a  resume  of 
activities.  Early  this  year  I  received 
a  notification  that  the  establishment 
of  such  a  committee  had  been  con- 
sidered at  an  executive  meeting  of  the 
Public  Health  Section  of  the  Cana- 
dian Nurses'  Association  and  that  I 
had  been  appointed  as  chairman.  The 
selection  of  members  was  left  to  me 
with  the  suggestion  that  each  pro- 
vincial Public  Health  Nursing  Sec- 
tion might  be  asked  to  appoint  an 
industrial  nurse  to  work  with  the 
Committee,  if  it  considered  it  ad- 
visable to  do  so.  Some  of  you  may  be 
familiar  with  Thomas  B.  Reed's  de- 
finition of  "reform."  He  was  an  Amer- 
ican statesman  and  he  once  spoke  of 
reform  in  these  terms: 

An  indefinable  something  is  to   be 

done, 
In  a  way  nobody  knows  how, 
At  a  time  nobody  knows  when, 
That  will  accomplish,  nobody  knows 

what. 
Quite  frankly,  that  sentiment  was 
my  first  reaction  to  this  appointment — 
— •  but  not  for  long  — ■  nobody  wants 
that  kind  of  reform,  least  of  all,  the 
nursing  profession. 

The  first  and  the  last  thing  that 
is  dinned  into  our  ears  by  our  dir- 
ectors of  public  health  nursing  is 
always  the  same:  "Be  objective  — 
you  must  be  objective."  The  ultimate 
objective  of  nursing  in  industry  is 
always — -"The  health  of  the  worker." 


The  nurse  understands  that  industry 
is  run  for  profit  but  she  is  not  in 
industry  for  the  sole  benefit  of  man- 
agement. Regardless  of  cost,  the 
industrial  nurse  must  have  the  cour- 
age to  present  management  with  facts 
about  working  conditions  which  are 
detrimental  to  health.  It  would 
seem  that  the  first  objective  of  this 
Committee  should  be: 

To  assist  industry  in  providing  an  ade- 
quate health  service,  based  on  essential 
factors,  and  adjusted  to  patterns  of  local 
medical  and  nursing  practice  and  existing 
community  health  facilities. 

True,  the  whole  responsibility  for 
industrial  health  does  not  rest  on  the 
nursing  profession.  However,  it  is  a 
fact  that  nurses  constitute  the  largest 
group  of  professional  workers  render- 
ing health  and  medical  services  to 
industry.  The  graduate  registered 
nurse  is  the  recognized  key  worker. 

Many  nurses  do  not  seem  to  grasp 
that  this  field  of  nursing  has  de- 
veloped without  much  guidance  from 
our  own  professional  group.  Factory 
Acts  make  it  incumbent  on  employers 
to  provide  trained  first  aid  workers 
but  there  is  little  standardization 
of  the  service  required  or  of  the  per- 
sonnel responsible  for  giving  that 
service.  It  has  been  left  to  the  in- 
dividual employer  to  interpret  me- 
dical, nursing,  or  welfare  service, 
according  to  his  own  ideas. 

The  policies  of  industry  in  pro- 
viding health  services  have  varied 
widely.  A  few  firms  have  sponsored 
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broad  constructive  health  programs 
which  include  intelligent  placement 
of  workers  and  guidance  for  those  who 
should  seek  medical  care  for  physical 
defects  or  accidents  which  make  them 
unemployable.  Some  firms  show  a 
genuine  interest  within  narrow  limits 
in  aiding  employees  with  health  and 
social  problems,  but  the  vision  of 
many  employers  is  limited  and  they 
engage  nurses  purely  for  self-pro- 
tection or  to  reduce  compensation 
costs. 

Sometimes  one  feels  that  the  term 
"industrial  nurse"  is  ill-chosen.  The 
nurse  does  not  come  from  industry 
to  us  seeking  membership  in  the  nurs- 
ing profession.  She  is  one  of  us.  She 
is  a  nurse  in  industry  who  has  been 
called  into  this  type  of  work  by 
labor  and  its  employers.  It  is  some- 
times very  difficult  for  the  individual 
nurse  to  sell  her  health  program. 
Her  success  may  depend  greatly  on 
her  preparation  and  her  ability  but 
she  cannot  successfully  carry  on 
alone.  She  should  have  the  support 
and  guidance  of  the  medical  profes- 
sion and  of  the  nursing  profession. 
There  has  been  little  concerted  effort 
toward  developing  a  supervisory 
group  in  the  field  of  industrial  nurs- 
ing. It  is  admitted  that  supervision 
of  nurses  engaged  by  private  organiza- 
tions presents  difficulties,  but  it  has 
been  accomplished  to  a  certain  degree 
in  other  fields  of  public  health  nursing. 

I  do  not  believe  that  the  pre- 
paration of  the  nurse  for  industry 
should  constitute  a  major  problem. 
Nurses  in  industry  are  like  nurses 
in  any  other  field.  Once  they  know 
that  certain  duties  are  theirs,  they 
assume  their  responsibilities.  They 
have  tried  and  they  will  try  to  pre- 
pare themselves  one  way  or  another 
to  fulfil  their  obligations  to  the 
people  they  serve.  Dr.  Alice  Hamilton, 
a  pioneer  in  the  field  of  industrial 
medicine,  said: 

I  have  met  a  number  of  industrial  doctors 
who  were  devoted  to  the  interests  of  their 
employers  to  the  point  of  indifference  to  the 
welfare  of  the  workers,  but  I  have  met  only 
one  industrial  nurse  of  whom  that  could  be 
said. 

It  is  the  second  objective  of  this 


Committee  to  promote,  through  the 
Canadian  Nurses'  Association,  sound 
policies  and  practices  among  nurses 
engaged  in  industry.  Our  univer- 
sities have  already  taken  this  matter 
in  hand  and  our  hospital  super- 
intendents are  also  interested.  It 
was  encouraging  to  read  in  a  recent 
issue  of  The  Canadian  Nurse,  a  short 
article  suggesting  ways  by  which 
industrial  public  health  nursing 
might  be  integrated  into  the  basic 
nursing  curriculum.  The  student 
nurse  can  be  taught  to  recognize  the 
student  health  program  as  an  indus- 
trial health  program.  The  student 
nurse  who  cares  for  patients  suffer- 
ing from  industrial  accidents  can 
be  interested  in  the  history  of  these 
injuries,  compensation  laws,  and  the 
cost  of  accidents  to  employees,  man- 
agement, and  the  community. 

The  third  objective  of  our  Com- 
mittee is  to  provide  opportunities 
whereby  nurses  already  employed  in 
industry  may  obtain  post-graduate 
and  refresher  education,  and  educa- 
tional material  relating  to  the  me- 
dical and  health  problems  affecting 
workers.  From  all  parts  of  Canada, 
nurses  in  industry  send  requests  for 
this  help  and  this  material.  Indus- 
trial nurses  seek  advice  regarding 
personnel  practices,  salary  schedules, 
nursing  policies  and  approved  methods 
of  recording,  etc.  The  basic  problem 
before  this  Committee  is  not  where 
or  how  can  the  nurse  entering  in- 
dustry be  educated.  Our  directors  of 
nursing  eduction  can  make  that  de- 
cision. The  real  problem  facing  the 
industrial  nurse  is  the  same  old  pro- 
blem of  every  other  public  health 
nurse.  Am  I  getting  my  message 
across  to  the  right  people  and  if  I  am 
not,  how  can  I  reach  them?  Many 
health  problems  in  industry  remain 
unsolved  because  of  lack  of  authority 
to  handle  them.  Unwise  direction  of 
minor  executives  is  frequently  res- 
ponsible for  bad  practices  in  the 
medical  department.  What  is  the 
most  effective  way  to  approach  man- 
agement? All  nurses  in  industry  do 
not  have  direct  access  to  top  manage- 
ment. 

There     is     a     need     to     enlighten 
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management  regarding  the  relation- 
ship of  industrial  nursing  to  other 
branches  of  nursing  service.  As  far  as 
the  workers  are  concerned,  individual 
counselling  is  still  the  most  efifective 
method  in  industrial  nursing  as  in 
any  other  public  health  teaching. 
Health  education  in  industry  is  a 
subject  upon  which  there  is  much 
debate.  Group  education  may  be  done 
through  lectures,  movies,  pamphlets, 
posters.  There  is  a  difference  of  opin- 
ion about  the  time,  place,  and  methods 
to  be  used.  A  plant  cannot  operate 
with  workers  away  from  their  benches, 
but  when  management  needs  to 
be  informed,  the  industrial  nurse,  the 
provincial  consultant,  and  the  federal 
consultant  can  do  little  individually. 
A  committee  established  within 
the  Canadian  Nurses'  Association 
should  have  the  support  of  the  Indus- 
trial Hygiene  Division  of  the  Cana- 
dian Medical  Association.  However, 
it  is  essential  that  the  licensed  physi- 
cian most  closely  identified  with  a 
plant  give  his  support  and  assistance 
to  the  nurse  or  nurses  employed  by 
the  plant.  The  support  of  medical 
societies  is  not  sufficient  to  help 
the  nurse  win  medical  supervision. 
"The  Standing  Orders  for  Nurses", 
compiled  by  the  Council  on  Industrial 
Health,  are  not  intended  as  a  blanket 
mandate  for  all  industries.  It  is 
necessary  that  each  physician  take 
a  leading  part  in  bringing  about  the 


establishment  of  a  policy  of  written 
standing  orders  for  all  plants  with 
which  he  has  any  connection.  No  one 
set  of  orders  can  be  considered 
applicable  to  all  industries  in  all 
communities.  We  hope  that  our 
Committee  can  find  practical  ways 
and  means  to  assist  the  plant  physi- 
cian and  the  nurse  in  industry  to  bring 
their  message  of  health  to  workers 
and  to  management. 

One  of  the  direct  approaches  to 
management  is  through  the  Manu- 
facturers' Association.  It  has  been 
suggested  that  this  Committee  pre- 
pare material  approved  by  the  Cana- 
dian Medical  Association  and  the 
Canadian  Nurses'  Association,  so  that 
information  can  be  distributed. 

Our  Committee  has  the  assistance 
of  nurses  who  are  keenly  interested 
in  this  field  of  nursing.  We  have: 
Misses  Helen  McArthur,  Trenna 
Hunter,  Margaret  Hart,  Muriel  Hunt- 
er, Sarah  Wallace.  Our  Standing 
Committee  members  are:  British 
Columbia —  Mrs.  L.  Grundy;  Alberta 
— ■  Miss  Edith  Marstad ;  Saskatchewan 

—  Miss  Elizabeth  Smith;  Manitoba 

—  Miss  M.  Hart,  Miss  de  Brincat; 
Ontario  — •  Miss  Sarah  Wallace,  Miss 
Grace  Ryde;  Quebec  —  Miss  Mabel 
Eraser;  New  Brunswick  —  Miss  B. 
Seaman.  The  field  is  wide  and  the 
opportunities  are  great.  It  depends  on 
the  nursing  profession  itself  how  this 
service  is  developed. 


Do  They  Practise  What  We  Preach  ? 


Rae  Chittick 


FOR  TWENTY-FIVE  YEARS  WC  have 
been  giving  health  instruction  in 
our  elementary  schools.  What  effect 
has  it  actually  had  on  the  health 
of  the  nation?  Do  boys  and  girls 
really  live  more  healthy  lives  be- 
cause of  it? 

You  begin  to  wonder  what  good 
the  school  health  program  does  when 
you     study     the     results     of    school 


health  surveys  and  when  you  read 
the  findings  of  medical  boards  which 
examined  recruits  for  our  armed 
services.  These  reports  show  that 
the  number  of  physical  defects  in 
our  young  people  is  appallingly  high. 
For  example,  about  80  per  cent  of 
children  when  they  reach  the  age  of 
leaving  public  school  suffer  from 
dental    caries.       And    dental    caries 
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isn't  all!  Infected  nose  and  throat 
conditions,  signs  of  malnutrition,  poor 
posture,  and  defective  eyesight  —  all 
seem  to  indicate  that  the  health 
teaching  given  in  the  schools  is 
not  put  to  much  use  in  the  lives  of  the 
«  children  who  receive  it. 

For  more  than  ten  years,  a 
careful  record  has  been  kept  of  the 
medical  examinations  given  students 
who  enter  the  Calgary  Normal  School. 
Only  about  10  per  cent  of  these 
students  appear  to  be  free  from 
defects  requiring  medical  care  or 
advice.  And  this,  we  should  bear 
in  mind,  is  probably  a  superior 
group  since  all  of  them  are  high 
school  graduates.  Somewhere  along 
the  line,  it  appears,  the  health 
program  has  failed  to  meet  the  needs 
of  these  students. 

The  school  health  program  has 
always  been  criticized  on  the  grounds 
that  it  is  too  academic:  too  much 
theory  and  not  enough  practice. 
This  criticism  still  holds  true  des- 
pite all  the  efforts  on  the  part  of 
teachers  to  bring  it  right  into  the 
everyday  lives  of  the  children.  Al- 
most any  child  in  the  elementary 
school  today  can  tell  you  that  he 
ought  to  drink  four  glasses  of  milk 
a  day,  that  he  should  eat  brown 
bread  instead  of  white,  and  that  he 
should  be  in  bed  at  a  certain  time 
each  night.  The  chances  are  that 
he  will  answer  correctly  practically 
any  simple  question  regarding  the 
rules  of  health.  But  have  these 
rules  any  real  meaning  in  his  actual, 
everyday  life?  Isn't  it  true  that 
he  leaves  them  behind  him  when  he 
runs  down  the  school  steps?  What 
many  of  us  have  failed  to  realize 
is  this  —  that  the  greatest  influence 
in  a  child's  life  is  his  home.  What 
he  eats,  what  he  drinks,  and  what  he 
wears  are  almost  completely  deter- 
mined by  his  parents. 

Must  we  assume  from  this  that 
we  are  wasting  time  by  teaching 
health  in  the  schools?  Most  author- 
ities say  no.  What  is  needed,  in  their 
opinion,  is  a  much  closer  co-opera- 
tion between  the  home  and  the  school. 
What  the  child  learns  about  health 
in   school   could   easily   be   put   into 


practice  if  the  parents  insisted  upon 
it.  And  just  as  the  health  program 
should  really  be  lived  in  the  home, 
so  also  it  should  really  be  lived  in 
the  school.  In  every  way  possible,  the 
teacher  should  see  that  there  are 
opportunities  at  school  to  do  many  of 
the  things  mentioned  in  the  health 
program  —  from  washing  the  hands 
after  visiting  the  toilet  to  choosing  a 
nutritious  noon  meal  if  the  child 
stays  for  lunch  at  school. 

There  are  many  ways  to  improve 
the  school  health  program  — ■  better 
trained  teachers,  better  equipped 
schools,  and  more  time  for  health 
education.  But  the  greatest  need 
remains:  we  must  make  sure  that  the 
teaching  we  give  at  school  is  put 
into  actual  practice  in  the  home. 
Parents  must  know  what  is  best  in 
health  teaching  and  must  have  the 
sense  of  fortitude  to  carry  it  out. 

How  can  we  change  the  attitude 
of  parents  or  their  ways  at  home? 
Education  seems  to  be  the  answer 
but  it  is  a  slow  process.  The  classic 
example  of  this  is  the  effort  made 
by  the  government  during  the  war 
to  promote  the  consumption  of  Can- 
ada Approved  flour  and  Canada 
Approved  bread.  It  was  repeatedly 
brought  to  the  attention  of  every 
housewife  by  the  press,  periodicals, 
special  workers,  and  the  radio.  But 
after  four  years  of  vigorous  adver- 
tising it  was  found  that  only  about 
10  per  cent  of  the  flour  being  sold 
was  Canada  Approved.  Now  that  the 
war  is  over  there  is  practically  no 
demand  for  it.  The  need  for  vitamin 
B,  it  appears,  vanished  with  the  need 
for  patriotism. 

How  can  we  change  people's  health 
practices  as  a  whole  if  we  can't  even 
change  their  choice  of  food?  One 
of  the  guest  speakers  at  the  1946 
Canadian  Medical  Association  con- 
vention, held  in  Banff,  was  Dr.  Donald 
Paterson  of  the  Hospital  for  Sick 
Children.  He  told  the  meeting 
that  he  would  like  to  see  food  ration- 
ing continued  "indefinitely"  in  post- 
war Britain.  The  British  people,  he 
explained,  were  much  healthier  as  a 
result  of  food  rationing,  particularly 
the  poor.      However,  our  whole  ex- 
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perience  in  the  English-speaking  world 
suggests  that  compulsion  and  regi- 
mentation do  not  produce  satisfac- 
tory results.  Sir  Wilson  Jameson, 
Chief  Medical  Officer  for  England, 
takes  up  this  point  in  the  May,  1946, 
issue  of  the  Canadian  Journal  oj  Pub- 
lic Health.  He  says  that  the  compul- 
sory vaccination  of  infants  is  to  be 
abolished  since  it  has  never  been  a 
success.  "It  is  generally  believed,"  he 
says,  "that  the  removal  of  the  element 
of  compulsion  from  vaccination  will 
have  the  effect  of  inducing  larger 
numbers  of  parents  to  have  their 
children  vaccinated." 

If  then  we  set  aside  the  idea 
of  compulsion,  how  can  we  promote 
voluntary  health  action  in  the  home? 
The  obvious  answer  to  this  question 
is  the  public  health  nurse,  who 
serves  as  liaison  officer  between  the 
home  and  the  school.  She  knows 
the  school  health  program  and  she 
knows  something  of  the  child's  life 
at  home.  She,  more  than  anyone 
else,  can  interpret  the  school  health 
program  to  the  parents.  Further- 
more, she  can  help  the  teacher  to 
understand  a  child  by  interpreting 
to  her  that  child's  home  background. 

The  public  health  nurse  is  well 
aware  of  the  important  role  she  plays. 
Yet  there  is  still  room  for  her  to  play 
this  role  more  successfully.  The  public 
health  nurse  working  with  school 
children  is  not  familiar  enough  with 
the  curriculum  nor  is  she  in  close  con- 
tact with  what  the  teacher  is  doing 
in  the  classroom.  Since  the  work  in 
health  should  be  based  on  the  chil- 
dren's needs,  the  school  nurse  should 
sit  down  and  map  out  with  the  teacher 
the  kind  of  lessons  which  would  be 
most  helpful  to  the  class.  She  should 
also  be  able  to  suggest  references  and 
sources  of  material  for  teacher  and 
child  alike. 

In  present-day  education,  health 
teaching  is  integrated  into  many 
phases  of  the  school  program  and 
plays  an  important  part  in  classroom 
projects  and  enterprises.  Too  often, 
however,  the  teacher  misses  valuable 
opportunities  for  health  teaching  in 
developing  a  project  because  she  is 
not  aware  of  the  possibilities.    This  is 


where  the  school  nurse  can  help.  By 
following  the  activities  planned  in  a 
class  enterprise  she  can  show  the 
teacher  many  ways  in  which  health 
lessons  may  be  introduced  as  a 
fundamental   part  of   the   project. 

The  school  nurse  is  a  busy  person 
but  she  should  never  be  too  busy  to 
go  into  a  classroom  and  observe  chil- 
dren at  their  work  and  listen  in  on  their 
activities.  By  so  doing  she  can  learn 
a  lot  about  the  kind  of  work  the  chil- 
dren are  doing,  the  surroundings  and 
atmosphere  in  which  they  are  work- 
ing, and  their  general  reaction  to  the 
whole  school  set-up.  What  better 
way  could  there  be  for  the  nurse  to 
become  familiar  with  the  school 
program  and  thus  be  able  to  assist 
the  teacher  with  her  health  instruc- 
tion? 

This  isn't  the  only  advantage  the 
school  nurse  can  gain  by  visiting 
classrooms  during  the  day.  Nurses  are 
inclined  to  concern  themselves  chief- 
ly with  physical  health;  they  are 
so  anxious  to  find  and  correct  physical 
defects  that  they  miss  many  signs  of 
poor  mental  or  emotional  health.  The 
nurse  who  sees  a  child  only  in  a  medi- 
cal examination  room,  or  looks  at  him 
for  a  short  time  while  she  makes  a 
routine  inspection,  has  no  opportunity 
to  observe  his  reactions  towards  his 
teacher  and  his  classmates.  The 
nurse  who  helps  conduct  lessons  or 
takes  part  in  a  class  activity  will 
soon  discover  the  diffident,  shy  child, 
the  aggressive,  boisterous  child,  the 
over-talkative  child,  the  child  who 
makes  a  tremendous  bid  for  attention, 
and  the  child  who  is  unhappy  and 
withdrawn. 

All  authorities  agree  that  the  be- 
havior of  a  child  in  school  reflects  the 
atmosphere  of  his  home  and  the  kind 
of  treatment  he  gets  there.  Thus 
the  school  nurse,  by  studying  the 
child's  behavior  in  school,  can  estim- 
ate the  influence  of  his  home  environ- 
ment. Through  this  knowledge  she 
can  help  the  teacher  to  a  better  re- 
lationship with  the  child.  She  can 
also  help  the  parents.  By  observing 
the  behavior  of  a  child  in  the  class- 
room she  can  suggest  to  the  parents 
ways  and  means  by  which  the  young- 
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ster  can  be  assisted  or  improved. 

There  is  another  important  way 
in  which  the  school  nurse  can  do  a 
better  job — -she  should  be  more  care- 
ful to  explain  the  exact  nature  of 
defects  and  illnesses  to  a  teacher. 
Many  teachers,  for  example,  do  not 
know  the  real  significance  of  rheum- 
atic fever  and  the  related  diseases  of 
growing  pains  and  chorea.  Many  do 
not  know  what  precautions  to  take 
to  prevent  infection  from  spreading 
in  the  school.  A  good  many  teachers 
still  harbor  the  idea  that  a  classroom 
should  be  closed  and  fumigated  after 
some  communicable  disease  has  brok- 
en out  among  children  in  the  class. 
When  the  physical  examination  of 
the  children  in  a  classroom  has  been 
completed  the  school  nurse  should 
make  sure  that  the  teacher  under- 
stands the  health  status  of  each  child, 
and  what  kind  of  help  any  particular 
child  should  be  given. 

One  of  the  best  means  of  check- 
ing on  the  child's  health,  both 
physical  and  mental,  is  by  noting 
the  amount  of  time  he  misses  from 
school.  Absenteeism  tells  us  a  good 
deal  about  physical  illness;  it  also 
tells  us  whether  or  not  the  child 
likes  school,  his  attitude  towards  his 
teacher,  the  stresses  and  strains  of 
his  home  life,  and  many  other  im- 
portant factors.  It  is  essential  that 
the  teacher  and  school  nurse  work 
together  to  understand  and  control 
the  absences  of  a  child  from  school. 
This  subject  is  considered  so  import- 
ant that  the  Canada  and  Newfound- 
land Education  Association  and  the 
Canadian  Public  Health  Association 
are  jointly  sponsoring  a  very  careful 
study  during  1946-47  of  the  reasons 
why  children  fail  to  attend  school. 


To  sum  up,  then,  here  are  six 
ways  in  which  the  school  nurse  can 
help  to  improve  the  health  program 
and  make  it  really  work  in  the  lives 
of  children: 

1.  Interpret  the  school  health  program 
to  the  parents.  This  does  not  mean  just 
what  is  being  done  by  way  of  medical  ex- 
aminations, dental  inspections,  or  inocula- 
tions, but  also  what  is  being  done  in  the 
classroom  by  the  teacher  and  pupils  working 
together.  To  do  this  eflfectively  the  nurse 
must  know  the  curriculum  and  something  of 
modern  principles  of  teaching. 

2.  Help  the  teacher  plan  her  health  pro- 
gram in  the  light  of  the  program  of  studies 
and  the  children's  needs.  Give  her  sugges- 
tions as  to  source  material  and  stimulate 
her  to  become  better  informed  and  more 
enthusiastic  about  health  work  in  her  school. 

3.  Spend  some  time  in  the  classroom  to 
discover  what  the  children  are  studying 
and  how  they  go  about  their  work.  This 
should  not  be  done  as  an  observer  but  as 
a  helper  and  participant.  Use  every  oppor- 
tunity to  get  into  the  classroom  and  work 
with  the  children.  This  is  the  best  means  of 
learning  how  to  help  the  teacher  and  of  dis- 
covering the  mental  and  emotional  health  of 
the  children. 

4.  Try  to  give  the  teacher  some  insight 
into  a  child's  behavior  in  the  light  of  his 
home  environment.  Work  out  a  plan  with 
the  teacher  to  adjust  the  child  in  the  light 
of  this  knowledge. 

5.  Make  sure  the  teacher  understands  the 
nature  of  the  physical  defects  from  which  her 
pupils  may  be  suffering.  Keep  her  informed 
on  new  trends  in  promoting  health  and  con- 
trolling disease. 

6.  With  the  help  of  the  teacher  make 
a  careful  study  of  absences  of  children  from 
school  and  make  this  study  useful  in  improv- 
ing the  child's  mental  and  physical  health. 


Vitamin  C  in  Market  Vegetables 


Packing  vegetables  in  crushed  ice  as  they 
are  harvested  is  an  effective  way  to  prevent 
deterioration  during  transportation  and  stor- 
age. The  common  practice  of  sprinkling 
vegetables  to  keep  them  fresh  in  retail 
markets  was  found   to  be  of  little  help  in 


saving  vitamin  C.  Moisture  without  refrigera- 
tion is  of  no  benefit.  Tests  show  that  mechan- 
ically refrigerated,  iced  or  crushed  ice  display 
cases  are  all  satisfactory  for  keeping  green 
vegetables. 

—  U.S.D.A.  Food  and  Home  Notes 
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Instructors^  Workshop 

Grace  Spice 


SINCE  1941,  in  Manitoba,  students 
in  schools  of  nursing  have  been 
writing  Qualifying  Examinations  with- 
in the  first  year  of  attendance  in  the 
school.  These  examinations  test  the 
students'  progress  in  subjects  usually 
covered  in  the  preliminary  term 
in  schools  of  nursing  — ■  Human 
Anatomy  and  Physiology,  Nursing 
Arts,  Microbiology,  Nutrition,  and 
the  mathematics  of  Drugs  and  Solu- 
tions. 

Early  in  1946,  the  Board  of  Man- 
agers of  the  M. A.R.N,  decided  that 
with  four  years'  experience  and  ex- 
amination results  to  work  over,  it 
would  be  advisable  to  "review  the 
policy  of  the  Association  regarding 
Qualifying  Examinations"  and  forth- 
with called  a  meeting  of  the  people 
most  interested — -the  superintendents 
and  instructors  in  all  the  schools  of 
nursing  in  the  province.  Out  of  this 
meeting,  which  heartily  endorsed  the 
policy  of  the  Association  in  conducting 
Qualifying  Examinations  and  recom- 
mended that  they  be  continued,  also 
came  the  recommendation  that  the 
course  outlines  that  were  set  up  by  an 
Instructors'  Institute  in  June,  1943, 
for  the  preliminary  courses  tested  in 
the  Qualifying  Examinations  be  re- 
viewed in  the  light  of  the  years  of 
experience.  So,  during  the  week 
of  June  17,  all  six  working  days  of  it, 
the  instructors  in  schools  of  nursing 
in  Manitoba  gathered  in  Winnipeg 
for  a  Workshop  to  do  just  that  and 
also   something    that    had    not   been 


done  before  —  to  set  up  course  out- 
lines for  the  courses  tested  in  the 
Registration  Examinations  in  Mani- 
toba. 

The  Workshop  was  under  the  able 
direction  of  Miss  Anne  Carpenter, 
science  instructor  at  the  Winnipeg 
General  Hospital  School  of  Nursing. 
Miss  Hazel  Keeler,  director  of  the 
School  of  Nursing  Education,  Uni- 
versity of  Manitoba,  attended  the 
opening  session  and  in  a  very  prac- 
tical way  reviewed  for  the  partici- 
pants the  mechanics  of  preparing 
course  outlines  based  on  the  philo- 
sophy underlying  present  day  educa- 
tional methods.  The  participants  re- 
presented most  of  the  schools  of 
nursing  in  the  province  and  came 
from  both  the  classroom  and  the 
clinical  fields.  After  the  first  day 
there  was  a  stenographer  on  hand  to 
type  the  work  done  on  each  course  by 
the  instructors  interested  in  it  so  that 
their  work  could  be  presented  to  the 
group  as  a  whole  for  discussion. 

The  instructors,  who  were  pri- 
marily interested  in  the  Qualifying 
subjects,  were  about  nine  in  number 
and  they  divided  themselves  into  two 
groups  —  one  to  work  consecutively 
on  the  science  subjects,  Anatomy  and 
Physiology,  Microbiology,  and  Drugs 
and  Solutions,  and  the  other  to  work 
on  Nursing  Arts.  The  course  in 
Nutrition,  as  set  up  previously,  was 
considered  by  those  teaching  and 
examining  in  it  to  need  no  revision. 
The   discussion   of   the   Qualifying 
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course  outlines  was  very  practical. 
Much  of  it  was  along  the  lines  of  the 
following  excerpts: 

I  know  it  makes  the  introduction  to 
Anatomy  and  Physiology,  which  is  rather 
theoretical,  seem  long  drawn  out  if  you  teach 
the  Connective  and  Epithelial  Tissues  in  the 
first  unit,  but  that  is  where  I  do  it. 

How  many  of  the  alternative  names  for  any 
one  organism  do  you  think  we  should  hold  the 
students  for?  I  think  the  Qualifying  Exam- 
iners should  stick  to  the  nomenclature  used  in 
the  course  outline  and  that  would  give  the 
teachers  something  to  go  on. 

I  don't  think  we  can  expect  students  to 
remember  the  concentration  of  solutions  and 
the  time  of  exposure  for  disinfectants  that 
they  never  use.  There  is  such  variety  in 
them  these  days  that  one  that  may  be  in 
constant  use  in  one  hospital  may  not  even 
be  stocked  in  another.  I  think  we  should 
include  a  minimum  list  of  disinfectants  for 
examination  purposes  in  either  the  course 
outline  for  Microbiology  or  Nursing  Arts. 

In  general  the  course  outlines 
for  the  qualifying  subjects  remain 
very  much  as  they  were  before  the 
Workshop.  Some  deletions  were  made 
of  topics  nobody  "had  time  to  teach" 
anyway.  Some  clarifications  were 
made  of  points  that  instructors  had 
found  ambiguous  in  the  first  drafts. 
In  a  few  cases  subdivisions  were  made 
into  "obligatory  and  optional"  sub- 
ject matter. 

For  the  instructors  who  had  taught 
from  the  original  outlines,  the  values 
of  the  Workshop  were  largely  those 
gained  from  free  discussion  of  topics 
of  mutual  interest  and  the  sharing 
of  experiences  both  profitable  and  un- 
profitable. Besides  course  content, 
they  also  discussed  hours  of  class  and 
hours  of  laboratory  and  supervised 
practice,  various  textbooks  in  all 
the  courses,  the  questions  on  recent 
Qualifying  Examination  papers,  the 
correlation  of  courses  to  avoid  re- 
petition and  yet  ensure  the  highest 
degree  of  learning,  and  many  other 
related  subjects. 

The  instructors  and  clinical  super- 
visors who  were  interested  in  the 
subjects  in  which  the  students  are 
examined  in  Registration  Examina- 
tions had  to  work  from  scratch.  In 
Manitoba,    the    students    write    the 


following  Registration  Examinations: 

Medical  Nursing,  Surgical  Nursing,  Obstet- 
rical Nursing,  Pediatric  Nursing,  Diet  in 
Disease,  Communicable  Disease  Nursing  and 
Community  Health,  Surgical  Specialties 
(gynecological  nursing,  orthopedic  nursing, 
eye,  ear,  nose  and  throat  nursing). 

The  course  outlines  were  set  up 
for  these  courses  as  were  those  for  the 
Qualifying  subjects  with  broad  objec- 
tives for  the  whole  course  stated  first, 
then  the  course  divided  into  units 
and  the  objectives  and  course  content 
worked  out  in  detail  for  each  unit. 

One  of  the  advantages  of  working 
in  a  Workshop  was  that  on  the  last 
two  days  of  the  week  each  group  that 
had  concentrated  on  an  individual 
course  presented  its  work  for  the  con- 
sideration of  the  whole  group.  In  this 
way  some  errors  and  omissions  were 
picked  up  and  every  instructor  pre- 
sent, no  matter  what  her  specialty, 
was  exposed  to  a  large  mass  of  the 
subject  matter  that  students  are  re- 
quired to  master  in  a  three-year  course. 
More  than  one  instructor  commented 
that  in  no  other  way  than  by  "train- 
ing over  again"  could  she  have  got 
so  adequately  up-to-date  on  what  is 
being  taught  in  schools  of  nursing  in 
Manitoba  at  the  present  time. 

Some  subjects  which  are  taught  did 
not  come  under  consideration  at  all  of 
course,  for  example,  the  appreciation 
courses  like  History  of  Nursing, 
Ethics  of  Nursing,  Professional  Ad- 
justment, which  are  not  examination 
subjects  and  some  others  like  Tuber- 
culosis Nursing,  Dermatological  Nurs- 
ing, Venereal  Disease  Nursing,  Psy- 
chiatric Nursing,  Pharmacology,  which 
the  students  are  warned  will  be 
touched  on  in  one  paper  or  another. 

The  Board  of  the  M.A.R.N.  has 
recommended  that  such  a  Work- 
shop be  an  annual  event  and  the  in- 
structors present  were  all  in  favor  of 
the  suggestion.  In  fact,  after  spend- 
ing a  week  discussing  course  content 
for  examination  subjects,  the  group  as 
a  whole  agreed  that  another  good 
topic  for  a  Workshop  would  be 
"Examinations!" 

So  that  may  be  what  Manitoba 
instructors  are  bothering  their  heads 
about  in  June  of  1947. 
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DEPUis  LE  DEBUT  des  jours  som- 
bres  de  la  guerre  et  surtout  de- 
puis  la  fin  des  hostilites,  les  educa- 
teurs,  les  associations  professionnelles, 
les  directeurs  de  personnel,  tous  par- 
lent  d'orientation.  Orientation  des 
demobilises,  hommes  et  femmes,  ori- 
entation de  la  jeunesse  et  re-orienta- 
tion des  travailleurs  de  I'industrie. 
En  plus,  "securite  et  orientation"  sont 
egalement  les  mots  d'ordre  des  nom- 
breuses  organisations  chargees  d'etu- 
dier  et  de  resoudre  tous  les  problemes 
de  I'heure. 

Pourquoi  est-on  devenu  si  soucieux 
du  bien-etre  de  chacun,  si  ce  n'est  en 
vue  d'aider  chaque  individu  a  re- 
trouver  dans  la  vie  normale,  la  place 
qu'il  peut  occuper  de  la  maniere  la 
plus  profitable  pour  lui-meme  et  la 
society? 

Puisqu'ici,  les  problemes  qui  nous 
interessent  sont  ceux  qui  concernent 
I'infirmiere-hygieniste  et  que  cette 
derniere  a  une  place  bien  determinee 
dans  I'equilibre  social,  il  est  tout  na- 
turel  que  nos  associations  profession- 
nelles et  particulierement  les  services 
d'hygiene  lui  accordent  une  atten- 
tion bien  marquee. 

Avant  de  faire  mention  des  m6- 
thodes  d'orientation  propres  au  tra- 
vail de  I'infirmiere-hygieniste,  il  est 
tres  important  que  Ton  considere  cer- 
tains facteurs  qui  I'aideront  a  accepter 
les  directives  offertes  et  lui  assureront, 
k  elle  aussi,  la  securite  materielle  et 
morale  a  laquelle  elle  a  droit  —  salaire, 
vacances,  conges  de  maladie  et  de  con- 


valescence doivent  etre  proportionnes 
au  travail  ardu  qu'elle  accomplit. 
Peut-on  s'attendre  a  ce  que  I'infir- 
miere  se  rende  allegrement  a  son  tra- 
vail chaque  matin  si  son  esprit  est  pre- 
occupe  par  des  soucis  d'ordre  pecu- 
niaire?  Est-il  etonnant  que  parfois 
elle  manifeste  peu  d'enthousiasme  a 
la  moindre  demande  de  travail  sup- 
plementaire,  lorsqu'elle  songe  qu'on 
lui  demande  beaucoup  et  qu'en  retour 
on  lui  donne  peu?  Dans  bien  des  cas, 
elle  regoit  beaucoup  moins  que  d'au- 
tres  categories  d'employes  qui  n'ont 
pas  eu  a  se  soumettre  k  un  entraine- 
ment  aussi  long  et  aussi  rigoureux. 

Pour  ce  qui  est  de  sa  securite  mo- 
rale, elle  doit  avoir  I'assurance  qu'elle 
est  appreciee  a  sa  juste  valeur,  que 
son  entourage  a  confiance  en  elle  et 
est  pret  a  I'appuyer  en  tout  temps. 
De  plus,  le  service  qui  I'emploie  doit 
lui  fournir  des  conditions  propices  a 
son  travail  et  lui  garantir  la  stabilite. 

Les  reproches  formules  a  I'endroit 
de  I'infirmiere  hygieniste  sont  nom- 
breux.  Pour  un,  on  lui  reproche  de  ne 
pas  aimer  I'etude.  Si  nous  voulons 
etre  justes,  nous  admettrons  que  dans 
le  passe,  les  facilites  de  parfaire  des 
etudes  en  hygiene  publique  n'etaient 
pas  tres  favorables  et  surtout  que  le 
coflt  en  6tait  passablement  elev6.  De 
plus,  dans  certaines  organisations,  on 
a  sembl4  se  desinteresser  totalement 
de  la  preparation  que  I'infirmiere  de- 
vait  posseder  pour  etre  admise  dans 
un  service  d'hygiene  publique.  On  a 
malheureusement   ignore,   ou   semble 
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ignorer  que  chaque  situation  dans  le 
domaine  du  nursing  exigeait  des  quali- 
fications specifiques  en  rapport  avec 
le  poste  occupe  par  rinfirmiere.  Si  les 
situations  ideales  semblent  bien  irre- 
alisables,  nous  avons,  cependant,  rai- 
son  d'esperer  que  la  situation  tend  a 
changer  et  qu'elle  changera  encore 
davantage  dans  I'avenir.  Le  tableau 
n'est  pas  aussi  noir  que  certains  pessi- 
mistes  le  voient,  non  plus  est-il  aussi 
beau  que  les  grands  optimistes  I'ima- 
ginent?  Un  fait  reste  vrai  cependant. 
Que  les  projets  d'assurance-sante  de- 
viennent  une  realite  ou  non,  nos  servi- 
ces de  sante  vont  continuer  de  se  deve- 
lopper  et,  afin  de  ne  pas  retrograder,  il 
nous  faudra  des  infirmieres  qualifiees^^ 
pretes  a  assumer  la  responsabilite  de  la 
direction  de  groupes  d'infirmieres. 

On  admet  que  dans  le  departement 
de  r Instruction  publique,  les  indus- 
tries, les  grands  magasins,  il  faut  des 
subdivisions  et  qu'il  est  inadmissible 
que  les  directeurs  aient  a  s'occuper  de 
tous  et  de  chacun  en  particulier,  des 
plus  minimes  details  du  travail  et  des 
moindres  besoins.  Les  services  de 
sante  ne  forment  pas  classes  a  part: 
1^  aussi  des  intermediaires  ou  agents 
de  liaison  sont  essentiels.  En  ce  qui 
regarde  le  travail  des  medecins  et  des 
infirmieres,  nous  savons  tous  que  la 
plus  etroite  collaboration  existe  ou 
du  moins  doit  exister.  Les  officiers 
medicaux  ou  medecins  hygienistes  ac- 
cepteraient  d'assez  mauvaise  grice, 
et  non  sans  raison,  de  recevoir  d'un 
membre  d'une  autre  profession,  des 
ordres  ou  des  instructions  concernant 
leur  travail.  La  raison  en  serait  simple 
et  logique.  En  ce  qui  touche  a  la  pra- 
tique de  la  medecine,  aux  questions 
d'epidemiologie  ou  autres  responsa- 
bilit^s  de  ce  genre,  I'infirmiere  ne  ten- 
tera  jamais  de  supplanter  le  medecin: 
elle  est  et  restera  toujours  son  auxili- 
aire.  Cependant,  lorsqu'il  s'agit  des 
pratiques  et  techniques  du  nursing, 
I'infirmiere  regoit  des  ordres  concer- 
nant le  travail  qu'elle  doit  ex^cuter, 
des  ordres  dictes  avec  les  meilleures 
intentions,  mais  parfois  difficiles  k  ac- 
cepter; la  raison  en  est  simple;  I'offi- 
cier  medical  (ou  le  medecin  hygie- 
niste)  n'a  pas  eu,  ou  du  moins  a  eu 
tres  peu  de  formation  dans  le  domaine 


du  nursing  en  hygiene  publique.  Qui, 
mieux  qu'une  infirmiere,  pent  evaluer 
la  preparation,  la  qualite  du  travail  et 
les  besoins  d'une  infirmiere?  II  va 
sans  dire  que  I'infirmiere  appelee  a 
diriger  un  groupe  doit  d'abord  pos- 
seder  en  plus  des  qualifications  scien- 
tifiques  necessaires,  un  jugement  sflr, 
une  personnalite  agreable  et  surtout 
I'art  de  diriger.  S'il  y  a  des  methodes 
standards  de  travail,  I'orientation  de 
I'infirmiere  hygieniste  se  fera  progres- 
sivement  et  de  fagon  continue  par  I'in- 
firmiere surveillante  ou  chef  de  groupe, 
selon  qu'on  veuille  I'appeler.  Comme 
dans  le  domaine  de  la  psychologic,  il 
n'y  a  pas  de  regies  fixes  et  bien  de- 
finies,  chaque  cas  a  ses  particularites. 
Les  modes  d'approche  seront  in- 
fluences par  le  caractere,  la  person- 
nalite, I'age  et  la  preparation  de 
I'infirmiere. 

Avant  I'enumeration  des  qualites 
requises  de  I'infirmiere-surveillante 
sur  qui  reposent  tant  de  responsabi- 
ites,  il  serait  opportun  d'etudier  les 
raisons  qui  justifient  I'attitude  hos- 
tile envers  la  surveillance  rencontree, 
parfois,  chez  les  infirmieres  et  voire 
meme  chez  certains  medecins.  Deux 
de  ces  raisons  que  nous  pouvons  nous 
permettre  de  citer  comme  etant  peut- 
etre  les  plus  importantes  sont,  la  pre- 
miere, qu'une  experience  desastreuse 
due  ni  a  la  mauvaise  volonte,  ni  a 
la  malice,  mais  bien  au  manque 
de  preparation  de  la  personne  pre- 
posee  a  la  surveillance,  ait  con- 
tribue  a  donner  I'impression  que 
I'infirmiere  surveillante  avait  pour 
devoir  de  toujours  chercher  la  bete 
noire,  bref,  que  son  travail  consis- 
tait  simplement  a  decouvrir  et  a  sou- 
ligner  les  erreurs.  La  deuxieme  raison 
qui  pent  expliquer  cette  attitude  est  le 
fait  que  Ton  ignore  entierement  le 
veritable  but  de  la  surveillance.  On 
ne  sait  trop  au  juste  de  quoi  il  s'agit 
et  la  crainte  de  I'inconnu,  qui  est  une 
reaction  psychologique  normale,  fait 
que  nous  repoussons  comme  etant 
peut-etre  nefaste  ou  dangereuse  toute 
innovation.  Nous  associons  bien  sou- 
vent  avec  le  mot  "surveillance"  les 
souvenirs  peu  agreables  de  notre  en- 
fance,  ou  une  surveillante  de  recrea- 
tions mettait  un  frein  k  nos  jeunes  en- 
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thousiasmes  et  a  nos  jeux  trop  bru- 
yants.  Surveillance,  en  hygiene  pu- 
blique  aussi  bien  que  dans  les  autres 
domaines,  n'est  pas  synonyme  d'espi- 
onnage.  Bien  au  contraire,  surveil- 
lance veut  dire  orientation,  develop- 
pement  chez  I'individu  de  I'auto- 
critique,  lui  permettant  de  capitaliser 
sur  ses  talents  et  aptitudes,  d'amender 
et  de  corriger  ses  imperfections,  qui 
souvent,  a  son  insu,  I'empechent  d'e- 
voluer  et  de  faire  progresser  le  service 
qui  remploie. 

II  va  sans  dire  qu'avant  d'arriver 
au  poste  de  surveillante,  I'infirmiere 
doit  avoir  subi  un  entratnement.  Ce- 
lui-ci  ne  peut  etre  laisse  au  petit  bon- 
heur.  Le  tort  que  Ton  peut  faire  a  la 
personnalite  des  infirmieres  surveillees 
ne  se  repare  que  bien  difficilement; 
souvent,  il  est  irreparable.  Nous  con- 
naissons  tons  ce  vieil  adage:  "Vous 
pouvez  miner  un  homme,  lui  enlever 
son  bien,  detruire  sa  propriete,  et 
quand  meme  etre  pardonne,  mais  si 
vous  detruisez  chez  lui  la  confiance 
qu'il  avait  en  lui-meme,  vous  avez 
detruit  ce  qu'il  avait  de  plus  precieux, 
ce  qui  lui  permettait  de  faire  face  a  la 
vie  et  de  marcher  la  tete  haute  parmi 
le  reste  des  hommes."  Une  fois  recon- 
cilies  avec  I'idee  de  la  surveillance,  les 
services  demanderont  a  notre  future 
surveillante  d'etre  entrainee,  soit  en 
•faisant  un  stage  dans  une  organisa- 
tion qui  offre  a  son  personnel  cette 
surveillance  democratique  que  nous 
desirons  ou  encore  ayant  fait  partie 
du  personnel  d'une  telle  organisation. 
La,  elle  aura  appris  a  s'evaluer  elle- 
meme.  Elle  saura  les  degres  varies  de 
ses  forces  et  ses  faiblesses.  Elle  aura 
ete  encouragee  a  suivre  des  cours 
pour  combler  ses  deficiences  cultu- 
relles.  En  etudiant  la  psychologic 
generale  et  la  psychologic  appliquee, 
elle  aura  appris  a  comprendre  et  a  in- 
terpreter le  pourquoi  de  certaines  reac- 
tions bien  caracteristiques  de  chaque 
temperament  et  surtout  les  methodes 
d'approche  a  employer  en  travaillant 
avec  un  groupe.  Autrefois,  la  theorie 
voulait  que  Ton  naisse  avec  des  apti- 
tudes toutes  speciales  et,  qu'en  dehors 
de  ces  aptitudes,  il  n'y  avait  rien  a  oser 
ni  a  esperer  ...  on  naissait  voyageur 
de  commerce,  on  ne  le  devenait  pas. 


Nous  nous  sommes  eloignes  de  cette 
fausse  theorie.  L'experience  a  de- 
montre  que  tout  en  gardant  certaines 
variantes,  I'individu  est  susceptible 
d'apprendre,  moyennant  qu'en  plus 
de  posseder  les  qualites  intellectuelles 
lui  permettant  d'entreprendre  des 
etudes  de  ce  genre  et  de  les  mener  a 
bonne  fin,  il  regoive  son  entrainement 
sous  la  direction  de  maitres  compe- 
tents  et  experimentes.  Quelle  atti- 
tude notre  infirmiere-surveillante  au- 
ra-t-elle  apres  un  tel  entrainement? 
Elle  aura  appris  qu'elle  doit  etre  pre 
mierement,  une  hotesse  pour  son 
groupe,  un  maitre  de  ceremonie,  un 
arbitre  quand  il  s'agit  de  discussions 
a  regler  ou  de  problemes  a  resoudre; 
qu'elle  doit  stimuler  et  guider,  qu'elle 
doit  etre  avant  tout  une  educatrice. 
Elle  saura  qu'afin  de  servir  son  groupe 
d'une  maniere  eclairee  et  efficace,  elle 
devra  etre  capable  de  prendre  une  vue 
d'ensemble,  etre  sensible  aux  moin- 
dres  nuances,  maintenir  une  attitude 
optimiste  et  impartiale,  savoir  appro- 
cher  les  problemes  d'une  maniere 
constructive  et  donner  toujours  I'im- 
pression  qu'une  solution  est  possible. 
Naturelle  et  sans  affectation,  elle  de- 
vra etre  hospitaliere  envers  toutes  les 
idees  et  envers  tout  le  monde,  etre 
honnete  avec  elle-meme  aussi  bien 
qu'avec  les  autres,  etre  en  mesure  de 
se  sentir  assez  independante  et  dega- 
gee  pour  voir  les  problemes  d'une  ma- 
niere impersonnelle.  Sans  prejuges, 
elle  devra  etre  aimable  et  posseder 
de  I'humeur,  ce  qui  n'est  en  somme 
qu'une  combinaison  de  I'intelligence 
et  de  la  sagesse.  A  ce  point  plusieurs 
penseront:  fumisterie  que  tout  ce\A\ 
Nous  connaissons  des  infirmieres  sur-. 
veillantes  qui  n'ont  pas  eu  tout  cet 
entrainement  et  qui  n'en  possedent 
pas  moins  un  grand  doigte.  Soit!  Plu- 
sieurs de  nos  grandes  figures  passees 
et  presentes  dans  le  domaine  du  nursing 
ont  obtenu  leur  entrainement  par  Icur 
experience.  Nous  reconnaissons  toutes 
le  magnifique  travail  qu'elles  ont  ac- 
compli et  accomplissent  encore.  Ce 
sont  precisement  elles,  nos  pionnieres, 
qui  ont  aide  k  tracer  les  directives  que 
Ton  enseigne  aujourd'hui  dans  les 
universites.  Nous  leur  sommes  re- 
devables   des    immenses    progres   ac- 
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complis  dans  le  domaine  du  nursing 
en  hygiene  publique. 

Cependant  avec  la  rapidite  de  la 
vie  aujourd'hui  et  les  besoins  pres- 
sants  et  complexes  de  I'heure,  et  avec 
tous  les  developpements  que  nos  ser- 
vices d'hygiene  entrevoient,  nous  ne 
saurions  attendre  ni  esperer  que  la 
chance  seule  nous  favorisera. 

Pour  bien  faire  le  travail  que  Ton  re- 
clame d'elles,  I'infirmiere  esseulee 
dans  la  campagne  et  celle  qui  fait  par- 
tie  d'un  grand  service  urbain  ont  be- 
soin  toutes  deux  de  sentir  qu'il  y  a 
dans  leur  entourage  immediat  quel- 
qu'un  qui  les  comprend,  est  pret  a  les 
aider  de  ses  conseils  et  sur  qui  elles 
peuvent  compter  en  tout  temps. 

Si  des  son  entree  dans  un  service 
d'hygiene  publique,  on  a  bien  expli- 
que  a  I'infirmiere  ce  que  Ton  attend 
d'elle  et  le  but  de  la  surveillance,  elle 
ne  verra  pas  la  surveillante  comme  une 
ennemie  qui  guette  une  fausse  ma- 
noeuvre mais  bien  comme  une  amie 
qui  s'interesse  a  elle,  I'accepte  avec 
toute  sa  preparation  (ou  son  manque  de 
preparation  selon  le  cas)  et  qui  en  tout 
temps  respectera  son  individualite  et 
I'aidera  a  evoluer. 

Avant  d'enumerer  les  methodes  de 
surveillance  propices  a  1 'orientation 
de  I'infirmiere,  soulignons  quelques 
facteurs  qui  influencent  la  nouvelle 
infirmiere  des  son  entree  dans  un  ser- 
vice. 

D'abord  I'accueil  avec  lequel  on  la 
regoit  la  premiere  fois  qu'elle  se  pre- 
sente  pour  solliciter  une  situation,  ou 
encore  la  premiere  fois  qu'elle  se  rap- 
porte  au  travail.  De  cette  entrevue 
dependront  frequemment  son  atti- 
tude et  la  ligne  de  conduite  qu'elle 
jugera  bon  de  suivre  plus  tard.  Trop 
souvent,  helas,  les  besoins  pressants 
empechent  le  directeur  ou  la  surveil- 
lante qui  la  regoit  de  creer  chez-elle 
le  sens  de  la  securite  qui  est  le  plus 
important  facteur.  C'est  la  la  pierre 
d'achoppement  la  plus  frequente:  on 
manque  d'etablir  cette  entente  mutu- 
elle  et  d'expliquer  les  pourquoi  aussi 
bien  que  les  comment  du  travail 
qu'elle  aura  a  faire. 

Des  plans  bien  definis  doivent  etre 
elabores.  11  est  imperieux  que  Ton  se 
rende  compte,  des  le  debut,  des  points 


forts  et  des  points  faibles  de  la  nou- 
velle arrivante.  On  y  parviendra  en 
ayant  des  tests  prepares  par  des  per- 
sonnes  specialement  entrainees  dans 
cette  science;  ces  epreuves  la  mettront 
en  face  de  problemes  qu'elle  rencon- 
trera  dans  son  travail  quotidien.  Les 
questions  seront  posees  de  fagon  a  se 
rendre  compte  si  elle  possede  les  con- 
naissances  et  le  jugement  necessaire: 
bref,  elle  sait  ce  qu'elle  aura  a  faire 
ou  elle  ne  le  sait  pas. 

En  se  basant  sur  le  resultat  de  ces 
epreuves,  I'infirmiere  surveillante  pour- 
ra  determiner  la  frequence  des  visites 
de  surveillance  et  le  programme  d'e- 
tudes  a  instituer  pour  prevenir  les  er- 
reurs  possibles  et  eviter  des  situations 
embarrassantes  entre  la  nouvelle  in- 
firmiere et  les  medecins  du  service, 
ou  d'autres  membres  de  la  profession 
medicale,  plagant  ainsi  les  autorites 
dans  des  situations  equivoques  et  en- 
nuyeuses.  De  cette  fagon,  le  maintien 
des  standards  professionnels  et  ceux 
du  service  sera  sauvegarde. 

La  periode  d'orientation  sera  plus 
longue  ou  plus  courte,  selon  les  diffe- 
rents  besoins.  La  surveillante  repas- 
sera  avec  I'infirmiere,  les  points  juges 
faibles  a  I'examen  et  immediatement 
Ton  d6cidera  de  la  frequence  des  visites 
de  surveillance.  Ces  visites  peuvent 
etre  hebdomadaires,  mensuelles  ou 
meme,  dans  les  cas  les  plus  exception-  • 
nels  elles  peuvent  etre  annuelles  seu- 
lement.  De  cette  fagon,  I'infirmiere 
surveillante  preparera  son  programme 
de  maniere  a  ce  qu'il  lui  reste  du 
temps  libre  et  elle  sera  en  mesure  de 
preter  main  forte  dans  les  cas  im- 
prevus. 

L'infirmiere  sera  toujours  avertie  a 
I'avance  du  jour  et  de  I'heure  oil  la 
surveillante  se  propose  de  I'accompa- 
gner  dans  ses  visites,  soit  a  domicile, 
a  I'ecole  ou  a  la  clinique.  Ce  faisant, 
I'infirmiere  aura  le  temps  de  penser 
aux  problemes  qu'elle  veut  soumettre 
a  sa  surveillante;  elle  reservera  de 
preference  une  visite  ou  elle  a  besoin 
d 'assistance  ou,  encore,  une  autre 
ou  elle  veut  avoir  la  satisfaction  de 
montrer  le  bon  travail  accompli 
depuis  la  derniere  visite  de  la 
surveillante.  Elle  aura  ^galement, 
qu'apres  chaque  visite  de  surveillance. 
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un  rapport  narratif  sera  redige  don- 
nant  un  compte-rendu  du  travail  exe- 
cute en  presence  de  la  surveillante. 
L'attitude  de  la  famille,  des  directeurs 
d'ecoles  ou  instituteurs  sera  decrite 
et  les  questions  et  reponses  repro- 
duites  textuellement. 

Le  rapport  de  la  surveillante  doit 
etre  redige  immediatement  apres  la 
visite,  a  moins  que  des  facteurs  6mo- 
tifs  entrent  en  cause.  Alors,  il  vaut 
mieux  attendre  quelques  jours,  la  sur- 
veillante aura  retrouve  son  objectivite, 
pese  le  pour  et  le  contre  et  sera  en 
mesure,  lors  de  la  conference  d'offrir 
des  critiques  constructives;  de  cette 
fagon,  I'entrevue  avec  la  surveillante, 
au  lieu  de  laisser  Tinfirmiere  dans  un 
etat  de  decouragement  et  d'insecu- 
rite,  la  stimulera  a  mieux  faire. 

Ce  rapport  servira,  non  seulement 
a  rinfirmiere  surveillee  mais  servira 
egalement  aux  autorites  pour  appre- 
cier  le  travail  de  la  surveillante.  Les 
eloges  et  les  reproches  devront  etre 
bases  sur  des  faits.  Plus  tard,  lors- 
qu'il  sera  question  de  promotion  ou 
de  recommendation,  un  regard  sur  les 
rapports  de  la  surveillante  et  sur  les 
remarques  de  I'infirmiere  ajoutees  au 
bas  de  son  propre  rapport  serviront  de 
guide  dans  revaluation  du  travail  de 
la  surveillante  aussi  bien  que  celui  de 
I'infirmiere  surveillee. 

La  conference  doit  avoir  lieu  prive- 
ment  et  lorque  I'infirmiere  est  repos6e, 
de  preference  le  matin.  Le  temps 
necessaire  doit  §tre  allou4  et  les  in- 
terruptions evitees.  La  conference 
offre  a  la  surveillante  I'occasion  d'ana- 
lyser  sa  contribution  envers  son  de- 
partement  et  son  groupe.  A-t-elle  fait 
des  progres  elle-meme?  Continue-t- 
elle  a  etudier?  Est-elle  au  courant  des 
nouveaux  developpements  dans  le 
domaine  du  nursing  et  de  la  medecine? 
A-t-elle  contribue  k  I'avancement  et 
aux  progres  de  I'infirmiere  qu'elle  a 
surveillee  la  veille?  Qu'a-t-elle  a  lui 
offrir  comme  directive  si  son  travail 
est  tres  bien  fait?  Si  la  surveillante 
compte  qu'il  n'y  a  ancun  progres  de- 
puis  des  mois,  elle  pent  fort  bien  se 
demander  si  elle-meme  n'a  pas  man- 
que d'habilete.  Comprend-elle  bien 
tous  les  facteurs  psychologiques  qui 
entrent  en  cause  et  influencent  cette 


attitude  apathique?  L'infirmiere  est- 
elle  toujours  sur  la  defensive?  Mon- 
tre-t-elle  des  signes  d'inhibition  ou 
est-elle  tout  simplement  reticente?  Par 
contre,  est-elle  brusque,  impulsive? 
Pourquoi?  L'infirmiere  se  sent-elle 
assez  en  security  avec  sa  surveillante 
pour  risquer  de  lui  dire  que  ses  re- 
marques ne  sont  pas  justifiees?  La 
surveillante  possede-t-elle  I'art  d'e- 
couter  sans  interrompre?  C'est  pour- 
tant  un  art  a  cultiver.  La  conference 
entre  surveillante  et  surveillee  est  con- 
sideree  comme  une  des  methodes  les 
plus  desirables  et  effectives  dans  la 
surveillance.  Elle  donne  un  apergu 
sur  l'attitude  que  l'infirmiere  a  envers 
son  travail  et  le  departement  qui 
I'emploie,  sur  ses  problemes  person- 
nels et  sur  sa  philosophie. 

L'infirmiere  doit  etre  encouragee  a 
evaluer  son  propre  travail.  Si  la 
surveillante  semble  s'apercevoir  qu'- 
elle n'est  pas  heureuse,  ou  que  cer- 
taines  questions  ne  semblent  pas  re- 
glees  a  la  satisfaction  des  deux  inte- 
ressees,  elle  doit  encourager  l'infir- 
miere a  voir  les  autorites  superieures. 
Occasionnellement,  il  est  desirable  de 
lui  laisser  ecrire  un  rapport  de  son  tra- 
vail. Ceci  requiert  beaucoup  de  temps, 
mais  par  contre,  ofTre  une  opportunite 
tres  precieuse  de  la  reconcilier  d'abord 
avec  la  surveillance  et  ensuite  de  I'en- 
trainer  a  rediger  de  tels  rapports  lors- 
que  plus  tard  on  lui  confiera  les  sta- 
giaires.  Cette  question  des  stagiaires, 
de  si  grande  importance,  ne  pourrait 
etre  traitee  dans  les  vingt  minutes 
qui  m'ont  ete  allouees.  Rappelons- 
nous,  cependant,  que  les  services 
d'hygiene  bien  organises,  offrent  un 
champ  d'experience  tres  riche  et 
qu'aucune  theorie  ne  saurait  rempla- 
cer  cette  experience. 

Si  nous  constatons  apres  un  certain 
temps  que  l'infirmiere  possede  les  qua- 
lites  potentielles  requises  pour  devenir 
surveillante,  qu'on  ne  craigne  pas  de 
le  lui  dire  et  de  I'encourager  d  I'^tude. 
Si  elle  a  beaucoup  d'ambition  mais 
n'a  malheureusement  pas  les  apti- 
tudes voulues,  elle  sera  amenee  k 
accepter  sans  amertume  le  fait  que, 
pour  son  bonheur  et  sa  securite  per- 
sonnelle  et  surtout  ceux  des  autres, 
les  nombreuses  qualites  qu'elle  pos- 
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sede  pourront  etre  utilisees  avec  beau- 
coup  plus  de  profit  dans  le  service 
general,  et  que  les  vains  efforts  qu'- 
elle  aurait  a  faire  pour  vaincre  une 
personnalite  trop  faible,  ou  a  corriger 
un  trait  de  son  caractere  indecis  ou  par 
trop  rebelle,  creeraient  a  la  longue  une 
telle  tension,  que  des  conflits  psycho- 
logiques  les  plus  varies  et  bizarres  ne 
manqueraient  pas  de  se  manifester. 
L'orientation    de    I'infirmiere    d'un 


service  depend  de  I'infirmiere  sur- 
veillante.  L'infirmiere  surveillante,  a 
son  tour,  est  guidee  et  orientee  par 
I'infirmiere  en  chef,  ou  directrice  des 
services  d'infirmieres.  Comme  le  plus 
humble  des  travailleurs,  I'infirmiere 
hygieniste  a  le  droit  d'exiger  du  ser- 
vice qui  I'emploie,  I'aide  necessaire 
afin  qu'elle  puisse  s'acquitter  de  sa 
tache  de  la  maniere  la  plus  profitable 
pour  elle-meme  et  pour  la  societe. 


review 


Any  operation  on  the  brain  or  its  tissues 
is  always  of  special  interest.  Neurosurgery, 
which  was  comparatively  unknown  fifty  years 
ago,  calls  for  highly  specialized  skills  on  the 


part  of  the  nurses.  You  will  enjoy  reading  the 
excellent  description  of  prefrontal  lobotomy 
prepared  for  us  by  Elizabeth  K.  McCann  of 
Vancouver. 


Assignment  Sheet 

Madeleine  Flander 


THE  ACCOMPANYING  DIAGRAM  is  a 
section  of  an  assignment  sheet 
which  has  proven  very  satisfactory  in 
an  affiliating  school  where  approxima- 
tely one-third  of  the  students  on  each 
ward  change  each  week  and  where 
one-third  of  the  total  student  body  is 
replaced  each  month.  The  full  size 
measures  25  inches  square  and  is 
printed  on  good  grade  paper  in  blue 
and  red  —  the  division  and  vertical 
lines  are  red.  (The  blue  lines  do 
not  show  the  diagram.) 

It  is  filled  out  by  the  head  nurse 
and  the  teaching  supervisor.  Usually 
the  supervisor  assigns  the  patients, 
the  ward  duties,  and  the  relief.  The 
head  nurse  assigns  the  hours  of  duty, 
the  hours  for  norning  diet,  lunch, 
and  dinner.  The  figures  under  these 
designating  letters  indicate  first  or 
second  sitting. 

The  week  begins  on  Tuesday  morn- 
ing and  each  student  will  know  her 
hours  for  the  ensuing  week.  As  the 
patients  change,  the  old  names  are 
crossed  off  and  the  new  names  in- 
serted.   It  is  true  that  this  part  of  the 


sheet  is  untidy  by  the  end  of  the  week 
but  that  is  considered  of  minor  im- 
portance. 

Each  student  is  responsible  for 
writing  in  each  day  the  duties  and 
special  nursing  or  other  orders  which 
she  wishes  her  relief  nurse  to  per- 
form. This  is  of  value  as  it  means 
that  she  will  think  back,  look  ahead, 
and  review  the  day  for  each  of  her 
patients.  It  also  lessens  the  pos- 
sibility of  mistakes. 

The  sheet  is  particularly  useful 
to  the  head  nurse  and  the  teaching 
supervisor  in  that  it  is  possible  to  see 
at  a  glance  who  is  responsible  for  any 
one  patient,  who  is  responsible  for 
any  one  of  a  number  of  ward  duties, 
who  is  on  duty  ond  who  is  off  and 
who  is  relieving  who.  It  also  means 
that  once  the  work  has  been  completed 
on  Tuesday  morning,  there  will  be 
very  little  time  spent  in  assigning 
patients  and  duties  during  the  re- 
mainder of  the  week.  The  classroom 
instructor  finds  that  it  is  a  great 
help  to  her  in  her  rounds  of  teaching 
and  supervision. 
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Interesting  People 


Unique  in  the  annals  of  nursing  in  Canada 
is  the  appointment  of  a  public  health  nurse 
to  be  the  director  of  a  great  school  of  nursing. 
Mary  Seabury  Mathewson,  B.S.,  who  is 
respected  by  hundreds  of  public  health  nurses 
for  her  splendid  teaching  ability  as  assistant 
director  of  the  McGill  School  for  Graduate 
Nurses,  has  been  appointed  director  of 
nursing  at  The  Montreal  General  Hospital. 

Born  and  educated  in  Montreal,  Miss 
Mathewson  obtained  her  teacher's  certificate 
from  Macdonald  College  and  taught  for 
five  years  before  entering  The  Montreal 
General  Hospital  School  for  Nurses  to  re- 
ceive her  training.  Upon  her  graduation  in 
1925,  Miss  Mathewson  engaged  briefly  in 
private  duty  before  becoming  supervisor  in 
the  operating-room  at  M.G.H.  In  1929, 
having  secured  her  certificate  in  public  health 
nursing  from  the  McGill  School  for  Graduate 
Nurses,  she  joined  the  staff  of  the  Child 
Welfare  Association  in  Montreal.  In  1933 
she  became  a  supervisor  with  that  organiza- 
tion and  commenced  her  teaching  at  McGill 
on  a  part-time  basis.  After  1938  she  devoted 
her  full  time  to  the  work  as  assistant  director 
with  the  McGill  School  for  Graduate  Nurses. 

Miss  Mathewson  has  always  given  very 
generously  of  her  time  and  energy  in  the 
interests  of  the  professional  organizations. 
She  was  president  of  the  M.G.H.  Alumnae 


Association  for  four  years.  She  was  secretary 
of  the  Public  Health  Section,  C.N.A.,  secre- 
tary of  the  Provisional  Council  of  University 
Schools  and  Departments  of  Nursing  from 
its  inception  until  this  year.  As  convener  of 
the  History  of  Nursing  Committee,  C.N.A., 
Miss  Mathewson  directed  the  accumulation 
of  the  varied  data  which  were  vital  to  a  true 
picture  of  the  development  of  nursing  and 
collaborated  with  John  Murray  Gibbon  in 
the  preparation  of  the  book.  She  has  been 
chairman  of  the  Editorial  Board  of  The 
Canadian  Nurse  since  1944. 

In  the  activities  of  the  provincial  associa- 
tion. Miss  Mathewson  has  played  an  import- 
ant part.  She  has  been  chairman  of  the  Board 
of  Examinerssince  1940  and  first  vice-president 
of  the  R.N.A.P.Q.  since  1942. 

With  all  of  this  activity,  Miss  Mathewson 
has  found  time  for  out-of-doors  hobbies, 
gardening  being  her  chief  delight. 


Helen  Griffith  McArthur  has  been  ap- 
pointed as  the  first  national  director  of  nursing 
with  the  Canadian  Red  Cross  Society. 

Alberta  has  been  the  scene  of  most  of  Miss 
McArthur's  activities.  She  graduated  from 
the  University  of  Alberta  Hospital  in  1933 
and  received  her  Bachelor  of  Science  degree 
from  that  university,  majoring  in  public 
health  nursing,  the  following  year.   She  joined 


Notman,  Montreal 

Mary  S.  Mathewson 


Coertz,  Edmonton 

Helen  McArthur 
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the  staff  of  the  Foothills  Health  District, 
High  River,  as  senior  nurse.  Three  years 
later,  she  entered  the  service  of  the  Alberta 
Department  of  Health  to  engage  in  rural  gen- 
eralized public  health  nursing.  Since  this 
service  is  to  outlying  districts  where  no  medic- 
al practitioner  is  available  and  includes  com- 
plete morbidity  and  maternity  service  as 
well  as  the  preventive  program,  these  two 
years  provided  a  very  clear  insight  into  rural 
problems. 

After  securing  her  Master's  degree  in  super- 
vision and  teaching  from  Columbia  Univer- 
sity in  1940,  Miss  McArthur  became  acting 
director  of  the  school  of  nursing  at  the  Uni- 
versity of  Alberta.  In  1944,  she  was  appointed 
superintendent  of  the  public  health  nursing 
branch  in  the  provincial  Department  of  Pub- 
lic Health. 

Miss  McArthur  has  been  exceedingly 
active  in  nursing  organization  work.  She  has 
served  as  president  of  the  University  of 
Alberta  Hospital  Alumnae  Association,  first 
vice-president  of  the  Alberta  Association  of 
Registered  Nurses,  chairman  of  the  Public 
Health  Section,  C.N. A.,  since  1944,  and  chair- 
man of  the  Public  Health  Nursing  Section 
of  the  C.P.H.A.,  to  mention  only  a  few  of  her 
major  activities.  Her  abilities  will  be  given 
wide  scope  in  her  new  work. 


Jean  Shanks  Clark  has  been  appointed 
director  of  the  public  health  nursing  branch 
of  the  Provincial  Department  of  Public 
Health  in  Alberta. 

Miss  Clark  won  the  gold  medal  when  she 
graduated  from  the  University  Hospital,  Ed- 
monton. She  obtained  her  B.Sc.  degree  in 
nursing  from  the  University  of  Alberta  in 
1941.  Following  graduation,  she  engaged  in 
rural  public  health  nursing  work.  In  1942 
she  joined  the  staff  of  the  Calgary  Health 
Department.  She  was  on  loan  for  a  year  to 
the  A.A.R.N.  and  served  as  travelling  in- 
structor throughout  the  province. 

In  1945  Miss  Clark  was  awarded  a  Rocke- 
feller Fellowship  which  entitled  her  to  special 
study  leading  to  her  Master's  degree  in  Pub- 
lic Health  at  the  Johns  Hopkins  School  of 
Hygiene  and  Public  Health.  At  the  conclu- 
sion of  her  course  there,  she  had  the  opportu- 
nity to  observe  public  health  activities  in 
various  centres  for  a  period  of  three  months. 

Miss  Clark  has  served  as  chairman  of  the 
Alberta  Public  Health  Section  and  was  secre- 
tary of  the  Public  Health  Section,  C.N.A. 
She  is  a  member  of  the  Women's  University 


Goerlz,  Edmonton 

Jean  S.  Clark 

Club.  For  relaxation  she  turns  to  needle- 
work and  sewing.  We  shall  look  for  great 
things  from  Miss  Clark  in  her  new  position 
of  leadership. 

Mary   Elizabeth   Reed,    A.R.R.C,    has 

been  appointed  as  National  Office  supervisor 
with  the  Victorian  Order  of  Nurses  for  Can- 
ada. Born  and  educated  in  Saint  John,  N.B., 
Miss  Reed  graduated  from  the  General  Public 
Hospital  there  in  1929.  Prior  to  enlisting  with 
the  R.C.A.M.C.  in  1942,  Miss  Reed  had 
twelve  years  of  staff  and  charge  work  with 
various  branches  of  the  Order  in  the  Mari- 
times.  She  received  her  certificate  in  public 
health  nursing  from  the  McGill  School  for 
Graduate  Nurses  in  1939. 


Elizabeth  Reed 
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Matilda  DeVere 

Miss  Reed  went  overseas  with  No.  21 
Canadian  General  Hospital.  She  saw  active 
service  in  France.  Later  she  was  attached  to 
C.M.H.Q.  in  London  on  the  matron-in-chief's 
staff. 

The  qualities  of  leadership  which  Miss 
Reed  has  shown  make  a  particularly  good 
background  for  the  added  responsibilities  she 
is  now  assuming.  We  wish  her  success  and 
happiness  in  her  new  duties. 


Matilda  Newcomen  DeVere,  who  gra- 
duated from  The  Montreal  General  Hospital 
in  1923,  has  recently  assumed  her  duties  as 


superintendent  of  nurses  at  the  Saguenay 
General  Hospital,  Arvida,  Que.  Following 
graduation,  Miss  DeVere  engaged  in  private 
duty  in  Montreal,  California,  and  New  York. 
In  1941  she  enlisted  with  the  R.C.A.M.C. 
and  saw  service  in  many  parts  of  Canada  and 
aboard  the  hospital  ship,  Lady  Nelson.  Miss 
DeVere  is  very  interested  in  music,  parti- 
cularly vocal  music.  The  fact  that  she  is  com- 
pletely bilingual  will  be  a  valuable  asset  to 
her  in  her  new  work  since  the  hospital  serves 
both    English  and  French-speaking  citizens. 


Hildur  K.  Hertnanson,  a  native  of 
Sweden,  who  graduated  in  1929  from  St. 
Paul's  Hospital,  Saskatoon,  has  been  lent 
by  the  Board  of  the  Women's  Missionary 
Society  of  the  Presbyterian  Church  in  Canada 
to  re-establish  the  school  of  nursing  in  the 
Mackay  Memorial  Hospital,  Taipeh,  Formosa, 
under  the  auspices  of  the  Chinese  War  Relief. 
Miss  Hermanson  had  served  as  superintendent 
and  instructress  of  nurses  in  this  hospital 
for  eight  years  while  Formosa  was  under 
Japanese  control. 

Miss  Hermanson  enrolled  for  the  mission- 
ary and  deaconess  course  at  the  Presbyterian 
Deaconess  School.  She  secured  her  mid- 
wifery training  in  London,  Eng.  Her  first 
appointment  was  to  the  Canora  (Sask.) 
Presbyterian  Hospital.  After  she  was  forced 
to  leave  Formosa,  she  served  for  five  years  as 
superintendent  of  Rocky  Mountain  House 
(Alta.)  Hospital,  a  Presbyterian  Mission 
Hospital.  See  the  account  Miss  Hermanson 
has  written  on  her  return  to  Formosa  in 
the  "Letters  from  Near  and  Far." 


Nolman,  Montreal 

Mabel  K.  Holt 


Well  known  all  over  Canada  for  her  con- 
tributions to  nursing,  Mabel  Kathleen  Holt 
has  retired  from  The  Montreal  General  Hos- 
pital where  for  nineteen  years  she  has  been 
superintendent  of  nurses  and  principal  of  the 
school  for  nurses. 

Miss  Holt  was  born  and  educated  in 
England.  She  graduated  from  The  Montreal 
General  Hospital  in  1919.  After  taking  the 
course  in  hospital  administration  at  the  Mc- 
Gill  School  for  Graduate  Nurses,  she  re- 
turned to  her  own  school  of  nursing  as  in- 
structor. She  served  for  two  years  as  assistant 
superintendent  of  nurses  at  the  Hamilton 
General  Hospital,  going  to  the  position  which 
she  has  held  with  honor  for  so  many  years, 
in  1927. 

As  president  of  the  Registered  Nurses 
Association  of  the  Province  of  Quebec  from 
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1928-32,  Miss  Holt  guided  the  activities  with 
a  sure  hand.  She  has  remained  an  active 
member  of  the  Board  of  Management 
throughout  the  years.  She  has  been  a  member 
of  the  Advisory  Board  of  the  McGill  School 
for  Graduate  Nurses.  She  has  served  in 
various  capacities  in  the  work  of  the  C.N.A., 
her  most  recent  convenership  being  for  the 
Exchange  of  Nurses  Committee.  Varied  in- 
terests other  than  profes>ional  have  provided 
outlets  for  Miss  Holt's  interest.  An  ardent 
reader,  she  is  a  member  of  the  McGill  Uni- 
versity Book  Club.  She  has  maintained  her 
interest  in  the  fine  arts  through  her  member- 
ship in  the  Art  Association  of  Montreal.  Now 
in  her  retirement  to  Prince  Edward  Island, 
Miss  Holt  is  leaving  behind  the  profession 
which  owes  her  much  for  her  enlightened 
and  farsighted  leadership.  She  will  be  long 
remembered  by  the  hundreds  of  graduates 
who  have  come  from  her  school  as  a  loyal 
friend,  a  kindly  mentor.  We  wish  her  great 
happiness  in  the  coming  years. 


Winnifred  Dawson,  who  has  rendered 
outstanding  service  to  the  Victorian  Order 
of  Nurses  for  Canada  for  the  past  sixteen 
years  as  eastern  supervisor,  has  resigned  from 
the  National  Office  staff  and  plans  to  retire 
from  active  nursing. 

Born  in  Mt.  Forest,  Ont.,  Miss  Dawson 
taught  school  in  Saskatchewan  for  two  years 
before  enrolling  in  the  school  of  nursing  of  the 
Winnipeg  General  Hospital.  Following  her 
graduation  in  1914,  she  filled  supervisory 
positions  in  the  operating-room  at  the  W.G.H. 
until  her  enlistment  in  1917  with  the  C.A.M.C. 
In  1921  she  received  her  certificate  in  public 
health  nursing  from  the  University  of  Toronto 
School  of  Nursing.  A  few  months  of  staff 
duty  with  the  Department  of  Public  Health 
in  Toronto  and  she  was  set  for  new  adventures. 
Under  the  joint  sponsorship  of  the  Rocke- 
feller Foundation  and  the  Federal  Depart- 
ment of  Health  for  Brazil,  Miss  Dawson 
spent  six  years  in  Rio  de  Janeiro  establishing 
public  health  nursing  service  as  supervisor  of 
the  Demonstration  Centre  for  Public  Health. 
During  this  time  she  was  afforded  an  oppor- 
tunity of  indulging  in  her  favorite  sport  of 
mountain  climbing.  She  can  proudly  claim 
to  have  made  the  ascent  of  "Itatiaya,"  the 
highest  peak  in  Brazil. 

In  1928,  Miss  Dawson  returned  to  Canada 
and  rejoined  the  Toronto  public  health 
nursing  service.  In  1930,  she  joined  the  super- 
visory staff  of  the  Victorian  Order  of  Nurses. 


Winnifred  Dawson 

She  has  done  invaluable  work  in  promoting 
the  extension  and  development  of  the  Vic- 
torian Order  and  her  retirement  will  be  a  real 
loss  to  the  organization.  Possessed  of  a 
genuine  liking  for  people  and  a  sincere  in- 
terest in  their  welfare,  she  won  from  profes- 
sional and  lay  groups  alike  support  and  res- 
pect for  the  organization  and  personal  affec- 
tion. 

A  person  with  many  interests  and  with 
a  host  of  friends  far  and  near.  Miss  Dawson 
is  looking  forward  to  the  opportunity  of 
travelling  before  settling  down.  Our  warmest 
thoughts  go  with  her  for  many  years  of 
happiness. 

As  intimated  in  the  July,  1946,  issue  of 
the  Journal,  Gertrude  M.  Bennett  has 
completed  her  work  as  director  of  nursing  at 
the  Ottawa  Civic  Hospital  and  now  retires 
to  live  in  British  Columbia  near  her  niece 
whose  three  small  children  are  the  joy  of  Miss 
Bennett's  heart. 

The  hundreds  of  nurses  who  received  their 
training  under  Miss  Bennett  will  remember 
her  always  for  the  high  ideals  of  service,  duty, 
and  citizenship  which  she  instilled  into  them. 
Wishing  to  encourage  the  development  ot  the 
younger  members  of  her  staff,  Miss  Bennett 
unselfishly  adopted  the  policy  of  remai- 
ning on  the  job  while  her  assistants  be- 
nefited from  the  contacts  at  conferences 
and  conventions.  Nevertheless,  her  states- 
manlike influence  has  spread  over  the  local 
district  and  on  to  the  deliberations  of  the 
provincial  organization.  Miss  Bennett  has 
been  chairman  of  District  8,  R.N.A.O.; 
second  vice-president  of  the  C.N. A.  and  for 
many  years  a  member  of  the  Council  on 
Nursing  Education  for  Ontario. 
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Mrs.  Mary  E.  (dePencier)  Goodwin,  who 

graduated  with  honors  from  the  Kingston 
General  Hospital  in  1895,  died  September  3, 
1946,  at  her  home  in  Burritt's  Rapids,  Ont., 
at  the  age  of  89  years.  Mrs.  Goodwin  had 
served  as  superintendent  of  nurses  at  Rock- 
wood  Hospital,  Kingston;  the  General  Hos- 
pital at  Belleville;  St.  Luke's  Hospital, 
Newburgh-on-Hudson,  N.Y.;  and  until  her 
retirement  to  be  married  in  1911  she  was 
superintendent  of  nurses  at  Aultman  Memo- 
rial Hospital,  Canton,  Ohio. 

Frances  Grigg,  Reg.  N.,  was  drowned 
while  boating  on  the  Ottawa  River. 

Margaret  Stearns  Jones  died  in  St. 
Stephen,  N.B.,  following  several  months  of 
failing  health.  A  graduate  of  Deaconess  Hos- 
pital, Boston,  Miss  Jones  engaged  in  social 
welfare  work  there  and  then  went  to  India  as  a 
mission  nurse  for  a  period.  She  retired  from 
active  nursing  ten  years  ago. 

Ruby  McLaren,  a  graduate  of  McKellar 
General  Hospital,  Fort  William,  died  recently 
after  a  long  illness.  Miss  McLaren  had  en- 
gaged in  private  nursing  prior  to  her  illness. 

Loraine  Morrison,  who  for  fifteen  years 
had    been    superintendent    of    the    I.O.D.E. 


Hospital  for  Convalescent  Children,  Toronto, 
died  recently  in  Kincardine,  Ont.  Miss  Mor- 
rison was  a  graduate  of  the  Hospital  for  Sick 
Children,  Toronto.  She  had  worked  in  the 
Children's  Hospital,  New  Haven,  Conn.,  and 
in  the  Shriners  Hospital  and  Children's  Memo- 
rial Hospital,  Chicago.  Returning  to  Canada, 
she  took  the  course  in  administration  at  the 
School  of  Nursing,  University  of  Toronto, 
before  going  to  the  LO.D.E.  Hospital. 

Elizabeth  Jean  Oliver  died  on  September 
3,  1946,  at  the  Women's  College  Hospital, 
Toronto,  where  she  had  graduated  this  spring. 
Miss  Oliver  suffered  very  severe  burns  in 
April  as  a  result  of  an  accident  while  she  was 
on  duty  as  a  student.  Critically  ill,  she  was 
awarded  her  diploma  and  pin  while  on  her 
sick  bed. 

Maud  E.  Pearce,  a  former  resident  of 
Newton,  N.B.,  died  suddenly  in  New  York 
where  she  had  been  engaged  in  nursing  for  a 
number  of  years. 

Reverend    Sister    Mary   Eileen   of   the 

Order  of  St.  Joseph's,  who  has  been  a  mem- 
ber of  the  staff  of"  St.  Joseph's  Hospital, 
Estevan,  Sask.,  died  in  the  hospital  on  Sep- 
tember 19,  1946,  following  an  illness  of  three 
months. 


Ontario  Public  Health  Nursing  Service 


The  following  are  appointments  to  the 
Ontario  Public  Health  Nursing  Service: 

Merle  Frank  (Victoria  Hospital,  London, 
and  University  of  Western  Ontario  certificate 
course),  formerly  with  the  British  Columbia 
Department  of  Health,  to  the  Welland-Crow- 
land  health  unit;  Barbara  Wood  (Kingston 
General  Hospital  and  University  of  Toronto 
certificate  course),  formerly  with  the  Hamil- 
ton Department  of  Health,  to  Leaside  Board 
of  Health;  Marion  Monck  (Hamilton  General 
Hospital  and  University  of  Western  Ontario 
certificate  course)  to  Bruce  County  health 
unit;  Miriam  MacDonald  (Toronto  Western 
Hospital  and  University  of  Toronto  certificate 
course),  formerly  with  the  Toronto  Department 
of    Public    Health,    as    senior    public    health 


nurse  with  North  Bay  Board  of  Health; 
Frances  Winchester  (Massachusetts  General 
Hospital;  McGill  School  for  Graduate  Nurses 
certificate  course  and  B.  So.  in  nursing)  to 
Elgin  County  health  unit;  Clara  Kittmer 
(Woodstock  General  Hospital  and  University 
of  Western  Ontario  certificate  course)  as 
public  health  nurse  with  Boards  of  Health 
of  the  Village  of  Ayr  and  the  Townships  of 
North  Dumfries  and  Wilmot;  Mrs.  Margaret 
Greenwood  (Vancouver  General  Hospital  and 
University  of  B.C.  certificate  course)  to 
Etobicoke  Township  Board  of  Health  nursing 
staff;  AndrSe  Souliires  (University  of  Ottawa 
undergraduate  course  and  McGill  School  for 
Graduate  Nurses  certificate  course)  to  Ottawa 
Board  of  Health. 
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Editor  s  Note:  Every  student  nurse  re- 
ceives instructions  in  nursing  Ethics  early  in 
the  probationary  period.  The  following  article 
is  a  composite  of  the  answers  received  on 
the  topic,  "Why  I  think  Ethics  is  an  import- 
ant subject  in  the  nursing  curriculum;  how 
it  has  helped  me  and  how  I  have  been  able 
and  will  be  able  to  apply  it  in  my  work  in 
nursing."  The  eleven  students  from  the 
Belleville  General  Hospital,  whose  comments 
comprise  this  article,  are:  Erma  Chambers, 
Muriel  Coyle,  Vivian  Craig,  Eleanor  Fellowes, 
Jean  Kelly,  Lois^McLean,  Lois  N.  Peacock, 
Doris  Piatt,  Elizabeth  Rutherford,  Olive 
Smith,  Ruby  Wilce. 


A  definite  code  of  ethics  has  been 
set  up  for  every  profession.  Before 
a  nurse  can  progress  any  distance  on 
the  road  leading  to  the  life  she  has 
chosen,  she  must  measure  up  to  ideals, 
customs,  and  habits  already  set  up 
for  this  profession.  Preliminary  stu- 
dents enter  a  school  of  nursing  with 
both  desirable  and  undesirable  habits. 
Ethics  helps  the  student  to  retain 
her  good  habits,  abandon  the  poor 
ones,  and  build  a  foundation  for  other 
desirable  ones. 

To  stress  the  importance  of  Ethics 
in  a  few  short  paragraphs  would  be 
like  trying  to  fathom  the  depths  of 
an  ocean;  however,  by  examining  a 
bit  of  each  we  are  able  to  visualize 
what  lies  beneath.  It  is  like  seeing 
a  goal  which  lies  afar  off,  where 
exists  perfection,  and  only  by  striving 
and  studying  for  that  goal  are  we 
able  to  attain  and  maintain  a  hos- 
pital atmosphere,  with  professional 
services  and  courtesy  as  the  pillars, 
loyalty  and  trustworthiness  the  frame- 
work,  and   Ethics  the  foundation. 


Nursing  is  a  great  and  noble  pro- 
fession. It  involves  two  principles  — 
that  of  technical  service  and  that  of 
personal  conduct.  An  individual  may 
be  quick  to  grasp  technical  skills  but 
be  lacking  in  ethical  training  and  no 
matter  how  successful  the  technical 
training  may  be,  a  nurse  without 
Ethics  is  like  a  ship  without  a  rudder. 
We  are  self-creators  but  we  must  be 
moulded  with  care,  just  as  a  great 
sculptor  carefully  moulds  a  figure, 
if  we  are  to  represent  what  is  essential 
and  expected  in  a  nurse  —  good  moral 
conduct  and  suitable  attitudes. 

Each  day  a  student  nurse's  life 
is  filled  with  numerous  incidents 
which  she  may  meet  adequately  pro- 
viding her  character  and  habits  are 
those  best  suited  for  nursing.  But 
there  are  so  many  novel  situations 
that  she  has  never  had  an  opportunity 
to  become  even  partly  familiar  with, 
that  a  knowledge  of  Ethics  will  often 
be  her  only  true  and  reliable  guide. 

The  statement  has  been  made  that 
a  nurse's  personality  is  as  important 
as  her  nursing  skill  and  technique. 
This  is  definitely  true.  The  elements 
needed  to  make  a  good  nurse  are  found 
in  her  character.  She  must  conduct 
herself  so  that  her  patients  and  the 
patients'  families  have  confidence 
in  her  and  in  her  judgment  and  care. 
To  be  able  to  successfully  carry  out 
a  nursing  procedure  is  only  a  very 
small  part  of  a  nurse's  responsibility. 
She  must  be  able  to  carry  it  out  in 
such  a  way  that  the  patient  will  re- 
ceive the  greatest  benefit.  To  win  a 
patient's  confidence  is  the  nurse's 
first  step  in  helping  to  win  back  his 
health.  And  it  is  this  patient's  con- 
fidence that  a  study  of  Ethics  shows 
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us  to  be  the  nurse's  sacred  trust. 
So  much  depends  on  her  ability  to  do 
and  say  the  right  thing  at  the  right 
time  for  the  patient's  well-being,  her 
own  security,  and  the  good  name  of 
her  hospital.  Any  knowledge  that 
comes  to  her  from  a  patient,  his 
friends,  or  his  relatives  is  hers  to 
keep. 

Ethics  has  helped  us  to  take 
a  broader  outlook  on  life.  It  has 
helped  us  to  better  understand  our 
selves  and  our  co-workers.  We  have 
learned  that  it  is  not  only  satis- 
fying to  be  courteous,  kind  and  help- 
ful, but  it  also  helps  to  improve 
and  raise  the  hospital  and  residence 
spirit  and  morale.  By  trying  to  be 
pleasant,  happy  and  satisfied,  we 
have  found  it  easier  to  adapt  to  the 
entirely  new  life  which  we  have  found 
in  residence. 

Ethics  teaches  the  importance  of 
being  careful  to  prevent  hospital 
accidents  and  it  emphasizes  the  ne- 
cessity for  constant  watchfulness. 
It  teaches  that  we  must  have  the 
right  attitude  toward  rules  and  regu- 
lations. Rules  in  a  training  school 
are  all  made  for  a  logical  reason  and 
every  student  should  endeavour  to  see 
the  rules  from  the  standpoint  of  those 
in  authority.  A  study  of  Ethics  tries  by 
colorful  examples  to  show  the  student 
the  reasons  for  her  careful  observance 
of  the  rules.  Loyalty  is  demanded  of 
every  girl  entering  as  a  student  nurse 
and  loyalty  begins  with  observance  of 
rules.  This  study  points  out  the 
various  ways  in  which  we  may  be 
loyal  to  our  institution. 

Too  much  stress  cannot  be  laid 
on  honesty.  It  cannot  be  taken  for 
granted  as  a  common  characteristic 
of  the  majority  of  normal  individuals. 
Petty  dishonesty  cannot  be  brushed 
lightly  aside  as  a  mere  matter  of 
convenience  for  dishonesty  in  any 
form  is  a  breach  of  the  most  funda- 
mental law  of  Ethics.  You  cannot 
be  a  fit  person  to  handle  the  affairs 
and  lives  of  others  when  you  have 
no  conscience  about  ignoring  irksome 
tasks  or  helping  yourself  to  what 
you  think  you  want  or  need.  Dishon-* 
esty  has  many  different  forms  and  some 
acts,  which  to  a  student  may  seem 


very  innocent,  are  sometimes  not 
strictly  honest.  The  study  of  Ethics 
tries  to  develop  a  nurse's  conscience. 

Ethics  has  made  us  see  the  neces- 
sity for  having  a  broad  outlook 
on  life.  It  has  helped  us  see  the 
necessity  for  discretion,  accuracy, 
tactfulness,  steadfastness,  courage, 
kindness,  tolerance,  and  self-confidence 
in  daily  nursing.  Ethics  has  helped 
us  to  be  better  able  to  face  disap- 
pointment and  sorrow.  We  must  keep 
our  feelings  to  ourselves  and  re- 
member "actions  speak  louder  than 
words."  Through  the  study  of  Ethics 
we  have  been  able  to  adjust  to  new 
situations  and  to  adapt  to  strange 
circumstances.  We  have  learned  to 
readily  accept  and  appreciate  criticism. 

Ethics  has  given  us  an  entirely 
new  conception  and  understanding  of 
what  is  expected  of  a  nurse.  Hers 
is  no  routine  job.  There  is  so  much 
more  at  stake  than  just  her  own 
personal  ambitions  and  gain.  She 
will  come  in  contact  with  scores  of 
human  beings,  and  they  will  leave 
her,  benefited  not  only  by  her 
nursing  care  but  by  her  patience, 
sympathy,  understanding,  even  by  her 
outlook  on  life,  if  she  is  the  kind 
of  a  nurse  she  should  be.  She  has 
a  great  responsibility.  A  nurse 
must  know  Ethics,  believe  in  Ethics, 
and  stick  by  Ethics  in  every  conscious 
moment  of  her  day.  Ethics  isn't  just 
something  that  prompts  us  to  stand  in 
the  presence  of  our  seniors,  and  not 
tell  Mrs.  Jones  that  her  next  door 
neighbor  has  syphilis,  or  pilfer  grapes 
from  the  ice-box.  It  directs  our 
whole  lives,  our  every  action,  it 
clears  our  confusion  and  keeps  us 
headed  on  the  right  path  —  up. 

In  future  work  —  no  longer 
sheltered  and  directed  by  the  school 
of  nursing,  when  decisions  are  in 
our  own  hands  and  when  we  have 
only  ourselves  to  tell  us  what  is 
right  and  what  is  not  —  then  will 
be  the  real  testing  time  of  Ethics. 
Our  success  then  will  depend  on 
Ethics;  we  will  have  the  knowledge 
and  the  skill,  but  only  the  ethical 
nurse  can  drive  through  to  fulfill 
her  ambitions  and  reach  her  goal 
and,  in  doing  so,  do  her  small  share. 
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Notes  from  National  Office 


Officers  —  Canadian   Nurses' 
Association  1946 — 1948 

President:  Miss  Rae  Chittick, 
Assistant  Professor  of  Education, 
University  of  Alberta,  815  —  18th 
Ave.  W.,  Calgary,  Alta. 

First  Vice-President:  Miss  Ethel 
Cryderman,  District  Superintendent, 
Victorian  Order  of  Nurses  for  Canada, 
281  Sherbourne  St.,  Toronto  2,  Ont. 

Second  Vice-President:  Miss  Evelyn 
Mallory,  Associate  Professor  of  Nur- 
sing, University  of  British  Columbia, 
1086  West  10th  Ave.,  Vancouver,  B.C. 

Honorary  Secretary:  Rev.  Sister 
Lefebvre,  Instructor  of  Nursing,  In- 
stitut  Marguerite  d'Youville,  1185 
St.  Matthew  St.,  Montreal  25,  Que. 

Honorary  Treasurer:  Miss  Lillian 
Pettigrew,  Instructor  of  Health  Edu- 
cation, Winnipeg  General  Hospital 
School  of  Nursing,  Winnipeg,   Man. 

Past  President:  Miss  F.  Munroe, 
Superintendent  of  Nurses,  Royal  Vic- 
toria Hospital,  Montreal  2,  Que. 

Officers  of  National  Sections 

General  Nursing  Section:  Chairman, 
Miss  Barbara  Key,  Private  Duty 
Nursing,  123  Bold  St.,  Hamilton,  Ont. ; 
first  vice-chairman.  Miss  Marian  Mor- 
rison, Vancouver,  B.C.;  second  vice- 
chairman,  Mrs.  Helen  Smith,  Monc- 
ton,  N.B.;  secretary- treasurer.  Miss 
Caroline  Creely,  Hamilton,  Ont. 

Hospital  and  School  of  Nursing 
Section:  Chairman,  Rev.  Sister  D. 
Clermont,  Director  of  Nursing  Educa- 
tion, St.  Boniface  Hospital,  St.  Boni- 
face, Man.;  first  vice-chairman.  Miss 
Gena  Bamforth,  Toronto,  Ont.;  se- 
cond vice-chairman.  Miss  Edith  Young, 
Ottawa,  Ont. ;  secretary-treasurer. 
Miss  Hazel  Keeler,  Winnipeg,  Man. 

Public   Health   Section:   Chairman, 


Miss  Helen  McArthur,  Dept.  of 
Public  Health,  218  Administration 
Bldg.,  Edmonton,  Alta.;  vice-chair- 
man, Miss  Mildred  Walker,  London, 
Ont.;  secretary-treasurer.  Miss  Sheila 
MacKay,  Edmonton,  Alta. 

Personnel  of  National  Committees 

Committee  on  Nursing  Education: 
Convener,  Miss  Agnes  J.  Macleod, 
Matron-in-Chief,  Dept.  of  Veterans 
Affairs,  Treatment  Services,  Ottawa, 
Ont.;  vice-chairmen  and  secretary, 
not  yet  appointed;  members.  Miss 
Mary  Mathewson,  National  OflSce 
secretaries. 

Legislation  Committee:  Convener, 
Miss  Eileen  Flanagan;  members. 
Misses  E.  K.  Connor,  Helen  Car- 
penter, Agnes  Macleod,  E.  Cryder- 
man, National  Office  secretaries;  con- 
veners, provincial  Legislation  Com- 
mittees. 

Arrangements  Committee:  to  be  ap- 
pointed later. 

Program  Committee:  to  be  appointed 
later. 

Advisory  Committee  to  the  President: 
Misses   E.    Cryderman,    E.    Mallory, 

F.  Munroe,  and  two  other  members  of 
the  Executive  Committee. 

British  Nurses  Relief  Fund  Com- 
mittee: Convener,  Miss  G.  M.  Fairley; 
members,    Misses  A.  J.  MacMaster, 

G.  M.  Hall. 

Canadian  Florence  Nightingale  Mem- 
orial Committee:  Convener,  Miss  E, 
Johns;  members.  Misses  G.  M.  Fairley, 
C.  McCorquodale,  G.  M.  Hall. 

Study  Committee  for  Nurse  Repre- 
sentation on  the  Dominion  Council  of 
Health:  Convener,  Miss  Rae  Chittick; 
members.  Miss  B.  Key,  Rev.  Sr.  D. 
Clermont,  Miss  H.  McArthur. 

Editorial  Board,  The  Canadian 
Nurse:  Chairman,  Miss  Mary  Math- 
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ewson;  members,  Miss  E.  Beith,  and 
one  to  be  appointed;  Miss  Margaret 
Kerr,  editor;  corresponding  members, 
provincial  editorial  consultants. 

Exchange  of  Nurses  Committee:  Con- 
vener, Miss  E.  Johns;  members. 
Misses  A.  J.  Macleod,  G.  M.  Hall. 

Florence  Nightingale  Memorial  Com- 
mittee: Convener,  Miss  E.  Johns; 
members.  Misses  G.  M.  Fairley,  C. 
McCorquodale,  G.  M.  Hall. 

Government  Grant  Committee:  Con- 
vener, Miss  Rae  Chittick;  members  of 
Executive  Committee,  National  Office 
secretaries. 

Health  Insurance  and  Nursing  Ser- 
vice: Convener,  Miss  Helen  Carpenter; 
members.  Misses  E.  Paulson,  D.  Per- 
cy, E.  Graham  (to  hold  a  watching 
brief  on  health  insurance  activities  in 
Ottawa),  M.  Baker,  E.  MacLennan, 
M.  Myers,  A.  J.  Macleod,  National 
Office  secretaries. 

History  of  Nursing  Committee:  Con- 
vener, Miss  Mary  Mathewson;  mem- 
bers. Misses  M.  Fitzgerald,  Jean  E. 
Browne,  Jean  S.  Wilson,  E.  Macf- 
Lennan. 

Joint  Committee,  Canadian  Hospital 
Council  and  Canadian  Nurses'  A  ssocia- 


tion:  Chairman,  Miss  F.  Munroe; 
members,  Miss  E.  K.  Connor,  Rev. 
Sr.  Mary  Beatrice,  Misses  Rae  Chit- 
tick,  G.  M.  Hall. 

Labor  Relations  Committee:  Con- 
vener, Miss  E.  K.  Connor;  members, 
Miss  E.  Flanagan,  Rev.  Sr.  D.  Cler- 
mont; other  members  appointed  later. 

Loan  and  Bursary  Committee:  Con- 
vener, Mrs.  S.  R.  Townsend;  mem- 
bers. Misses  E.  Allder,  A.  Girard, 
Maude  Hall,  M.  Nash,  G.  M.  Hall. 

Committee  on  Placement  Bureaux: 
Convener,  Miss  Alice  Wright;  mem- 
bers. Miss  E.  Palliser,  Mrs.  E.  Prin- 
gle,  Miss  T.  Hunter,  Mrs.  L.  Grundy, 
Misses  E.  Mallory,  E.  Braund,  G.  M. 
Hall. 

Committee  on  Salaries,  Hours  of 
Work  and  Working  Conditions:  to  be 
appointed  later. 

War  Memorial  Committee:  Con- 
vener, Miss  Margaret  E.  Kerr;  mem- 
bers to  be  appointed  later. 

Representation  on  Legislation  Com- 
mittee, International  Council  of  Nurses: 
Miss  E.  Flanagan. 

National  Publicity  Committee:  Con- 
vener, Miss  Christine  Livingston; 
Misses  M.  E.  Kerr,  E.  MacLennan. 


Letters  from  Near  and  Far 


In  Formosa 

Formosa  has  been  so  difficult  to  get  to 
lately  that  my  Church  Board  (the  Presbyter- 
ian W.  M.  S.)  could  not  make  any  plans  for 
my  return.  When  the  Chinese  War  Relief 
Fund  (headquarters  at  Bay  St.,  Toronto) 
asked  to  borrow  me  for  a  year  the  Board  and 
I  agreed  as  they  hoped  to  send  me  here  to 
help  re-establish  the  work  in  the  Mackay 
Memorial  Hospital.  When  the  final  plans 
were  completed  there  was  a  grand  rush  as  I 
had  to  arrange  my  work  and  get  packed,  in- 
oculated, etc.,  within  about  three  weeks.  We 
were  to  sail  from  Seattle  on  April  25  and 
finally  got  away  on  the  30th,  arriving  in 
Shanghai  on  May  15.  We  were  on  a  navy 
transport  which,  for  the  first  time,  carried 
passengers,  and  everything  was  disorganized 
at  first  but  we  had  quite  a  good  crossing.    I 


had  hoped  to  proceed  directly  to  Formosa,  but 
there  was  no  available  space  on  the  little  boats 
going  there.  I  was  able  to  send  my  trunks 
with  a  friend  who  had  a  booking  on  a  boat 
to  Fuchow  and  who  hoped  to  get  here  by 
some  means  or  other  from  there.  He  finally 
managed  to  get  a  small  boat  from  Fuchow 
with  standing  room  only,  but  managed  to  get 
my  trunks  on.  I  then  tried  to  get  a  plane,  but 
for  the  first  while  all  flights  were  booked  for 
Chinese  government  officials  and  then  the 
planes  went  on  strike  for  three  weeks,  (or 
rather  their  ground  crews  did).  After  a  month 
in  Shanghai,  I  finally  got  a  plane  over,  which 
was  very  pleasant  and  took  only  three  and 
a  half  hours.  It  was  a  beautiful  day  and 
Formosa  looked  like  a  jewel  as  seen  from  the 
air. 

I  arrived  to  find  that  the  Chinese  soldiers 
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were  still  in  our  hospital  and  mission  houses. 
A  kind  Formosan  lady,  who  used  to  teach 
in  our  mission  schools,  asked  me  to  stay  with 
her  and  I  am  still  with  her.  After  a  lengthy 
talk  with  the  head  of  the  army  we  finally  got 
the  soldiers  out  of  the  hospital  and  it  is  now 
being  repaired  and  cleaned,  but  they  are  still 
in  our  houses.  The  new  government  had  con- 
fiscated all  our  medicines  and  instruments 
and,  of  course,  the  soldiers  had  ruined  every- 
thing they  did  not  steal,  so  the  place  just 
made  me  weep  when  I  first  saw  it.  We  have 
been  trying  to  get  some  of  the  things  back  or 
replaced.  At  first  the  Department  of  Health 
said  "certainly",  but  now  it  seems  they  have 
nothing!  The  new  regime  is  a  bit  difficult.  In 
the  meantime  I  am  busy  with  committee 
meetings  and  seeing  scores  of  people  who  come 
to  see  if  the  hospital  is  soon  to  be  opened. 
The  need  here  is  very  great;  there  is  so  much 
illness  and  everything  is  so  expensive.  Medi- 
cines are  all  a  monopoly  or  something,  so 
people  cannot  get  them  except  by  paying 
fantastic  prices.  The  Christian  Formosans, 
however,  are  very  anxious  to  have  me  help 
open  the  place  and  are  trying  every  method 
known  to  get  some  supplies.  The  place  was 
used  by  the  Japanese  during  our  absence  and, 
of  course,  during  a  war  nothing  is  painted 
or  repaired   so  everything  is  a  mess. 

While  I  was  waiting  around  to  see  what 
could  be  done  about  the  hospital,  UNRRA 
asked  to  borrow  me  for  a  project  of  theirs. 
None  of  their  members  speak  Formosan  so 
it  is  very  hard  for  them.  Formosa  has  a 
terrific  number  of  cholera  cases  and  as 
(Cholera  is  new  to  the  Formosans  they  have 
no  idea  what  to  do  and  numbers  were  dying 
every  day.  UNRRA  sent  their  nurse  and  a 
doctor  to  see  what  they  could  do  and  I  went 
along  to  help  talk.  They  also  had  a  Formosan 
nurse  who  had  trained  in  St.  Luke's  in  Tokyo 
and  who  speaks  English.     We  arrived  there 


to  find  the  patients  lying  on  the  floor  of  the 
so-called  isolation  hospital  in  the  most  in- 
describable filth.  There  were  three  nurses 
and  one  doctor  in  the  hospital.  The  nurses 
took  temperatures,  swabs,  and  did  charts. 
Relatives  cared  for  the  patients  and  all  their 
belongings,  cooking  utensils,  dishes,  and  bed- 
pans were  on  the  floor  with  the  patients.  You 
can  imagine  the  filth  with  the  flies  swarm- 
ing all  over!  We  got  permission  from  the 
municipality  to  have  some  of  their  nurses. 
In  their  hospital  there  were  thirteen  patients, 
forty  nurses,  and  fifteen  doctors  ^  (of  course, 
they  have  out-patients  too).  We  ended  up 
by  having  eight  of  the  nurses  and  put  them 
on  shifts.  Then  we  found  that  the  army  had 
some  beds  that  rightly  belong  to  the  isolation 
hospital  so  we  went  there  and  got  some  beds 
from  them.  Then  we  got  gowns,  sheets,  and 
soap  from  UNRRA  and  bought  wash  basins, 
set  up  a  sort  of  isolation  technique  and  the 
mayor  saw  to  it  that  the  patients  could  get 
food.  But  first  of  all  we  had  to  clean  up  the 
place  which  meant  that  we  did  a  major  part 
of  the  scrubbing.  The  heat  was  terrific  and 
the  patients  were  so  dirty  that  we  had  to  clean 
them  to  exist!  We  also  set  up  intravenous 
sets  and  our  doctor  persuaded  the  resident 
doctor  to  use  them.  He  became  quite  in- 
terested when  he  found  that  patients  so 
treated  lived! 

The  UNRRA  nurse  is  a  Canadian,  Helena 
Reimer,  of  Winnipeg,  and  the  association  can 
be  very  proud  of  her.  She  is  doing  a  magnifi- 
cent work.  I  could  stay  only  one  week  as  they 
needed  me  here,  so  the  others  of  the  team 
carried  on.  When  she  felt  she  had  taught  the 
nurses  enough  to  carry  on  they  took  two 
of  them  along  and  went  on  to  two  other 
places  to  set  up  the  same  ideas.  Miss  Reimer, 
as  you  know,  is  a  grand  person  and  I  did 
enjoy  working  with  her  so  much. 

—  HiLDUR  HeRMANSON 


It  is  Not  Easy 


To  apologize 
To  begin  over 
To  admit  errors 
To  be  unselfish 
To  take  advice 
To  be  charitable 
To  be  considerate 

But 


To  keep  trying 

To  avoid  mistakes 

To  forgive  and  forget 

To  keep  out  of  the  rut 

To  make  the  most  of  a  little 

To  maintain  a  high  standard 

To  recognize  the  silver  lining 

it  Always  Pays! 
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Book   Reviews 


Essentials  of  Body  Mechanics  in  Health 
and  Disease,  by  J.  E.  Goldthwait,  M.D.; 
L.  T.  Brown,  M.D.;  L.  T.  Swaim,  M.D.; 
J.  G.  Kuhns,  M.D.  337  pages.  Published 
by  J.  B.  Lippincott  Co.,  Medical  Arts 
Bldg.,  Montreal  25.  4th  Ed.  1945.  Illus- 
trated.  Price  $6.00. 

Reviewed  by  Jessie  Cook,  Instructress,  Royal 
Victoria  Hospital  School  of  Nursing, 
Montreal. 

This  text,  first  published  under  the  title 
of  "Body  Mechanics  in  Health  and  Disease", 
has  been  completely  revised  with  considerable 
new  material  added.  The  first  three  chapters 
deal  with  body  types  and  susceptibility  to 
disease,  the  meaning  of  body  mechanics, 
and  the  need  for  studying  the  individual 
and  his  type  of  anatomy  in  order  to  prevent 
deformities,  malfunction,  and  permanent 
damage  to  organs. 

Chapters  4  to  14  deal  with  various  con- 
ditions resulting  from  faulty  body  mechanics 
with  an  outline  of  means  of  prevention  and 
correction.  Interesting  case  reports,  x-ray 
findings,  tables,  pictures,  and  diagrams  serve 
to  illustrate  the  points  discussed.  The 
authors  state  that  prolonged  faulty  use  of  the 
body  is  one  of  the  most  vital  factors  in  the 
production  of  chronic  disease  and  stress  the 
value  of  early  training. 

The  book  ends  with  a  discussion  of  the 
important  part  played  by  good  body  mechan- 
ics in  helping  the  older  members  of  society 
to  remain  happy  and  useful  as  long  as  possible. 

A  bibliography  offers  a  wide  range  of 
suggestions  for  those  interested  in  further 
reading.  Instructors  and  other  graduate 
nurses  should  find  this  book  both  interesting 
and  profitable. 


Nursing  in  Commerce  and  Industry,  by 

Bethel  J.  McGrath,  R.N.  356  pages. 
Published  by  The  Commonwealth  Fund, 
41  East  57th  St.,  New  York  City  22. 
1946.    Price  $3.00  (in  U.S.A.). 

Reviewed  by  Frances  Harris,  Consultant, 
Industrial  Nursing,  Department  of  National 
Health  and  Welfare,  Ottawa. 

"Nursing    in    Commerce    and    Industry" 
meets  a  widespread  demand  for  an  authorita- 


tive text  on  industrial  nursing.  Nurses  in 
universities,  preparing  for  the  generalized 
course  in  public  health  nursing,  will  find  this 
text  especially  useful.  Nurses  who  have 
entered  industry  without  special  preparation 
will  appreciate  the  fundamental  information 
contained  in  this  book.  Suggestions  are 
practical  and  can  be  adapted  to  fit  particular 
cases.  The  chapters  on  Equipment  and  on 
Records  and  Reports,  and  the  outline  for  the 
Manual  of  Policies  and  Procedures,  are 
worthy  of  special  mention.  However,  the 
book  is  definitely  not  just  a  nursing  textbook. 
Many  persons  with  a  wide  variety  of  skills 
are  closely  allied  to  the  nurse  in  industry. 
Physicians,  safety  engineers,  and  personnel 
workers  will  find  the  book  valuable  and  en- 
lightening. In  the  chapter  discussing  rela- 
tionships within  the  industrial  plant,  one 
senses  that  the  writer  has  first-hand  know- 
ledge of  her  subject.  Bethel  McGrath's 
interpretation  of  the  philosophy  and  practice 
of  industrial  nursing  should  enable  executives 
interested  in  the  promotion  of  industrial 
health  programs  to  make  more  effective  use 
of  existing  nursing  services. 


Psychology  for  Nurses,  designed  and 
written  for  student  nurses,  by  Bess  \. 
Cunningham,  Ph.  D.  336  pages.  Pub- 
lished by  D.  Appleton-Century  Co.  Inc., 
New  York.  Canadian  agents:  The  Ryer- 
son  Press,  299  Queen  St.  W.,  Toronto  2B. 
1946.   Illustrated.   Price  $4.00. 

Reviewed    by    Kathleen    Marshall,    Allan 
Memorial  Institute,  Montreal. 

This  book,  written  by  a  faculty  member  of 
the  University  of  Toledo,  is  the  result  of  many 
years'  experiences  of  teaching  psychology  to 
student  nurses.  The  author  defines  her 
attitude  toward  the  whole  topic  in  these 
words:  "My  viewpoint  is  still  that  of  one 
who  stands  on  the  side  looking  in  but  with 
eager  interpreters  at  my  side."  The  text 
closely  follows  "The  Curriculum  Guide  for 
Schools  of  Nursing"  and  is  designed  for  use 
by  the  student. 

The  early  chapters  deal  with  the  student 
nurse — why  she  comes  to  the  school,  what 
she  brings  with  her,  the  learning  problems 
which  confront  her,  and  what  lies  ahead.  The 
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The  Bayer  Laboratories  have  speciahzed  in  the  production  of 
Aspirin  for  over  forty -six  years.  Only  the  finest  and  purest 
ingredients  are  used  in  its  manufacture.  Every  batch  made 
is  subjected  to  complete  and  rigid  scientific  controls.  Seventy 
different  tests  and  inspections  have  been  developed  to  insure 
the  quality,  purity    and  uniformity  of  the  finished  product. 
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WANTED- 

ASSISTANT  SUPERINTENDENT 
OF   NURSES 

A  Graduate  Nurse  is  reauired  for  the  above  position  at  the  Hospital 
for  Mental  Diseases,  Selkirk,  Manitoba  (20  miles  north  of  Winnipeg). 
Applicant  should  have  some  Mental  Hospital  experience. 

Starting  salary  $145  per  month,  PLUS  FULL  MAINTENANCE— 
accommodation,  meals,  laundry,  etc.  This  is  a  permanent  position 
offering  one  month's  vacation  with  pay  annually,  sick  leave  with  pay, 
pension  privileges,  etc. 

For  full  particulars,  apply  immediately  to: 

MANITOBA  CIVIL  SERVICE  COMMISSION 
223  LEGISLATIVE  BLDG.,  WINNIPEG 


nurse  and  her  patients  are  discussed  through- 
out a  whole  chapter  and  these  complete  the 
overall  picture  of  the  course,  from  which  the 
author  then  develops  the  study  of  everyday 
psychology  with  its  special  application  to 
nursing.  The  author  states,  "Long  years  of 
experience  with  college  students  in  other 
fields  has  convinced  me  that  students  need 
help  in  applying  almost  any  general  course. 
Because  of  this  conviction,  I  have  tried  to 
make  psychology  a  practical  science." 

Reaction  to  strain  and  frustration  in 
everyday  living  is  very  well  described  and 
the  application  of  helpful  suggestions  for 
counteracting  these  irritants  to  the  patient  in 
hospital,  and  the  nurse  in  her  role  of  com- 
panion and  helper,  is  one  of  the  highlights  of 
the  book.  Each  chapter  is  summarized  and, 
so  that  the  student  can  obtain  more  satis- 
faction, a  list  of  reading  references,  notebook 
suggestions,  and  suggested  activities  follow. 


An  Experiment  in  Mutual  Understanding. 

182  pages.  Published  by  Registered  Nurses 
.Association  of  the  Province  of  Quebec, 
1012  Medical  Arts  Bldg.,  Montreal  25, 
P.Q.  1946.  Illustrated.  Price  $1.25  postpaid. 


Reviewed  by  Ethel  Johns,  former  editor  of 
"  The  Canadian  Nurse." 

On  February  14,  1945,  the  Registered 
Nurses  Association  of  the  Province  of  Quebec 
celebrated  its  twenty-fifth  anniversary.  To 
mark  this  happy  occasion,  E.  Frances  Upton, 
for  sixteen  years  its  indefatigable  executive 
secretary  and  registrar,  was  asked  to  write  the 
history  which  now  appears  in  pamphlet 
form  under  the  apt  title  of  "An  Experiment 
in  Mutual  Understanding."  As  a  result,  an 
inspiring  and  authoritative  record  of  pro- 
fessional solidarity  may  now  be  added  to  the 
history  of  nursing  in  Canada. 

As  Miss  Upton  herself  suggests,  this 
happy  state  of  affairs  is  due  to  the  patient 
and  untiring  efforts  of  many  nurses  of  good- 
will and  keen  intelligence  in  both  the  English- 
speaking  and  the  French-speaking  groups, 
who,  through  the  years,  have  consistently 
striven  to  achieve  and  to  maintain  a  sym- 
pathetic understanding  between  them.  Thumb- 
nail sketches  are  given  of  the  successive  presi- 
dents and  other  officers  who  shared  the  com- 
mon task  but,  with  characteristic  modesty, 
Miss  Upton  omits  to  mention  the  woman  who 
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made  the  greatest  contribution  of  all. 

A  chapter,  entitled  "Echoes",  gives  the 
highlights  of  successive  years  and  a  most 
amusing  description  of  the  eventful  meeting 
in  1929  of  the  International  Council  of  Nurses 
at  which  Miss  Upton  won  her  spurs.  The 
annual  feports  presented  by  Miss  Upton 
are,  in  themselves,  a  running  history  of  the 
association.  The  full  text  of  her  report  for 
1945  is  no  exception  and  gives  an  excellent 
picture  of  the  current  activities  of  the  associa- 
tion. Incidentally,  it  also  affords  an  amusing 
example  of  Miss  Upton's  capacity  for  humor- 
ous invective  which  never  fails  to  hit  the 
mark: 

"Each  month  of  our  twenty-fifth  year 
brought  new  problems  to  solve  and  new  duties 
to  perform  but  none  of  them  could  compare 
with  December.  New  Year's  Eve,  you  may 
remember,  came  on  a  Saturday.  Well,  that 
signified  (a)  the  last  day  of  a  month,  (b)  the 
last  day  of  a  year  and  (c)  a  Saturday.  Yet 
in  spite  of  the  fact  that,  under  ordinary  cir- 
cumstances, seasonal  activities  and  respon- 
sibilities would  have  necessitated  long  hours 
of  duty  at  headquarters,  no  less  than  120 
members  paid  a  personal  call  to  headquarters 
on  that  particular  day  to  pay  their  fees  for 
the  year  then  in  extremis.  To  offset  this  en- 
thusiasm, we  must  record  that  1078  members 
ignored  us  entirely  and  at  the  end  of  the  year 
were  in  arrears." 

Nothing  in  our  Canadian  life  is  of  greater 
importance  than  national  unity.  When  we 
achieve  it  fully  (and  we  shall)  it  will  be  be- 
cause Canadians  who  work  together  for  the 
common  good  come  at  last  to  understand 
one  another.  As  she  goes  about  her  daily 
tasks,  E.  Frances  Upton  helps  to  interpret  us 
to  one  another.  Her  knowledge  of  both 
languages,  her  unshakeable  courage,  and  her 
unfailing  enthusiasm  have  gone  far  to  ensure 
the  success  of  a  notable  experiment  in  mutual 
understanding. 


Vingt-cinq    Annees     de     Collaboration, 

publie  par  I'Association  des  Gardes- 
Malades  Enregistrdes  de  la  Province  de 
Quebec,  1012  Edifice  Medical  Arts,  Mont- 
real 25.   Prix  $1.25  port  paye. 

Compte  rendu  par  Soeur  Allard,  r.h.,  Hotel- 
Dieu  de  Montreal. 

L'Association  des  Gardes-Malades  En- 
registrdes  de  la  Province  de  Quebec  vient  de 
presenter  k  I'attention  de  ses  membres,  et  du 
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We  wish  to  draw  your  atten- 
tion to  the  latest  pubHcations  of 
our 

Instructive  Anatomical  Charts 
for  the  training  of  nurses: 

No.  26 — The  Lymphatic  Sys- 
tem.    Mounted  $6.50. 

No.  27 — Cross-section  of  the 
HEAD — relation  between  Brain 
and  Heart.    $6.50. 

No.  28— Bacteriological  Chart. 
60  different  bacterees.    $3.50. 

Edited  in  collaboration 
with  prominent  medical  authori- 
ties. 

Please  write  for  a  free  folder 

RUDOLF  SCHICK  PUBLISHING  CO. 

700  Riverside  Drive 
New  York  31,  N.Y. 


NURSING  SONGS 
OF  CANADA 

A  group  of  six  songs,  depicting  the  ro- 
mance and  service  of  nursing  in  Canada 
since  the  days  of  Jeanne  Mance. 

Copies  35c  postpaid  from: 

THE  CANADIAN  NURSE 

522  Medical  Arts  BIdg. 
Montreal  25  P.Q. 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 
at  any  hour 
DAY  or  NIGHT 

TELEPHONE    Kingsdale  2136 

Physicians'    and    Surgeons'    BIdg., 

86  Bloor  Street,  West,  TORONTO  5. 

WINNIPRED  GRIFFIN,  Reg.  N. 


public  en  general,  le  resume  de  ses  vingt-cinq 
premieres  ann^es  d'experience. 

Le  volume,  intitule  "Vingt-cinq  Annies  de 
Collaboration,"  se  pr^sente  agrdablement  dans 
sa  tenue  bleu  clair  et  on  le  parcourt  d'un  seul 
trait. 

Le  titre  attesterait  plutot  la  realisation 
d'un  ouvrage  collectif,  alors  que  ce  travail  est 
bien  le  fruit  de  la  vision  nette  de  quelques 
Smes  d'dlite  enthousiastes  et  progressives. 

Avoir  accompli  dans  un  quart  de  siecle 
une  t^che  aussi  magnifique  dans  un  domaine 
ou  I'initiative  reste  le  premier  ressort,  mdrite, 
certes,  toute  notre  admiration. 

"Vingt-cinq  Annees  de  Collaboration"  se 
divise  en  douze  chapitres  qui  passent  devant 
nous,  telle  une  pellicule  cindmatographique, 
color^e  et  vivante.  On  y  contemple  a  I'oeuvre 
les  ouvrieres  de  la  premiere  heure  qu'il  m'a 
^t^  si  agrdable  de  revoir  en  souvenir:  une 
demoiselle  Hersey,  Shaw,  Samuel,  Phillips, 
Clint,  Chagnon,  et  combien  d'autres.  La 
lecture  de  ce  livre  nous  fait  assister  au  develop- 
pement  de  I'association,  grace  au  zele  des 
continuatrices  plus  cachees,  mais  aussi  com- 
bien m^ritantes,  lesquelles,  au  cours  de  ces 
annees  ont  consolide  I'oeuvre  des  devancieres 
et  en  ont  assur^  le  progres  et  la  prosp^rit^. 
En  parcourant  le  travail,  on  a  la  conviction 
que  notre  association  provinciale  d'infirmieres 
a  r^alis^  une  oeuvre  sociale  solide  et  Ton  est 
fier  du  statut  l^gal  et  professionnel  qu'elle 
vient  de  conf^rer  a  ses  membres. 

Pourrait-on  aussi  ne  pas  penser  tout 
naturellement  au  travail  acharne  et  a  I'ini- 
tiative p^n^trante  d'une  demoiselle  Upton? 
Dans  toute  oeuvre  comme  dans  tout  monu- 
ment, il  y  a  quelque  part  une  kme  dirigeante 
dont  la  clairvoyante  activity  assure  la  con- 
tinuity de  I'oeuvre. 

Que  serait,  en  effet,  notre  association  pro- 
vinciale, sans  notre  secretaire-archiviste  ac- 
tuelle?  C'est  grace  a  son  d^vouement  eclair^ 
et  a  son  sens  d 'organisation  rare  que  notre 
association  occupe  aujourd'hui  une  position 
si  enviable. 

Les  pages  de  cette  brochure  nous  r^velent 
les  activit^s  d'une  association  appel^e  a 
durer.  Elles  nous  font  exprimer  le  desir  de 
voir  I'id^al  des  &mes  d'^Hte  qui  I'ont  fondee, 
se  transmettre,  tel  un  heritage  sacr^,  k 
I'infirmiere  d'aujourd'hui. 

Que  chaque  infirmiere  fasse  siennes  les 
legons  du  passe  contenues  dans  ce  volume 
afin  d'assurer  a  notre  association  un  progres 
encore  plus  marque  au  cours  du  deuxieme 
quart  de  siecle. 
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News   Notes 

BRITISH  COLUMBIA 

Trail-Tadanac  Hospital: 

Additions  to  the  nursing  staff  include 
Gertrude  Martin,  Kathleen  Loucks,  Dorothy 
Hamilton,  Hazel  Jamieson,  and  Helen  Gal- 
ucka.  Mrs.  Edith  McGerrigle,  a  former  mem- 
ber of  the  staff,  relieved  in  the  X-Ray  depart- 
ment during  the  summer.  Pauline  Neville 
is  on  a  three  months'  leave  of  absence.  Alma 
McKerral  recently  left  to  be  married. 

Vancouver  General  Hospital: 

The  following  nurses  are  taking  the  four- 
month  course  in  operating-room  technique: 
Irene  Knight,  Victoria  (R.C.A.M.C);  Kath- 
leen Lambert,  Regina  (R.C.A.M.C);  Urvilla 
Rutherford,  New  Westminster  (R.C.A.M.C); 
Constance  Spall,  Kelowna  (R.C.A.M.C); 
Helen  G.  Stewart,  Forest  Hill  Village,  Ont.; 
Hazel  Wynne-Jones,  Moose  Jaw  (R.C.A. 
M.C);  Olive  Wilkinson,  Kleecoot,  B.C.  (R.C 
A.M.C.).  H.  Mussallem  and  L.  Maxwell  are 
attending  the  McGill  School  for  Graduate 
Nurses. 

NEW  BRUNSWICK 

Saint  John: 

At  meetings  held  by  the  Saint  John  Public 
Health  Section  during  the  past  year  the 
following  doctors  lectured:  Dr.  E.  C  Menzies 
on  mental  diseases;  Dr.  W.  O.  McDonald  oh 
predisposing  causes  of  present-day  illnesses; 
Dr.  Jos.  Tanzman  on  pre-natal  care.  The 
final  meeting  of  the  season  took  the  form 
of  a  dinner  at  Stoney  Croft.  The  following 
officers  will  serve  during  the  coming  months: 
president,  Muriel  Clark  (nurse-in-charge, 
tuberculosis  clinic);  secretary-treasurer,  Mary 
Donovan  (school  nurse,  district  board  of 
health);  program  committee,  Beth  Boulter 
(infant  welfare  nurse,  district  board  of  health), 
Eva  MacDonald  (tuberculosis  clinic). 

Margaret  Pringle,  formerly  in  charge  of 
nurse  placement  service  in  Saint  John,  has 
been  appointed  supervisor  of  Red  Cross 
outpost  hospitals  in  New  Brunswick.  Beth 
Boulter,  public  health  nurse  of  Toronto  and 
Prince  Edward  Island,  is  now  on  the  staff  of 
the  Board  of  Health  to  do  infant  welfare  nurs- 
ing in  Saint  John. 

At  a  recent  meeting  of  the  Saint  John 
General  Hospital  Alumnae  Association,  with 
Sue  Hartley  presiding,  Marjorie  Clarke  and 
Kathleen  Lawson,  delegates  to  the  N.B.A. 
R.N.  annual  meeting  held  in  St.  Stephen, 
presented  interesting  reports.  The  Rev.  Mr. 
Martin  entertained  the  members  with  motion 
pictures  of  Canada. 

Mrs.  Dorothy  Eaton,  a  former  member  of 
the  S.J.G.H.  staff,  is  now  resident  nurse  at 
Acadia  University,  Wolfville,  N.S.  Before 
leaving  Saint  John  she  was  guest  of  honor 
at  an  afternoon  tea.  Alberta  Hanscome  is 
now  assistant  instructress  of  nurses  at 
S.J.G.H.  Margaret  Darling,  former  public 
health  nurse  for  King's  Co.,  is  now  with  the 
B.C.  Provincial  Board  of  Health. 


FOR 


^^t  present,  there  is  a  shortage  of  Baby's 
Own  Soap.  Therefore,  we  are  asking  all 
those,  who  use  or  recommend  it,  to  save  Baby's 
Own  Soap  for  Baby.  75  years  of  scientific 
research  and  close  adherence  to  the  recom- 
mendations of  dermatologists  and  general 
practitioners  have  combined  to  make  Baby's 
Own  Soap  the  purest  and  gentlest  available 
for  any  baby's  tender  skin.  The  same  strict 
laboratory  control,  meticulous  care  in  the 
choice  of  ingredients,  and  careful  manufacture 
of  Baby's  .Own  Oil  and  Baby's  Own  Powder 
is  your  assurance  that  these  also  can  be  re- 
commended   with   complete   confidence. 


SOAP  —  OIL  —  POWDER 
FOR  THE  CARE  OF  THE  BABY 
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McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  informatioit  ttppty  to: 

School  for  Gradu€it»  Nur$»s 

McGILL  UNIVERSITY,  MONTREAL  2 


ATTENTION! 

GRADUATE  NURSES 

The  Woman's  Missionary  Society 
of  the  United  Church  of  Canada 

offers  unusually  attractive  nurse's 
training  for  graduates  and  under- 
graduates. 

Twelve  hospitals  across  Canada  are 
administered  by  the  Society  and  every 
modern  appliance  is  provided,  in- 
cluding X-ray  equipment.  Some  of 
these  hospitals  are  in  pioneer  areas 
where  a  wide  experience  is  gained  in  all 
types  of  medical  and  surgical  cases. 
Highest  prevailing  salaries  paid  and 
regulations  in  accordance  with  pro- 
vincial rules. 

For  further  information  apply  to: 

Mrs.    C.    Maxwell    Loveyc,    Home  Mission 

Executive    Secretary,    413    Wesley     BIdgs., 

299  Queen  St.  W.,  Toronto  2B,  Ont. 


NOVA  SCOTIA 

Halifax  : 

His  Excellency  the  Governor  General  of 
Canada,  Viscount  Alexander,  accompanied 
by  Her  Excellency  the  Viscountess  Alexander, 
on  their  recent  trip  to  Halifax  visited  all 
local  hospitals,  including  civilian,  army,  navy, 
and  air  force,  and  had  special  words  of  encour- 
agement to  the  nurses  as  well  as  the  patients. 

Kathleen  Dickson,  former  supervisor  of 
public  health  nurses  for  Halifax,  is  now  ser- 
ing  in  a  similar  capacity  with  the  City  of 
Westmount,  P.Q.  Miss  Dickson  was  the 
pioneer  in  organizing  the  nursing  services 
of  the  Halifax  Department  of  Health. 
Dorothy  Wiswell  is  back  home  after  four  and 
a  half  years  in  the  nursing  services  of  South 
Africa  and  Egypt.  Bell  MacDonald  is  taking 
a  post-graduate  course  in  operating-room 
technique  at  St.  Michael's  Hospital,  Toronto. 


ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 

District  1 
Chatham  : 

Public  General  Hospital: 

At  the  opening  meeting  of  the  alumnae 
association,  Mrs.  Jean  Goldrick,  the  president, 
was  in  the  chair,  Muriel  Fletcher  and  Dorothy 
Thomas  presented  interesting  reports,  of  the 
convention  held  in  Toronto.  Plans  were  dis- 
cussed for  a  bridge  and  tea,  to  be  held  later  on 
in  the  year  for  the  purpose  of  raising  funds. 
Printed  membership  forms  were  on  hand  to 
be  given  to  the  new  graduates.  Mmes  Eva 
Stacey  and  Ruby  Sheldon  served  lunch. 


QUEBEC 

Montreal.- 

Royal  Victoria  Hospital: 

Winnie  Chute  has  left  for  India  to  join 
the  staff  of  the  Medical  Missionary  Hospital 
and  College,  Vellore,  South  India,  where 
she  will  teach  physiology  and  nutrition. 
Clara  Preston  has  returned  to  China.  (For 
more  details  on  Miss  Chute  and  Miss  Preston 
please  see  the  "Interesting  People"  page 
in  our  October,  1946,  issue.)  Elizabeth 
Hartig,  who  took  the  course  in  teaching  and 
administration  at  the  University  of  Western 
Ontario,  has  been  appointed  to  the  staff  of  the 
hospital  in  Rajamundry,  Madras  Presidency, 
India. 

Doris  Carter  is  school  nurse  at  the  Ottawa 
Technical  High  School.  Marion  Keith 
is  assistant  to  the  medical  librarian  and 
relief  assistant  in  the  nursing  service  admin- 
istration office  at  the  Children's  Hospital, 
Halifax.    Laura    Rasmussen    has   joined    the 
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Department  of  Health  and  Public  Welfare, 
Manitoba,  and  is  stationed  at  the  Fisher 
branch,  an  outpost  north  of  Winnipeg. 
Sara  Powell  is  now  on  the  staff  of  St.  Luke's 
Hospital,  Pangnirtung,  Baffin  Land,  N.W.T. 
Margaret  Lafontaine  is  nursing  in  New  York. 

Florence  Gass,  who  attended  the  McGill 
School  for  Graduate  Nurses  last  year,  is  with 
the  teaching  department.  H.  Adams  is  head 
nurse  on  the  4th  floor,  Ross  Memorial,  and 
Mildred  Williams  is  in  charge  of  Ward  D. 

Prior  to  her  resignation  from  the  staf? 
as  head  nurse  in  the  operating-room,  Margaret 
Etter  was  honored  at  a  reception  given  at 
the  Faculty  Club  by  the  medical  stafT,  in- 
cluding many  of  the  surgeons  she  has  assisted 
during  the  past  years.  Dr.  Chipman  and  Dr. 
Miller  were  among  those  who  spoke  briefly. 
M.  War  nock  has  succeeded  Miss  Etter  and 
Violet  Williams  will  be  her  assistant. 

Christine  Macintosh  has  been  granted 
a  hospital  scholarship  to  take  the  course  in 
public  health  at  the  University  of  Western 
Ontario. 

The  following  graduates  are  now  attending 
the  McGill  School  for  Graduate  Nurses  and 
are  taking  the  courses  as  indicated:  Public 
health  nursing  —  certificate  course,  N/S's 
W.  Burwash,  L.  E.  Wright,  Mrs.  M.  E. 
Milligan;  degree  course  (1st  year),  N/S  C. 
MacKinnon;  degree  course  (2nd  year),  N/S 
S.  E.  Mingie;  teaching  and  supervision  in 
schools  of  nursing  —  certificate  course, 
N/S's  B.  E.  Allen,  E.  C.  Pratt,  Misses  C.  E. 
Cook,  M.  I.  Dolphin,  D.  J.  Ford;  degree 
course  (1st  year),  CM.  Brown;  degree  course 
(2nd  year),  J.  E.  MacGregor,  J.  Thirlaway; 
supervision  in  obstetrical  nursing,  Emma 
Scott.  Misses  Cook,  Ford,  and  Dolphin  are 
attending  on  hospital  scholarships. 

Recent  visitors  to  the  school  included: 
Miss  Beck-Friis,  director.  Nursing  School- 
Clinic,  Swedish  Red  Cross;  Miss  Holmgren 
of  Norway;  Miss  Rengressy,  director  of  nurs- 
ing, Leland  Stanford  University,  Calif.; 
Pauline  Neville  of  Trail,  B.C.;  Mrs.  F.  L. 
(Duder)  Bradshaw  of  St.  John's,  Nfld. 


SASKATCHEWAN 


ESTEVAN 


A.  Duculzeau  has  resigned  her  position  at 
St.  Joseph's  Hospital  for  a  vacation  in  Paris, 
France. 


Humboldt: 

The  following  officers  were  recently  elected 
by  Humboldt  Chapter,  S.R.N. A.;  president, 
Rev.  Sr.  Marcella;  vice-president,  Rev.  Sr. 
Loretta;  councillors.  Rev.  Sr.  Dolores,  Rev. 
Sr.  Hildegarde;  general  nursing  section, 
Teresa  Bevan;  hospital  and  school  of  nursing 
section.  Rev.  Sr.  Perpetua;  secretary-treas- 
urer, Mrs.  Grace  Chamney. 

Rev.  Sr.  Eleanor  is  making  plans  to  organ- 
ize a  registry. 
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WITH  LIQUIV 

ODORO-DO 

Unbiased  surveys  show  that  women 
who  have  changed  to  Liquid  odorono 
Deodorant  now  get  2  to  3  times  longer 
protection  from  offensive  perspira- 
ti6n  than  with  ordinary  deodorants. 
Buy  Liquid  odorono  to- 
day. Experience  a  new  sense 
of  confidence  that  all  women 
have  who  use  a  direct  action 
liquid  deodorant  that  really 
stops  perspiration  up  to  5  days. 
Use  either  Regular  when- 
ever necessary,  or  Instant 
ODORONO  (milder)  every  day. 


LIQUID  ODO-RO'DO 


15^  -  39?f-  65^ 

a/so  ODO-RO-NO  CREAM 

and 

ODO-RO-NO  ICE 


AU-Pabnc  WHITEX 

^«JTEx7:daT 

P^^de  by  the  Ma-' 
^ers  of  All  Poi!  • 


y 


TO  KNOW  THAT  IN 
HOSPITAL  TESTS 


RELIEVED    COUGH    OF 

Whooping  Cough  in  80%  of  cases 
Bronchial  Asthma  in  76%  of  cases 
Spasmodic  Croup  in 

100%  of  cases 
Bronchrfis  in   ....  83%  of  cases 

Vapo-Cresolene  reduces  nasal 
congestion,  soothes  and  re- 
lieves the  throat  irritation  that 
causes  coughing. 

Send  for  special 
brochure 

Established  1879 


LEEMING  MILES  CO.  LTD., 

504  St.Lawrence  Blvd., 'Montreal  1,  Canada 


Moose  Jaw: 

The  Moose  Jaw  Regional  Health  Centre 
now  has  a  staff  of  six  with  Dr.  G.  Kinneard 
as  medical  health  officer  in  charge  and  A. 
Normandin  as  senior  nurse.  Other  members 
are  J.  Armstrong,  J.  Anderson,  E.  Orrell, 
D.  Jones,  and  Mrs.  F.  Lillico.  Misses  Arm- 
strong and  Anderson  served  with  the  R.C.A. 
M.C.  overseas  and  have  taken  a  post-graduate 
course  in  public  health  nursing. 

Mrs.  J.  (Webber)  Koshnysh  is  instructress 
at  Providence  Hospital. 

Prince  Albert: 

The  following  officers  will  serve  for  the 
Prince  Albert  Chapter,  S.R.N. A.,  during 
the  coming  months:  president,  Mrs.  E.  Drake; 
secretary,  Mrs.  C.  E.  Meilicke;  treasurer, 
F.  Altmann.  The  nurses  of  Prince  Albert 
are  pleased  to  welcome  back  Estella  Wood. 
Owing  to  the  shortage  of  "specials",  the 
registry  has  been  temporarily  discontinued. 

The  following  nurses  have  been  appointed 
to  the  Victoria  Hospital  staff:  Mrs.  D.  Dance, 
assistant  superintendent  of  nurses;  V.  Parker 
(five  years  in  South  Africa)  and  Miss  Flewell, 
assistant  instructors;  J.  Holmes,  P.  Boon. 
Miss  Boon  has  recently  returned  from  over- 
seas. 

Regina: 

Mrs.  M.  A.  Stark  has  resigned  as  registrar, 
Regina  registry,  and  secretary-treasurer, 
Regina  Chapter,  S.R.N. A.,  and  has  been  re- 
placed in  both  positions  by  Mrs.  M.  Davies. 
Eleanor  Barton  has  taken  over  Mrs.  Guthrie's 
position  on  the  nursing  staff,  Regina  City 
Health  Department,  the  latter  having  re- 
signed. 

Regina  General  Hospital: 

The  following  have  been  appointed  to 
the  nursing  staff:  P.  Templeton,  assistant 
night  supervisor;  M.  McDonald,  medical 
supervisor;  Miss  Waddling,  assistant  in- 
structor; C.  Palmer  (completed  the  degree 
course  at  McGill  University),  instructor; 
M.  Westgate,  obstetrical  staff;  M.  Robinson, 
supervisor,  E.E.N.T.  ward.  Resignations  from 
the  staff  include:  E.  England,  D.  Whitmore, 
and  Beth  Force,  the  latter  to  be  married. 

Saskatoon : 

St.  Paul's  Hospital: 

Forty  new  students  registered  at  St. 
Paul's  School  of  Nursing.  Three  new  clinical 
instructors  were  also  welcomed  —  M.  Robin- 
son, S.  Leeper,  and  Miss  Worobetz.  Miss 
Hopkins,  of  the  Department  of  Public  Health, 
is  once  again  with  the  poliomyelitis  clinic. 

The  following  were  recent  visitors  to 
the  school:  Mrs.  Carl  (Goodall)  Lind,  Jr., 
of  Minneapolis,  who,  with  her  husband,  is 
leaving  for  Munich,  Germany,  where  Dr. 
Lind  is  pathologist  with  the  98th  General 
Hospital ;  Clara  Jackson,  travelling  instructor, 
S.R.N. A.,  who  gave  advice  and  direction  to 
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the    clinical 
Mooney. 


instructors;    Mrs.    F.    (Hudek) 


Saskatoon  City  Hospital: 

Thirty-two  students  were  enrolled  recently 
for  the  preliminary  class. 

Newly  appointed  members  to  the  staff 
include:  Mabel  Quirk,  obstetrical  department; 
Mrs.  I.  Petrie,  director  of  health  service. 
V.  Brown  has  left  the  staff  to  take  the  degree 
course  in  teaching  and  supervision  at  the 
University  of  Western  Ontario.  Pearl  Smith 
has  returned  from  overseas  and  is  at  Montreal 
Military  Hospital.  Ann  Marshall  is  in 
Trenton,  Ont.,  with  the  V.O.N.  Joan  Witney, 
recently  discharged  from  the  R.C.A.M.C.,  is 
now  matron,  Indian  Hospital  Norway  House, 
Man. 


Swift  Current: 

At  a  meeting  of  Swift  Current  Chapter, 
S.R.N.A.,  Marie  Young  addressed  the  mem- 
bers on  the  course  for  nurses'  aides  which  she 
is  conducting  under  the  auspices  of  the 
C.V.T.  Miss  Young  served  overseas  with  the 
R.C.A.M.C.  and  has  completed  a  post- 
graduate course  at  the  University  of  Toronto 
School  of  Nursing. 

Mrs.  June  Fingarson,  who  has  gone  to  live 
at  Alsasic,  has  been  replaced  by  Mrs.  Marie 
Nodge  as  president  of  the  chapter. 


Two  Coats  Better  than  One 

In  finishing  furniture,  as  in  any  other  type 
of  paint  application  job,  two  thin  coats  are 
better  than  one  thick  one.  The  reason  is 
simple,  evolving  out  of  the  drying  process  of 
the  varnish.  When  a  heavy  coat  is  applied, 
the  surface  varnish  dries  quickly  and  seals 
over,  so  that  solvent  is  trapped  underneath 
and  the  air  can't  get  in  to  oxidize  the  oils. 
The  entire  drying  process  is  interfered  with, 
so  that  the  varnish  checks,  or  becomes  brittle 
on  top  and  spongy  underneath. 


A  National  Uniform 

A  new  national  uniform  for  public  health 
nurses  was  shown  by  the  National  Organiza- 
tion for  Public  Health  Nursing  at  the  recent 
convention  of  the  American  Nurses'  Associa- 
tion. It  has  been  designed  to  enable  the 
American  public  to  recognize  the  public 
health  nurse  wherever  they  meet  her  as  a 
friend  of  their  good  health.  The  organization 
has  11,080  individual  members,  353  agency 
members,  and  branches  in  21  states. 


Hope 


of  the  Future 

Keep  them  healthy — let  Baby's  Own  Tablet* 
help  you.  Pleasant,  simple  tablet  triturates, 
they  can  be  safely  depended  upon  for  relief 
of  constipation,  upset  stomach,  teething 
fevers  and  other  minor  ailments  of  baby- 
hood. Warranted  free  of  narcotics  and 
opiates.  A  standby  of  nurses  and  mothers 
for  over  40  years. 


BABY'S  OWN  Tablets 


COMMUNICABLE  DISEASES 

By  Nina  D.  Gage  and  John  Fitch 
Landon.  A  valuable  textbook  for 
student  nurses  and  their  instructors. 
There  are  recently-added  chapters  on 
the  Sulfonamides,  malaria,  encephalitis, 
penicillin,  and  the  Kenny  treatment. 
525  pages,  58  figures,  tenth  printing, 
$4.00. 

TUBERCULOSIS  NURSING 

By  Grace  M.  Longhurst.  "Miss  Long- 
hurst  is  to  be  highly  complimented  .  .  . 
This  book  will  prove  of  valuable  help 
not  only  to  nurses,  but  to  all  who 
are  engaged  in  the  care  and  treatment 
of  tuberculous  patients."  —  Robert 
E.  Plunkett,  M.D.,  General  Suf>erin- 
tendent  of  Tuberculosis  Hospitals,  New 
YorkState.  307 pages,  83 illustrations, 
$4.00. 
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When  Colds 

Are  Prevalent 


A   SIMPLE  TEST — Rinse  mouth  and  throat  thoroughly  with  Lavoris  diluted  half  with 
water,  and  expel  into  basin  of  clear  water.  Note  the  amount  of  stringy  matter  expelled. 


Positions  Vacant 


FOR  THE  PUBLIC  SERVICE  OF  CANADA 

Hospital  Matrons — Department  of  Veterans  Affairs 
Salary:  $2,100— $2,700  per  annum. 

Open  to  female  residents  of  the  Dominion  of  Canada.  Preference  for  war  service. 
Full  particulars  on  posters  displayed  in  Post  Offices  and  National  Employment 
Service  offices.  Application  forms,  obtainable  at  above  offices,  should  be  filed  not 
later  than  December  1,  1946,  with  the  Civil  Service  Commission  at  Ottawa,  Ont. 


Registered  Nurses  for  General  Duty  at  Vancouver  General  Hospital,  British  Columbia. 
State  in  first  letter  date  of  graduation,  experience,  reference,  etc.,  and  when  services  would  be 
available.  8-hour  day  and  6-day  week.  Gross  salary:  $125  per  month  living  out,  with  annual 
increases  up  to  7  years,  plus  laundry.  1^^  days  sick  leave  per  month  accumulative  with  pay. 
Employees'  Hospitalization  Society.  Superannuation.  1  month  vacation  each  year  with 
pay.  Investigation  should  be  made  with  regard  to  registration  in  British  Columbia.  Apply 
to  Director  of  Nurses. 

General  Staff  and  Operating-room  Nurses  at  a  salary  of  $100  per  month  plus  full  main- 
tenance. 3  weeks'  vacation  with  pay  and  $50  bonus  at  completion  of  each  year  of  service. 
Pension  Plan.  One  day  sick  leave  with  pay  per  month  accumulative.  Bus  service  to  city  street- 
car line.   Apply  to  Supt.  of  Nurses,  Toronto  Hospital  for  Tuberculosis,  Weston,  Ont. 

Public  Health  Nurses  with  agency  specializing  in  Tuberculosis.  Health  education  and 
case  finding  program.  Home  visiting  and  clinic  duties.  No  bedside  nursing.  Experience  in 
tuberculosis  preferred  but  not  essential.  Nurses  without  Public  Health  training  desiring 
experience  in  this  field  accepted  on  temporary  basis.  Apply  to  Royal  Edward  Laurentian 
Hospital,  Dept.  of  Public  Health  Nursing,  3674  St.  Urbain  St.,  Montreal  18,  P.Q. 

Night  Supervisor  and  Assistant  Night  Supervisor  for  100-bed  General  Hospital  in  Western 
Ontario.  Position  open  January  1,  1947.  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to  Supt.,  General  Hospital,  Woodstock,  Ont. 

Public  Health  Nurses  for  Bruce  County  Health  Unit.  Salary:  $1,500  to  $1,800  according  to 
experience,  plus  car  allowance.   Apply  to  W.  S.  Forrester,  Secretary,  Paisley,  Ont. 

Assistant  Operating-room  Supervisor  for  Victoria  Hospital,  London,  Ontario.  Bed 
capacity,  575.  Good  salary  and  full  maintenance.  Post-graduate  and  practical  experience 
very  desirable.  Apply,  stating  school  and  year  of  graduation,  age,  details  of  experience,  refer- 
ences, and  date  of  availability  for  service,  to  Supt.  of  Nurses. 
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Supervisor  of  Nurses  for  Dept .  of  Public  Health  &  Welfare,  City  of  Halifax.  Applicants  should 
state  age,  training,  experience,  salary  expected,  and  supply  references.  General  supervisory 
work  for  15  field  workers  doing  general  duty  public  health  nursing.  Apply  to  Allan  R.  Morton , 
M.D.,  Commissioner  of  Health  &  Welfare,  City  Hall,  Halifax,  N.S. 

Instructress  in  Infectious  and  Tuberculosis  Nursing  for  tha  City  Hospital  for  Infectious 
Diseases  and  the  Halifax  Tuberculosis  Hospital.  These  two  hospitals  are  planning  an  affilia- 
tion with  four  nurses'  training  schools  in  the  City  of  Halifax.  Applicants  should  state  age, 
training,  experience,  salary  expected,  and  supply  references.  Apply  to  Allan  R.  Morton,  M.D., 
Commissioner  of  Health  &  Welfare,  City  Hall,  HalifaK,  N.S. 

General  Duty  Nurses.  Salary:  $100  par  month  with  full  maintenance;  $105  p;r  month 
with  full  maintenance,  while  on  night  duty,  which  comes  one  month  in  each  4  months.  6-day 
week.  3  weeks'vacation  with  pay  annually.  Apply  to  Supt.,  Lady  Minto  Hospital,  Cochrane, 
Ont. 

Operating-room  Supervisor,  Pediatric  Supervisor,  Nursing  Arts  Instructor.  Fully 
qualified.  Full  maintenance  provided.  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to  Lady  Supt.,  General  Hospital,  Dauphin,  Man. 

Operating-room  Nurses  and  Assistant  Night  Supervisor  with  knowledge  of  obstetrics. 
Full  maintenance.  Apply,  stating  qualifications  and  experience,  to  Supt.  of  Nurses,  General 
Hospital,  Saint  John,  N.B. 

Assistant  Superintendent  of  Nurses  for  the  East  Gin^ral  Hospital,  Toronto,  Ontario. 
450  beds.   Apply,  stating  qualifications  and  salary  expected,  to  Supt.  of  Nurses. 


Periodicity  of  Epidemics  oi  Influenza 

There  are  two  known  strains  of  influenza  the  northern  hemispheres  during  the  fall  and 

virus,  A  and  B.    All  major  outbreaks  of  in-  winter  of  the  following  years:  1935-36,  1939- 

fluenza  in  recent  years  have  been  due  to  the  40,  1945-46. 

A  and  B  viruses,  although  there  have  been  Since  influenza  A  has,  in  the  past,  been 

localized  outbreaks  of  unknown  etiology.  epidemic  at  intervals  of  three  and  four  years 

Epidemics  of  influenza  A   have  occurred  and,  since  the  last  epidemic  was  in  the  fall 

in  the  northern  hemispheres  during  the  fall  and  winter  of  1943-44,  health  officers  should 

and  winter  of  the  following  years:   1932-33,  keep  in  mind  the  possibility  of  an  outbreak 

1936-37,1940-41,1943-44.  this  fall. 

Epidemics  of  influenza  B  have  occurred  in  —  California's  Health 


Diagnosis 

One  of  the  major  difficulties  in  providing  good  medical  care  at  the  present  time  is  the  com- 
paratively high  cost  of  obtaining  early  and  adequate  diagnosis.  Under  health  insurance,, 
with  all  necessary  diagnostic  procedures  paid  for,  the  cost  factor  should  no  longer  be  a  deterrent 
to  the  patient  or  his  family  physician,  and  the  major  problem  might  readily  be  that  of  provid- 
ing diagnostic  services.  Inasmuch  as  out-patient  departments,  as  we  know  them  now,  may  be 
largely  unnecessary  (under  health  insurance)  such  facilities  in  larger  centres  might  be  con- 
verted to  diagnostic  clinics,  stafi'ed  by  medical  experts  who  would  be  paid  from  the  health 
insurance  fund. 

— Health  Study  Bureau 


Caloric  Intake 


On  2,000  calories  per  day  people  may  become  thin,  but  are  relatively  normal.  When  the 
intake  averages  less  than  about  1,400  calories  per  day  an  apathy  or  lethargy  is  evident  and 
people  look  gaunt.  On  1,000  calories  people  become  very  emaciated  and  many  die. 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  P.Q. 

President Miss    Rae    Chittick,    Faculty    of    Education.    University    of    Alberta. 

Calgary,  Alta. 

Past  President Miss  Fanny  Munroe,  Royal  Victoria  Hospital,  Montreal  2,  P.Q. 

First  Vice-President Miss  Ethel  Cryderman,  V.O.N.,  281  Sherbouine  St.,  Toronto  2,  Ont. 

Second  Vice-President Miss  Evelyn  Mallory,  University  of  British  Columbia,  Vancouver,  B.C. 

Honorary  Secretary Rev.  Sister  Denise  Lefebvre,  Institut  Marguerite  d'Youville,  1185  St. 

Matthew  St.,  Montreal  25,  P.Q. 
Honorary  Treasurer Miss  Lillian  Pettigrew,  Winnipeg  General  Hospital,  Winnipeg,  Man. 

COUNCILLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  indicate  office  held:    (1)  President,  Provincial  Nurses  Association; 

(2)  Chairman,  Hospital  and  School  of  Nursing  Section;  (3)  Chairman,  Public 

Health    Section;    (4)    Chairman,    General    Nursing    Section. 

Alberta:     (1)  Miss  B.  A.  Beattie.  Provincial  Mental        Ontario:    (1)  Miss  Jean  1    Masten,  Hospital  for  Sick 
Hospital,  Ponoka;  (2)  Miss  A.  M.  Anderson,  Royal  Children,   Toronto  2;    (2)    Miss   E.   Young.   Peter- 

Alexandra    Hospital,    Edmonton;    (3)    Miss    E.    I.  borough  Civic  Hospital,  (3)  Miss  S.  Wallace,  Divi- 

Stewart,  Health  District,  High  River;  (4)  Mrs.   B.  sion    of    Industrial    Hygiene,    Parliament    Bldgs.. 

Kipp,  Gait  Hospital,  Lethbridge.  Toronto  2;  (4)  Miss  K   Layton,  341  Sherbourne  St., 

Toronto  2. 

„  .  .  ^  ^  .       ^.        ,  V  •...      r.    >,  .,         „  •        .  Prince  Edward  Island:    (1)  Miss  D.  Cox,  101  Wey- 

"'*J**J*^^'*;***'»**'    (DMiasE.  Mallory.  University  mouth    St.,    Charlottetown;    (2)    Sr.     Mary    Irene, 

of   B.C..  Vancouver;   (2)    Miss   E.   Davis.   Ste.   22.  Charlottetown     Hospital;     (3)      Miss     E.     Whaler, 

1311    Beach  Ave..  Vancouver;   (3)   Miss  P.   Reeve,  Summerside;  (4)  Miss  M.  Thompson,  20  Euston  St.. 

3137  W.  42nd  Ave..  Vancouver;  (4)  Miss  E.  Otter-  Charlottetown 

bine.  Ste.  S.  1334  Nicola  St..  Vancouver.  Quebec:    (1)  Miss  E.  Flanagan.  3801  University  St., 

Montreal  2;  (2)  Rev.  Sr.  Denise  Lefebvre.  Institut 
Manitoba:    (1)   Miss  B.  Seeman.  Winnipeg  General  M^nfl?^f  9% ■  fiy M u-'a   rw^L  rRVnU  Sr'l^iA^^ 

Hospital;  (2)  Mrs.  H.  Copeland,  Misericordia  Hos-  Sntfi,     }nL^«ff  Af  Tif^n^;Lf  ?on^  M^  Rov^! 

pital.  Winnipeg;  (3)  Miss  D.  Dick,  145  Montrose  St..  RY^!,""ifJ*'^V       t  9/  /i^  ^-     t?   ^^fi   f^^^  fi^^ 

Winnipeg;  (4)    Miss  Jean  McPhail,    859    Bannatyne  ^^^o,^^*''^^'  ^t'o^^^  ^'"^  ^-  ^'"'"*'  ^^^^  ^"'^^'■ 

Ave.,  Winnipeg.  «'ty  St..  Montreal  2. 

Saskatchewan;    (1)  Mrs.  D.  Harrison,  Ex{>erimental 

Station.  Swift  Current;  (2)  Miss  N.  Lambert,  341- 

New  Brunswick:    (1)    Miss   M.   Myers,  Saint  John  12th  St.  W.,  Prince  Albert;  (3)  Miss  E.  Smith,  Dept. 

General  Hospital;  (2)  Miss  M.  Murdoch,  Saint  John  of  Public  Health.  Regina;  (4)  Miss  M.  R.  Chisholm, 

General  Hospital;   (3)    Miss  M.   Hunter,   Dept.  of  805-7th  Ave.  N.,  Saskatoon. 

Health,  Fredericton;  (4)  Mrs.  H.  Smith.  57  Queen        Chairmen,  National  Sections:   Hospital  and  School 
St.,  Moncton.  of  Nursing:  Rev.  Sister  Clermont.  St.  Boniface  Hos- 

pital, Man.     Public  Health:   Miss  Helen  McArthur. 
218      Administration      Bldg..      Edmonton.      Alta. 
Nova  Scotia:    (1)  Miss  L.  Grady,  Halifax  Infirmary;  General  Nursing:  Miss  Barbara  Key,   123  Bold  St.. 

(2)  Sr.  M.  Beatrice,  Glace  Bay;  (3)  Miss  M.  Shore,  Hamilton,  Ont.    Convener,  Committee  on  Nursing 

V.O.N. ,   Halifax;    (4)    Miss   M.   Stevens,   Box  345.  Education:  Miss  Agnes  Macleod.  Dept.  of  Veterans 

Amherst.  Affairs.  Ottawa. 

OFFICERS  OF  NATIONAL  SECTIONS 
General  Nursing:  Chairman,  Miss    Barbara  Key.   123  Bold  St..  Hamilton.  Ont.     First   Vice-Chairman,   Miss 

Marian  Morrison.  Vancouver,    B.C.     Second  Vice-Chairman,  Mrs.  Helen  Smith,  Moncton.  N.B.     Stcretary- 

Treasurer,  Miss  Caroline  Creely,  Hamilton.  Ont. 
Hospital  and  School  of  Nursing:  Chairman,    Rev.   Sister    Delia    Clermont,   St.    Boniface   Hospital,    Man. 

First  Vice-Chairman,  Miss  Gena  Bamforth,  54  The  Oaks,  Bain  Ave..  Toronto  6,  Ont.  Second  Vice-Chairman. 

Miss  Edith  Young.  Ottawa  Civic  Hospital.  Ont.     Secretary-Treasurer,  Miss  Hazel  Keeler.  School  of  Nursing, 

University  of  Manitoba.  Winnipeg. 
Public  Health:  Chairman,  Miss  Helen  McArthur.  Canadian  Red  Cross  Society,  95  Wellesley  St.,  Toronto  5,  Ont. 

Vice-Chairman  Miss  Mildred  I.  Walker,  Institute  of  Public  Health,  London,  Ont.     Secretary-Treasurer,  Miss 

Sheila  MacKay,  218  Administration  Bldg.,  Edmonton,  Alta. 

EXECUTIVE  OFFICERS 

International  Council  of  Nurses:  1819  Broadway.  New  York  City  23,  U.S.A.     Executive  Secretary,  Miss 

Anna  Schwarzenberg. 
Canadian  Nurses  Association:  \il\  Crescent  St..  Montreal  25,  P.Q.     General  Secretary,   Miss  Gertrude  M. 

Hall.     Assistant  Secretary,  Miss  Winnifred  Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Alberta  Ass'n  of  Registered  Nurses:  Miss  E.  Bell  Rogers,  St.  Stephen's  College.  Edmonton. 

Registered  Nurses  Ass'n  of  British  Columbia:  Miss  Alice  L.  Wright,    1014  Vancouver   Block.   Vancouver. 

Manitoba  Ass'n  of  Registered  Nurses:  Miss  Laura  Fair,  214  Balmoral  St.,  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:  Miss  Alma  F.  Law,  29  Wellington  Row,  Saint  John. 

Registered  Nurses  Ass'n  of  Nova  Scotia:  (Acting)  Miss  Nancy  Watson.  301   Barrington  St.,  Halifax. 

Registered  Nurses  Ass'n  of  Ontario:  Miss  Matilda  E.  Fitzgerald.  Rm.  715.  86  Bloor  St.  W.,  Toronto  5. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault,  Provincial  Sanatorium,  Char- 
lottetown. 

Registered  Nurses  Ass'n  of  the  Province  of  Quebec:  Miss  E.  Frances  Upton.  1012  Medical  Arts  Bldg. 
Montreal  25. 

Saskatchewan  Registered  Nurses  Ass'n:  Miss  Kathleen  W.  Ellis,  104  Saskatchewan  Hall,  University  of 
Saskatchewan,  Saskatoon. 
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by 

Elizabeth  K.  McCanu 


i^easion's!  Greetings; 


OWNED       AND        l»UBLISHED       BY 


Despite  the  old  jingle.  Sleep  alone  is  not  enough  to 


ensure  good  health.     Food  of  the  right  kind  and  in  sufficient  quantity 
is  essential  if  vitamin  deficiencies  are  to  be  avoided. 

Strangely  enough,  the  poor  and  the  ignorant  are  not  the  only  ones 

who  habitually  undermine  their  health   by   improper  eating. 
All  too  often  professional  men  and  women  skip  meals,  under  pressure 

of  v/ork,  or  toy   with  the  theoretically   well-balanced    but 
frequently  unappetizing  dishes  in  restaurants  and  institutions. 

It   is   for   such   cases  of  subclinical  vitamin   deficiency   that 
'Avicap'  Brand  Multivitamin  Capsules  are  designed. 


Each  'AVICAP'  contains: 

Vifomin  A  5,000  Int.  Units 

Vitamin  D 500  Int.  Unifi 

♦Vitamin  Bi ..333  Int.  Uniti 

Riboflavin  (Bs)  2  mgm. 

Vilomin  C  30  mgm. 

Nicotinomidtt 10   mg. 

*1  mgm.  Vitomin     Bi,  is  equivalent  to  333  Int.  Units. 


Bottles    of    30,     90,    500     ond     1000   Capsules. 


r 
I 


'AvicapL 

MULTIVITAMIN     CAPSULES 


Please  send   me  a   free  sample    of  'Avicap' 
Brand  Multivitamin  Capsules. 


BURROUGHS    WELLCOME 

AND  CO. 

/TL..    Ui..ll.___    C<>..n.l>atS»n    I  III   1 


Name     . 
Address 


**Doctor  — my    baby    has    a 

Jekyll-and-Hyde  complex!" 


"He  sleeps  like  a  lamb  .  .  .  then  suddenly  he 
roars  like  a  lion!"  plaintively  reports  young 
Mrs.  Blythe. 

Patiently  her  pediatrician  tells  her  that  this 
dual  personality  is  easily  explained  .  .  .  more 
a  matter  of  complexion  than  complex!  A  nice 
red  rash  from  wriggling  around  in  woollies 
all  day  will  turn  the  sunniest  baby  into  a 
howler ! 


A—. 


3^ 


Because  many  young  mothers  worry  and  fret  unneces- 
sarily, simply  through  ignorance  of  proper  baby  care, 
doctors  often  like  to  give  them  specific  advice.  Johnson's 
Baby  Powder  is  frequently  prescribed  for  external  skin 
rashes,  little  chafes  and  prickles.  A  daily  dusting  leaves 
baby's  skin  velvety-smooth  and  smelling  so  sweet  .  .  , 
helps  give  him  a  sunny  disposish. 


Johnson's  is  pure,  and  made  of  the  bsst  talc 
obtainable.  It  is  the  choice  of  more  doctors 
and  nurses  than  all  other  brands  combined. 


BABY 
POWDER 


Johnson's 
Baby  Powder 


N  .B.  —  Another  grand  pro- 
duct— Johnson's  Baby  Oil, 
made  of  pure  mineral  oil 
with  soothing  lanolin— in- 
gredients known  to  agree 
with    normal    baby    skin. 


^c^i^i*on.«flo4n*on 
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SOLVES     THE 
PROBLEM     OF 


(^j^/^i^i^^ 


Qc^ 


Used  beiove  oftc=  „,Ues 


A  dainty  snow-white  cream,  MUM  rapidly  neutralizes 
perspiration  odors  without  interfering  with  normal  sweat- 
gland  activity. 

There  is  no  irritation,  no  injury  to  delicate  fabrics  when 
MUM  is  used. 

Why  not  try  a  jar  of  MUM  today? 


f>\ 


Jakes  the  odor  out        ^  '••voi..Hxii&^^lgW  of  stale  perspiration 


Speciat* Notice  to  Public  Health  Nurses:  Mum's  Personal  Grooming  programme  now  includes 
Grooming  for  School"  charts  and  leaflets  to  aid  you  in  your  work  with  the  younger  teen- 
agers.    Write  today  for  your  copy. 
A  Product  of  BRISTOL-MYERS  COMPANY  of  Canada,  Ltd.,  3035-00  St.  Antoine  Street. 
Montreal  30,  Canada. 
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Reader^s   Guide 


The   general   secretary  of  the    Canadian 
Nurses'    Association,    Gertrude    M.    Hall, 

needs  no  introduction  to  the  nurses  of 
Canada.  With  her  keen  perceptive  ability 
and  fluent  vocabulary  she  brings  us  an  in- 
timate picture  of  the  problems  and  shortages 
our  colleagues  in  Britain  are  facing  this 
winter.  Read  her  interesting  and  pathetic 
account  of  her  visit  over  there  during  the 
early  autumn.  Contrast  our  bountiful  lot  with 
theirs  and  then  let  us  all  see  what  we  can  do  to 
bring  some  joy  to  our  fellow-nurses. 


care,  will  add  greatly  to  the  nurse's  knowl- 
edge and  skill  when  she  is  confronted  with 
patients  who  have  had  this  delicate  operation. 


How  best  can  the  supervisor  assist  with 
the  growth  and  developing  maturity  of  the 
student?  Helen  M.  Mann  gives  us  some 
interesting  answers  to  this  question  on  the 
Hospital  and  School  of  Nursing  Page.  Miss 
Mann  is  on  the  faculty  of  the  School  of  Social 
Service  at  the  University  of  Manitoba. 


A  few  years  ago,  primary  tuberculosis  was 
regarded  as  a  condition  of  adolescence.  The 
middle  teen-age  was  the  common  period  at 
which  it  occurred.  Dr.  G.  F.  Kincade 
informs  us  that  the  age  group  has  shifted  in 
recent  years  to  the  young  adult.  He  attributes 
this  change  to  the  growing  number  of  young 
people  who  have  negative  skin  tests  well  on  to 
adulthood.  Dr.  Kincade  is  director  of  the 
Vancouver  Unit  of  the  British  Columbia 
Division  of  Tuberculosis  Control. 


Urgent  appeals  for  more  nurses  have  been 
coming  from  our  tuberculosis  sanatoria  for 
many  years.  Mabel  Sharpe  feels  that  part 
of  the  answer  lies  in  equipping  our  student 
nurses  with  a  fuller  knowledge  of  the  disease 
through  undergraduate  affiliation  and  thus 
eliminating  the  bogey  of  fear  which  seems  to 
be  such  a  dominant  factor.  Miss  Sharpe  is 
superintendent  of  nurses  at  the  Essex  County 
Sanatorium,  Windsor,  Ont. 

Many  persons  have  advocated  a  broader 
use  of  B.C.G.  as  a  means  of  providing  added 
protection  for  student  nurses.  Laura  I.  M. 
Coleman,  who  describes  this  prophylactic 
measure  for  us,  is  a  senior  medical  student  at 
McGill  University. 


The  rapid  development  of  neurosurgery  in 
modern  medical  practice  has  placed  many  new 
and  varied  responsibilities  on  the  nursing 
staffs.  Elizabeth  K.  McCann's  presenta- 
tion of  the  techniques  involved  in  a  pre- 
frontal lobotomy,  and  the  consequent  nursing 


For  a  long  time  there  has  been  a  demand 
from  public  health  nurses  for  an  authoritative 
list  of  agencies,  companies,  etc.,  to  whom 
they  might  write  for  educational  materials  for 
use  in  their  work.  Here  it  is  at  last!  The 
energetic  secretary  of  the  Public  Health 
Section,  C.N. A.,  Sheila  MacKay,  has  spent 
many  months  and  has  had  voluminous  cor- 
respondence in  the  course  of  compiling  this 
list.  We  feel  it  will  be  of  especial  value  to  the 
hundreds  of  new  public  health  nurses  who  are 
employed  in  this  rapidly  expanding  field. 
Don't  lose  your  copy  for  there  will  not  be  any 
reprints  made  of  this  list. 


Roger  Ouimet,  who  has  written  an 
illuminating  account  of  the  steps  taken  in  the 
development  of  a  provincial  registered  nurses' 
act,  is  the  legal  adviser  of  the  R.N.A.P.Q. 
Brush  up  on  your  French  by  reading  this 
interesting  explanation  on  the  French  Page 
*Aux  Infirmieres  Canadiennes-Frangaises." 


In  Notes  from  National  Office  is  pre- 
sented the  first  report  of  the  meeting  of  the 
Executive  Committee  of  the  International 
Council  of  Nurses  held  in  London  in  Septem- 
ber. The  dates  have  been  set  for  the  first 
post-war  congress  of  the  I.C.N,  in  Atlantic 
City.  Nurses  from  all  over  the  world  will  be 
making  stupendous  efforts  to  find  the  neces- 
sary money  to  attend  these  sessions.  Not 
since  1929  has  an  opportunity  been  afforded 
for  so  many  Canadian  nurses  to  attend  this 
international  nursing  assembly.  Begin  now  to 
make  your  plans  to  be  there  in  May,  1947. 
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for  Bronchitis 


ADDITIONAL    ANGLO-CANADIAN 
RECTAL  THERAPY 

Chloral  HfdtztQ  —  Chhrama  Suppositories 

Croup  Formula — Croupanca  Suppositories 

Oxyuriasts — Vermanca  Suppeutories 


L^*- 


THI  OUTSTANDING  FACT  about  this  new  method 
of  treating  Broncho  pulmonary  conditions 
is  that  it  permits  the  administration  of  mas- 
sive doses  of  Creosote — up  to  45  times  the 
maximum  oral  dose  —  without  inducing 
gastric  irritation. 

Each  Broncho-Rectal  suppository  is  equiva- 
lent to  1  5  minims  Creosote  .  .  .  combined 
with  guaiacol.  Rectal  administration  enables 
the  Creosote  to  be  taken  directly  into  the 
blood  stream  and  carried  to  the  bronchi 
and  bronchioles — the  absorption  being  so 
rapid  that  Creosote  odor  may  be  detected  on 
the  patients*  breath  within  30  minutes. 

Broncho-Rectal  suppositories  are  antiseptic, 
mildly  anesthetic  and  deodorant. 

Indications      include     chronic     bronchitis, 
bronchiticasthma,  cardiac  and  post-operative 
cough  and  bronchiectasis. 
There  is  NO  rectal  irritation  resulting  from 
the  ingredients. 


CAIITADIAM 

DRUG  k^^^^'***^^ 

LIMITKD 
^AE^  OSMAWA  CAISADA 


Please    urite    for    clinical    stock    package  —  seut    free    on    request 
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LIFE    WITH   "jUN\OR\y  €&^,  the   Borden   Cow 


PARDON  THE  COMMANDO 
TACTICS,  BUT  THAT'S  MY  BORPEN'S 
EVAPORATEP  MILK! " 


Borden's    Evaporated    Milk 

is  a  sterilized,  homogenized 
concentrate  of  whole  milk. 
The  milk  that  goes  into 
Borden's,  must  be  as  pure 
and  wholesome  as  the 
healthiest  cows  and  strict- 
est laboratory  control  can 
make  it.  Every  step  in 
the  preparation  is  super- 
vised by  expert  technicians. 


Natural  content    of 

vitamin  D  increased 

by  irradiation 


And  too,  the  natural 
vitamin  D  content  of  Bor- 
den's Evaporated  Milk  is 
increased  by  irradiation. 

These  are  the  reasons 
why  so  many  doctors  rely 
on  Borden's  Evaporated 
Milk  for  baby  formulas. 
"If  it's  Borden's,  it's  Got 
to  be  Good!" 


At  your  request  we  will  be 
pleased  to  send  formula 
suggestions  in  card  form — 
also  prescription  pads. 


THE  BORDEN  COMPANY  LIMITED 

Spadina  Crescent,  Toronto  4 
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During  the  plague  of  1665,  London- 
ers lit  bonfires  in  the  streets,  think- 
ing this  would  "purify  the  air." 
They  also  killed  all  dogs,  which 
they  blamed  for  spreading  the  dis- 
ease. Rats,  the  real  offenders,  were 
left  unharmed. 


Seeing  rust  on  the  outside  of  a  can, 
leads  many  people,  even  in  this  en- 
lightened day  and  age,  to  suspect 
that  the  food  inside  is  contami- 
nated. The  truth  is  that,  unless  the 
rust  has  eaten  through  the  metal, 
the  food  is  perfectly  safe  for  con- 
sumption. 

AMERICAN  CAN  COMPANY 

MONTREAL  HAMILTON  TORONTO  VANCOUVER 


Now  availabh  on  request — 
"THE  CANNED  FOOD 
REFERENCE  MANUAL" 

—  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 


AMERICAN  CAN  COMPANY 
Medical  Arts  Building,  Hamilton,  Ont. 
Please  send  me  tke  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL,"  which  is 
free. 


Name 

Professional  Title. 

.\ddre8B 


City Province. 
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for  the  prevention  of  rickets 

.  .  .  now  provided  by 

400-UNIT  CARNATION  MILK 


C_x4ccording  to  the  Council  on  tlon,  half  water).  It  is  now  irradi- 
Foods  and  Nutrition  of  the  Ameri-  ated  to  this  potency  —  nearly  2  Vi 
can  Medical  Association,  the  re-  times  that  formerly  supplied, 
cently  increased  vitamin  D  potency  400-unit  Carnation  Milk  re- 
ef Carnation  Evaporated  Milk  is  pi^^es  Irradiated  Carnation  Milk, 
"greater  than  that  usually  required  ^^ich  supplied  162  units  of  Vita- 
for  the  prevention  of  rickets  in  ^^^  ^  ^^  reconstructed  quart.  It 
normal  infants,  and  thus  provides  a  -3  ^^^  available  in  quantities  to 
margin  of  safety."  ^^^^  essential  needs  of  the  medical 

Carnation   Milk   now   supplies  profession  in  all  parts  of  Canada 

400  Int.  units  of  vitamin  D  per  .  .  .  Carnation  Company,  Limited, 

reconstructed  quart  (half  Carna-  Toronto  1,  Ontario. 


Car  nation  HI  Milk 


"fRO/M   CONTENTED   COWS"  HlfciS;^ j        A  Canadian  Product 

litininiiriininMnnilliiiniiiiMniiiiiiiiiiMriiiiiNiiiiiiiiMiiiirniiMiiiiiiiiiiiiiiiitiiiiiiiiniiiiriniiiinitiiMiiiiiiMiiiiiiiiinnMiiiiniiiiiinnMiiiiiiiiniiniiiniinitiinii^ 
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OF  MENSTRUAL  HYGIENE 


TAMPAX,  functionally  correct  internal  menstrual 

guard,  eliminates  the  physical  objections  to  (and 

discomforts  of)  the  older  type  of  protective 

device  .  .  .  because  .  .  .  its  unique  functional 

design  assures  comfort  in  use  — affords 

adequate  protection  — and  precludes 

disintegration  in  situ;  .  .  .  its 

small  cross  section  renders 


/ 


%>-■ 
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insertion  and  removal  so 

easy— and  carrying  and 

disposal  no  problem  at  all; 

and  .  .  .  /7s  intravaginal 

application  eliminates  odor, 

chafing  and  perineal  irritation 

—  permitting  fuller  enjoyment 

of  sports  and  social  functions 

without  discomfort  from  belts, 

pins,  and  bulky  pads  .  .  . 

Available  in  three  absorbencies: 

Regular,  Super  and  Junior  to 

fit  individual  requirements.  The 

coupon  below  is  for  your  convenience. 


TAMPAX 

FOR    BETTER     PROTECTIVE    MANAGEMENT 
Iccepted  fjr  Advertising  by  the  Journal  of  the  American  Medical  Association 

Canadian  Tampax  Corporation  Ltd. 
Brampton,  Ontario. 

Please  send  me  a  professional  supply  of  the  three  absor- 
bencies of  Tampax — together  with  literature,  including 
a  summary  of  6500  cases. 

Name 

(PLEASE  PRINT; 

Address 

City Prov P6-33 
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TRADE  MAfiK< 


RE6.  IN  CANADA 


c: 


S-M-A  replaces  breasf  feeding  whenever  human 
milk  is  unavailable,  of  poor  quality  or  insufficient 
quantity. 

Special  care  has  been  taken  to  duplicate  the 
protein,  fat  and  carbohydrate  content  of  human 
milk,  both  quantitatively  and  qualitatively.  The 
successful  nutritional  history  of  S  -M  -  A  babies  is  due 
largely  to  its  remarkable  similarity  to  mother's  milk. 

S-M-A  Is  derived  from  the  milk  of  tuLerculin-tested  cows. 
Part  of  the  butter  fat  of  this  milk  is  replaced  with  animal 
and  vegetable  fats,  including  biologically  assayed  cod  liver 
oU.  Milk  sugar,  vitamin  A  and  D  concentrate,  carotene, 
thiamine  hydrochloride,  potassium  chloride  and  iron  are 
added. 

Supplied  in  1  lb.  tins  with  measuring  cup. 

TRADE  MARK  REG.  IN  CANADA 


JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED 
WALKERVILLE,  ONTARIO  .  NUTRITIONAL  DIVISION 
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Cut 
laundering   costs 

with  DRAX 


TRADE   MARK   REG.    CANADA   PAT     OFF 


.  .  .  the  renewable  fabric  finish  that 
resists  dirt  .  .  .  soil  and  .  .  .  moisture! 

Uniforms  stay  crisper,  cleaner-looking  longer  .  .  .  wash  more 
easily  .  .  .  when  they  are  protected  with  Johnson's  DRAX!  And  both 
these  advantages  mean  a  cutting  down  of  laundering  costs! 

DRAX  .  .  .  made  by  the  makers  of  Johnson's  Wax  ...  is  an 
amazing  new,  invisible  fabric  finish  that  gives  each  thread  of  the 
fabric  the  wonderful  protection  of  wax.  Dirt  slides  off,  water  and 
liquids  wipe  easily  away  .  .  .  because  dirt  is  not  ground  into  the 
fabric  it  washes  easier,  cleaner  without  fabric-fatiguing  rubbing 
and  scrubbing. 

DRAX  is  grand  for  curtains,  tablecloths,  place  mats  and  other 
washable  things,  too.  It  saves  so  much  time  in  the  washing  ...  so 
much  wear  .  .  .  and  keeps  things  looking  cleaner  longer,  it's  well 
worth  looking  into.  Find  out  about  DRAX  today! 


DRAX 


is  made  by  the  makers  off  JOHNSON'S   WAX 

(a  name  everyone  knows) 

S.  C.  JOHNSON  &  SON,  LTD.,   BRANTFORD,  CANADA 
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<^^Baby  Foods 
q||L<    ore  HOMOGENIZED 


LIBBY'S  PROCESS  OF 
HOMOGENIZATION 

1.  Opens  cell  capsules,  re- 
leases contained  nutri- 
ment, and  disperses 
it  homogeneously 
throughout. 

2.  Comminutes  indiges- 
tible cell  membranes 
and  coarse  cellulose 
fibres. 

3.  Exposes  the  nutriment 
to  the  digestive  juices 
in  a  considerably  in- 
creased surface  area, 
thus  facilitating  diges- 
tion. 

4.  Increases  availability 
of  the  contained  nu- 
trients, thus  facilita- 
ting utilization. 

5.  Renders  cellulose 
mechanically  bland, 
without  impairing 
physiologic  effect  of 
bulk  on  intestinal 
motility. 


Homogenization    removes 

indigestible    factors 

While  authorities  agree  that  the  addition 
of  solid  foods  to  the  infant's  milk  diet  at 
the  earliest  possible  age  is  sound  nutri- 
tional practice,  many  doctors  have  hesi- 
tated to  prescribe  them  during  the  early 
months  of  infancy  because  of  the  danger 
of  gastro-intestinal  disturbances  caused 
by  coarse  vegetable  fibres,  and  of  the 
passage  of  incompletely  digested  food 
into  the  large  intestine.  Libby's  patented 
Homogenization  process  which  explodes 
food  cells  and  comminutes  vegetable 
fibres  overcomes  both  these  objections. 
Clinical  tests  have  demonstrated  that 
when  Libby's  Homogenized  Baby  Foods 
are  added  to  the  diet  as  early  as  the 
second  month,  they  cause  no  gastro- 
intestinal disturbance,  and  they  supply 
valuable  food  elements  not  supplied  by 
milk,  notably  iron  and  certain  vitamins. 
Because  only  Libby's  Baby  Foods  are 
Homogenized,  only  with  Libby's  can  this 
additional  nutrient  required  for 
optimal  nutrition 
be  made  available 
so  early  in  life  with- 
ou  t  the  risk  of 
digestive  upsets. 


tMOCENIZEP 

irSETRAciTTutAaS 

BABY  FOODS 


REPORTS  ON  CLINICAL  AND 
LABO  RAT  ORY  STUDIES 
WILL   BE    SENT    ON    REQUEST 


BFM-6-46 


LIBBY,  McNeill  and  LIBBY  of  CANADA,  LIMITED,  CHATHAM,  ONTARIO 


1004 


Vol.  42.  Xo.  12 


I  found  a  "Beauty  Course" 
in  a  little  blue  jar 


. . .one  of  the  first  things  I  learned  in  student 
days  was  what  scores  of  nurses  have  known  for 
years— to  use  the  Medicated  Skin  Cream  NOXZEMA 
for  rough,  red  hands,  externally-caused  skin 
blemishes,  tired,  burning  feet,  and  other  common 
skin  discomforts. 

Then  I  found  greaseless,  stainless  NOXZEMA  was 
a  wonderful  night  cream,  that  it  helped  reduce 
large  pores  and  made  my  skin  feel  smoother,  softer 

Now  I  use  NOXZEMA  also  as  a  cream  to  help 
soften,  whiten  my  hands  and  of  course  I  love  it 
as  a  regular  base  for  makeup.  To  me,  it's  a 
"whole  beauty  course"  in  a  little  blue  jar! .  .  . 
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That  is  the  reason  why  Baby's  Own  Oil  contains  no  antiseptic. 
From  the  very  beginning,  the  J.  B.  Williams  Company  set  out  to 
manufacture  a  baby  oil  that  could  be  used  on  any  baby's  skin  . .  . 
for  tender  infant  tissues  may  be  extremely  sensitive  to  chemical 
antiseptics,  however  mild.  l^i^v^ 

Doctors,  nurses,  skin  specialists  and  mothers  everywhere  recom- 
mend it. 

Baby's  Own  Oil  is  a  bland  oil,  pure,  mild  and  safe  .  .  .  especially 
blended  for  baby's  sensitive  skin. 

Baby's  Own  Oil  can  be  recommended  with  complete  confidence 
.  .  .  you  need  have  no  fear  .  .  .  there's  none  better. 

Baby's  Own  OH 

The  J.  B.  Williams  Co.,  (Canada)  Limited 
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Get  your  FREE  sample 


Neet— Keeps  you  sweet 
as  an  Angel! 

Neet,  the  new  cream  deodorant,  does 
its  work  in  a  twinkling  .  .  .  stops  perspiration 
and  perspiration  odor  instantly  .  .  . 
harmlessly  .  .  .  effectively.     Neet     is 
such  a  luxurious  deodorant  cream  to  use.     Tiji 
your  finger  into  Neet,  it's  like 
whipped  cream.    Delicately 
perfumed.     Cool.     Spreads  like  a  dream  aiul 
vanishes!     Take  advantage  of  this 
special  FREE  offer  to  nurses 
today !     There's  no  obligation  whatever.      \  ou'll 
love  using  Neet  ,  .  .  because  Neet  keeps 
vou  sweet  as  an  Angel! 

Made  by  the  makers  of  AJSACIN,  KOLYNOS  and  BiSoDol 


this  cowP*" 
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WHITEHALL  PHARMACAL  (CANADA)  LIMITED 

2434  Yonge  Street,  Toronto  12,  Ontario 
Please  mail  as  follows,  without  obligation,  my  FREE  saniplf  of   NEET 
Cream  Deodorant. 

(Please  Print) 


Affilia'inn 


^  Please  check  :    Graduate    C  I'ndergraduate    Q  ) 
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''HHE  psychic  trauma  of  severe,  torturing  pru- 
J-  ritis  can  well  be  the  initiating  factor  in  pre- 
cipitating psychosomatic  aberrations.  The  con- 
tinued emotional  agitation  which  unrelenting 
itching  produces,  with  its  sleepless  nights  and 
equally  uncomfortable  days,  quickly  permits  un- 
desirable psychomotor  changes  to  occur.  To  break 
this  chain  of  events,  to  restore  emotional  equa- 
nimity, is  the  aim  which  Calmitol  so  dependably 
fulfills.  Calmitol  stops  itching  quickly,  regardless 
of  cause.  A  single  application  brings  hours  of 
welcome  relief,  permitting  productive  work  dur- 
ing waking  hours  and  peaceful  sleep  at  night. 


CALMITOL 

THE  DEPENDABLE  ANTI- PRURITIC 


504  St.  Lawrence  Blvd.,  Montreal,  Canada 


Calmitol  stops  itching  by  direct  ac- 
tion upon  cutaneous  receptors  and 
end-organs,  minimizing  transmission 
of  offending  sensory  impulses.  The 
ointment  is  bland  and  nonirritating, 
can  safely  be  applied  to  any  skin  or 
mucous  membrane  surface.  Active 
ingredients:  camphorated  chloral, 
menthol,  and  hyoscyamine  oleate. 
Calmitol  Liquid,  prepared  with  an 
alcohol-chloroform-ether  vehicle, 
should  be  usedonly  on  unbroken  skin. 


Vol.  42.  No.  12 


•  That's  a  lesson  in  loveliness, 
nurse!  You  can  scrub  and 
scrub  —  30  to  40  times  a  day  — 
and  still  have  lovely  white 
hands.  Use  Pacquins  Hand 
Cream  every  time  you  wash 
your  hands,  Pacquins  is  so 
pleasant  to  use  . . .  not  a  bit 
sticky  or  greasy!  See  how 
much  smoother  and  softer 
your  hands  will  feel.  Ask  for 
Pacquins  at  any  drug>  depart- 
ment, or  ten-cent  store. 


PACQUINS 

Hand  Cream 

ORIGINALLY  FORMULATED  FOR 

DOCTORS  and  NURSES 
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THIROMX 


// 


for  the  treatment  off 

SECONDARY  ANAEMIAS 


"k  Iron,  liver  extract  and  vitamin  B  complex  are 
combined  in  optimum  amounts  in  "Thironex" — a 
preparation  for  convenient  and  effective  treatment  of 
secondary  anaemias.  "Thironex"  is  supplied  in  two 
forms — Tablets  and  Syrup — to  facilitate  its  adminis- 
tration to  patients  of  all  types  and  ages. 


(Jke^ 


Descriptive  literature  on  "Thironex"  Tablets 
and  Syrup  will  be  furnished  on  request. 
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DECEMBER,  which  brings  with  it 
the  most  festive  season  of  the 
3'ear,  also  closes  Volume  42  of  The 
Canadian  Nurse.  A  busy  year  in 
nursing  activities  is  reflected  in  the 
thousand  pages  that  make  up  this 
volume.  This  year  has  seen  the  return 
of  our  nursing  sisters  to  civilian  life. 
By  their  hundreds,  they  have  thronged 
to  our  university  schools  of  nursing 
to  secure  post-graduate  training  in 
order  to  fit  themselves  more  ade- 
quately to  meet  their  new  experiences. 
The  biennial  convention  brought 
nurses  from  all  parts  of  the  Dominion 
together  to  rekindle  their  professional 
interests.  It  has  been  a  good  year. 
And  now  Christmas  is  approaching, 
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the  happiest  Christmas  many  of  us 
have  known  for  many  a  long  year. 
Already,  the  choirs  of  student  nurses 
in  hospitals  all  over  the  land  have  been 
practising  the  carols  with  which  they 
will  greet  their'  homesick  patients 
early  Christmas  morning.  St.  Francis 
of  Assisi  is  credited  with  having  been 
one  of  the  first  to  popularize  the 
custom  of  singing  carols  at  Christmas- 
time. He  taught  his  followers  simple 
and  tuneful  melodies  and  the  story 
goes  that,  overjo>ed  by  the  success 
attending  his  presentation  of  the  first 
Christmas  Crib  in  1223,  he  burst  into 
joyous  vocal  recitation  of  the  gospel 
story.  Puritan  England  forbade  the 
public  singing  of  carols  together  with 
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other  forms  of  Christmas  festivities. 
The  irrepressible  urge  to  sing  was 
revived  in  the  latter  part  of  the  seven- 
teenth century  when  many  of  our 
well-known  carols  were  introduced. 
Lighted  candles  were  placed  in  the 
windows  to  welcome  the  carollers. 

The  use  of  greenery  for  decorations 
at  Christmas  antedates  the  Christian 
era.  In  honor  of  their  gods,  the  early 
Romans  were  wont  to  fill  their  tem- 
ples and  dwellings  with  green  boughs. 
When  the  custom  developed  in  Eng- 
land, they  used  not  only  the  ever- 
greens but  introduced  holly,  too. 
Thus,  the  red  berries  mingled  with  the 
green,  added  warmth  and  cheer  to  the 
decorations,  and  green  and  red  remain 
our  favorite  Christmas  colors. 
Legends  dating  from  the  Druids  tell 
us  that  holly  was  abhorred  by  the  evil 
spirits.  When  it  is  placed  on  the  doors 
and  windows  it  is  supposed  to  fend  off 
all  these  unwelcome  visitors. 

The  centre  of  attraction  in  the 
hospital  wards  as  in  our  homes  is  the 


Christmas  tree.  Trees  used  most 
commonly  are  the  spruce,  fir,  hemlock, 
and  pine.  All  of  them  tend  to  drop 
their  needles,  spruces  more  quickly 
than  the  others.  In  the  warm  room, 
the  tree  will  hold  its  needles  much 
longer  if  it  is  standing  in  water.  A  pan 
in  which  the  water  can  be  replenished 
should  be  placed  in  the  base  of  the 
treestand.  Pines  tend  to  be  unsym- 
metrical  but  make  beautiful,  long- 
lasting  trees  when  they  can  be 
procured. 

In  ancient  Britain,  the  New  Year 
began  with  the  celebrations  on  Christ- 
mas Day.  William  the  Conqueror 
changed  it  to  January  1  to  commemor- 
ate the  day  on  which  he  was  crowned. 
This  led  to  the  belief  that  whatever 
was  done  on  New  Year's  Day  was  a 
forecast  of  events  for  the  year  to 
come.  In  keeping  with  this  legend, 
then,  we  wish  all  our  readers  not  only 
the  merriest  of  Christmases  but  a 
Happy  and  Prosperous  New  Year. 

— M.E.K. 
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For  the  past  two  years,  the  Index  of  all 
material  published  in  the  Journal  has  been 
printed  as  a  separate  booklet.  As  soon  as 
the  copies  were  available,  one  was  mailed  to 
each  subscriber.  This  year  the  Index  will  be 
printed  separately  but,  in  order  to  conserve 
paper,  it  will  not  be  distributed  to  each  name 
on  the  mailing  list.  Instead,  special  cards 
have  been  printed  which  will  be  found  tipped 
into  this  issue.  All  you  have  to  do  in  order  to 
receive  a  copy  of  the  Index  will  be  to  fill  in 
your  name  and  address  and  drop  the  card 
into  the  mail-box.    We  will  pay  the  postage 


on  these  cards  when  we  receive  them.  (If  a 
second  copy  is  required  just  indicate  this 
on  the  card.)  Copies  of  the  Index  will  be 
available  in  the  New  Year.  They  will  be 
mailed,  without  cards  being  sent,  to  all 
hospitals,  universities,  and  libraries  on  our 
mailing  list,  as  well  as  to  the  offices  of  the 
provincial  registered  nurses'  associations. 
Individual  subscribers  are  asked  to  forward 
the  special  cards  as  quickly  as  possible  so 
that  we  may  have  some  estimate  of  the  num- 
ber of  copies  of  the  Index  that  should  be 
ordered. 
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Event 


The  annual  meeting  of  the  Saint  John 
Chapter  of  the  New  Brunswick  Association  of 
Registered  Nurses  will  be  held  at  the  Saint 


John  Gener2l  Hospital  on  January  20,  1947. 
Note  the  date  on  your  calendar  now  so  you 
won't  forget  about  it. 
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Primary  Tuberculosis 


G.  F.  KiNCADE,  M.D. 


SINCE  THE  BEGINNING  of  the  ccntury, 
as  a  result  of  extensive  case- 
finding  and  control  methods,  there 
has  been  a  gradual  reduction  in  tuber- 
culous infection  amongst  the  popula- 
tion. Whereas  universal  infection  of 
the  adult  groups  used  to  be  the  rule, 
this  is  not  so  today,  and  the  majority 
of  persons,  especially  the  young  adult 
groups,  are  not  infected. 

Results  of  tuberculin  testing  of 
students  in  universities  throughout 
Canada  and  the  United  States  show  a 
gradual  reduction  in  positive  reactors. 
At  the  present  time,  the  incidence 
reported  is  between  20  and  30  per 
cent.  Among  the  students  at  the 
University  of  British  Columbia  in 
1944,  only  13.3  per  cent  of  over  1,100 
tested  showed  positive  tuberculin 
reactions.  Seven  years  ago,  40  per 
cent  were  positive.  Each  year  has 
shown  a  gradual  reduction. 

It  is  only  in  the  last  decade  that  the 
designation.  Childhood  Tuberculosis, 
has  been  replaced  by  Primary  Tuber- 
culosis to  indicate  a  first  infection. 
This,  in  itself,  is  evidence  of  changing 
concepts  and  the  knowledge  that, 
whereas  first  infections  were  always 
considered  to  occur  in  childhood,  we 
have  now  reached  the  phase  where 
first  infection  tuberculosis  is  often 
seen  in  adult  groups. 

The  type  of  response  to  tuberculous 
infection  in  the  body  will  depend  on 
whether  or  not  the  body  has  been 
sensitized  by  a  previous  infection. 
Broadly  speaking,  if  the  seed  is  im- 
planted on  virgin  soil,  a  benign  process 
is  the  result;  if  the  body  is  sensitized 
by  previous  infections,  a  destructive 
process  results.  Formerly,  we  could 
safely  assume  that  when  a  tuberculous 
process  was  discovered  in  the  lung  of 
an  adult,  this  was  a  reinfection  type  of 
disease,  hence  a  malignant  process. 
That  reasoning  is  now  somewhat 
changed. 

With  mass  radiography  and  close 
follow-up  of  young  adult  groups,  such 


as  student  nurses,  university  students, 
high  school  students,  and  young 
people  in  industries,  a  good  many 
primary  lung  lesions  are  being  un- 
covered. Since  we  know  that  uni- 
versal infection  is  no  longer  the  rule 
we  must  be  on  the  lookout  for  primary 
lesions  in  older  age  groups.  With 
large  numbers  of  persons  in  the  armed 
services  found  to  have  tuberculosis,  it 
is  safe  to  assume  that  a  certain  pro- 
portion of  these  represent  a  primary 
type  of  disease. 

The  diagnosis  of  Primary  Tuber- 
culosis of  the  lungs  in  adults  is  not 
easy.  In  fact  it  is  very  difficult  to 
make  the  diagnosis,  with  certainty, 
without  a  record  of  previous  tuber- 
culin tests.  If  the  tuberculin  reaction 
has  changed  from  negative  to  positive 
during  the  six  to  twelve  months 
preceding  the  finding  of  the  lesion,  it 
may  be  a  primary  tuberculosis.  How- 
ever, there  are  certain  characteristics 
of  the  disease  which,  when  present, 
should  direct  our  thinking  towards 
Primary  Tuberculosis.  In  children 
the  diagnosis  is  more  simple  and,  as 
it  is  with  this  group  that  we  have  had 
most  experience,  we  should  depend 
on  that  to  give  us  an  understanding 
about  a  similar  infection  in  the  adult. 

First  infection  tuberculosis  usually 
occurs  in  the  lungs  by  inhalation, 
although  entry  through  the  gastro- 
intestinal tract  by  ingestion  is  not 
uncommon.  In  any  event,  the  reac- 
tion is  the  same,  with  inflammation  at 
the  site  of  implantation  and  enlarge- 
ment of  the  regional  glands.  In  the 
lungs,  this  is  represented  by  a  small 
area  of  bronchopneumonia.  There  is 
usually  a  single  focus  but  multiple 
foci  may  occur.  The  centre  of  the 
focus  caseates  and  the  bacteria  and 
toxins  are  drained  to  the  regional 
lymph  glands,  in  the  hilar  areas,  and 
the  glands  become  enlarged.  The 
primary  focus  and  the  enlarged  glands 
together  are  known  as  the  primary 
complex.   In  this  respect,  primary  and 
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reinfection  types  of  tuberculosis  differ. 
In  the  reinfection  type,  the  regional 
glands  are  not  usually  enlarged. 

In  the  vast  majority  of  cases,  the 
primary  infection  is  controlled  when 
it  reaches  the  glands  and  the  process 
does  not  extend  further.  The  hilar 
glands  subside  and  return  to  normal 
size,  while  the  lung  lesion  heals  with 
a  small  fibrous  scar  or  a  spot  of  cal- 
cium in  the  area  of  the  original  in- 
fection. Similarly,  the  involvement 
in  the  hilar  glands  will  show  calcifica- 
tion. This  is  a  normal  response  to  a 
first  infection  and  we  can  safely  as- 
sume that  the  large  majority  will 
react  in  this  manner  and  that  the 
foci  will  remain  well  healed.  However, 
some  persons,  for  reasons  considered 
to  be  due  to  lower  resistance  and  poor 
general  health,  virulence  of  disease,  or 
repeated  heavy  infections,  will  develop 
a  progressive  type  of  disease  which  will 
assume  the  characteristics  of  the 
reinfection  type  of  tuberculosis  and 
will  need  to  be  treated  as  such. 

These  complications  of  primary 
tuberculosis  are  the  conditions  usually 
seen  clinically  and  for  which  treat- 
ment is  necessary.  The  commonest 
complications  are  those  due  to  in- 
volvement of  the  hilar  glands  and  it  is 
generally  found,  especially  in  children, 
that  the  reaction  in  the  hilar  glands  is 
much  more  pronounced  than  that  in 
the  parenchyma  of  the  lungs.  As  a 
result  of  this  glandular  involve- 
ment, the  chief  complications  are: 
(1)  atelectasis;  (2)  rupture  of  the 
hilar  glands  into  a  bronchus;  and 
(3)  extension  along  lymphatic  chan- 
nels to  the  circulatory  system  with 
hematogenous  spread  of  the  disease. 

The  atelectasis  is  usually  due  to 
pressure  of  the  enlarged  glands  on  a 
bronchus,  cutting  off  the  air  supply  to 
a  lobe  or  lobule  of  a  lung,  and  resulting 
in  collapse  of  that  area.  The  atelec- 
tasis in  itself  is  a  benign  process  but 
in  the  x-ray  picture  it  is  the  pre- 
dominant feature,  having  the  appear- 
ance of  a  pneumonic  consolidation, 
likely  to  be  diagnosed  as  tuberculous 
pneumonia  if  the  mechanism  of  its 
production  is  not  understood.  When 
the  swelling  of  the  glands  subsides  and 
the  bronchus  is  no  longer  obstructed. 


the  atelectatic  area  will  re-expand 
with  only  the  original  lesion  showing 
in  the  x-ray  picture.  However,  one 
possible  complication  of  atelectasis, 
especially  in  the  presence  of  infection, 
is  that  of  bronchiectasis. 

The  rupture  of  tuberculous  glands 
in  the  hilus  is,  of  course,  a  most 
serious  occurrence  and  gives  rise  to 
widespread  disease  in  the  lungs.  When  m 
the  glands  rupture  into  a  bronchus, 
the  disease  may  then  spread  directly 
to  all  parts  of  the  lungs  and  cause  a 
massive  involvement  of  the  paren- 
chyma with  tuberculous  broncho- 
pneumonia. W  hen  the  disease  extends 
along  the  lymphatic  channels  to  the 
circulatory  system,  a  hematogenous 
spread  occurs  with  widespread  tuber- 
culosis throughout  the  body.  Menin- 
gitis, nephritis,  and  other  forms  of 
extrapulmonary  disease  result,  as  well 
as  the  typical  miliary  distribution 
in  the  lungs. 

Another  complication  is  that  of  the 
progressive  primary  lesion  in  the 
lungs  which  tends  to  spread  and 
excavate.  This  is  a  most  unusual 
occurrence  following  a  primary  in- 
fection and  when  it  does  occur,  is,  in 
effect,  a  reinfection  type  of  tuber- 
culosis and  should  be  treated  as  such. 
It  usually  occurs  in  Indians  or  Negroes 
or  as  a  result  of  poor  resistance  and 
massive  infection. 

Other  complications  in  the  lung  are 
pleurisy  with  effusion  and  tuberculous 
empyema.  It  is  widely  accepted  that 
ideopathic  pleurisy  is  almost  always 
tuberculous  and  is  very  often  the 
result  of  a  primary  tuberculous  in- 
fection. There  is  usually  a  small  rrea 
of  infection  in  the  lungs,  not  often 
detected,  just  under  the  pleural  sur- 
face. Tuberculous  empyema  does 
occur  but  is  not  a  frequent  complica- 
tion in  this  phase  of  the  disease. 

With  the  experience  of  primary 
tuberculosis  in  childhood  and  the 
knowledge  that  it  is  a  benign  process, 
what  of  the  similar  condition  now 
being  discovered  in  the  adults?  It 
is  important  to  recognize  and  under- 
stand this  condition.  Its  treatment 
and  prognosis  vary  greatly  from  that 
of  the  reinfection  type.  Primary 
tuberculosis  is  benign   and    tends   to 
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remain  healed,  whereas  the  reinfection 
type  of  tuberculosis  is  a  malignant 
process,  tends  to  breakdown,  and  is 
very  liable  to  reactivation  even  after 
it  has  become  arrested. 

The  experience  gained  in  primary 
tuberculosis  in  adults  has  been  mostly 
with  student  nurses'  groups  because 
these  are  being  followed  closely.     It 
has   been    the   custom    to   tuberculin 
test  student  nurses  before  they  enter 
training  and  every  six  months  there- 
after while  they  remain  negative.  This 
group  is  also  x-rayed  annually,  since 
tuberculosis   has   become   a   compen- 
sible   disease   for   hospital   employees 
under  the  Workmen's  Compensation 
Board    in    the    Province    of    British 
Columbia.      If    the    tuberculin    test 
becomes  positive,  more  frequent  x-rays 
are    taken.     The    majority    of    these 
nurses    show    no    x-ray    evidence    of 
tuberculosis.    However,  even  without 
radiological    findings,    it   is   felt   that 
persons    having    a    recent    infection 
should  be  removed  from  the  source  of 
infection  to  a  place  where  there  is  no 
danger    of    further    contact.     Imme- 
diately after  the  infection  has  taken 
place,  there  is  a  period  of  increased 
susceptibility   while   the   infection    is 
being  controlled  in  the  body.    After 
the    infection    has    healed,    in    a    few 
months,  those  with  a  healed  infection 
have   a   greater   resistance   to   tuber- 
culosis than  before  but  by  no  means 
a  complete   protection   against   large 
and  repeated  reinfections. 


There  is  abundant  evidence  to 
show  that  nurses  entering  training 
with  a  negative  tuberculin  test  develop 
tuberculosis  much  more  frequently 
than  those  entering  with  a  positive 
reaction.  To  minimize  the  hazard,  it 
would  seem  advisable  that  a  student 
nurse,  developing  a  positive  tuber- 
culin test,  should  be  given  two  months 
off  duty  to  carry  her  over  the  period  of 
increased  susceptibility. 

In  the  infrequent  case  that  shows 
radiological  evidence  of  a  pulmonary 
lesion  of  a  primary  type,  the  routine 
of  sanatorium  treatment  is  not  usually 
necessary.  If  the  lesion  is  small  and 
remains  localized  and  there  are  no 
clinical  signs  of  activity,  removal  from 
duty  and  a  modified  rest  regime,  with 
limited  activities  at  home,  for  a  few 
months  is  all  that  is  necessary.  How- 
ever, if  the  patient  has  clinical  symp- 
toms or  if  the  lesion  tends  to  increase 
in  extent,  a  period  of  sanatorium 
treatment  is  indicated. 

With  still  further  reduction  in 
tuberculous  infection,  it  is  safe  to 
assume  that  we  shall  see  primary 
tuberculosis  more  frequently.  Mass 
radiography  is  being  expanded  and  if 
the  objective  of  annual  chest  x-rays 
for  everyone  is  reached,  the  majority 
of  new  cases  found  should  be  of  the 
first  infection  type.  Early  supervision 
of  these  cases  and  removal  from  fur- 
ther infection  will  prevent  the  com- 
plications that  occur.  This  is  the  goal 
towards  which  we  are  striving. 


Should    Student    Nurses   have    Experience 
in   Tuberculosis    Sanatoria? 


Mabel  Sharpe 


To  HELP  YOU  UNDERSTAND  SOme  of 
the  nursing  needs  in  sanatoria  for 
the  treatment  of  tuberculosis,  I  am 
quoting  from  the  annual  report  of  the 
Mountain  Sanatorium,  Hamilton: 

Unfortunately,  during  the  last  year  we 
have  been  so  hampered  by  shortage  of  staff 
that  it  has  been  most  difficult  to  carry  out  the 


complete  program  of  previous  years,  and  the 
decrease  in  work  has  been  shown  in  many 
ways  but  chiefly  in  the  decrease  in  chest 
surgery. 

It  is  becoming  very  apparent  that  the 
inability  to  carry  out  surgery  in  every  case 
where  it  is  indicated  is  very  much  to  be 
regretted  because  of  its  importance  in  closing 
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cavities  and  thus  in  eventually  being  able  to 
discharge  patients  with  sputum  negative  for 
tubercle  bacillus.  Statistical  studies  tend  to 
demonstrate  the  fact  that  cavitation  in  the 
lung  is  synonymous  with  sputum  positive 
for  tubercle  bacillus,  and  this  has  resulted  in 
the  establishment  of  a  sanatorium  routine 
which  attempts  by  progressive  steps  to  use 
surgical  procedures  as  an  aide  to  the  closure 
of  cavities.  Proceeding  from  nature's  method 
of  healing  by  rest  the  various  steps  attempted 
in  an  average  case  are: 

(1)  Compression  by  pneumothorax;  (2) 
immobilization  by  phrenic  nerve  paralysis; 
(3)  pneumonolysis  or  cutting  of  adhesions  to 
permit  satisfactory  compression  by  pneumo- 
thorax; (4)  compression  by  thoracoplasty. 
These  problems  are  the  basis  of  study 
carried  on  at  weekly  staff  conferences  with 
the  result  that  practically  the  whole  routine 
of  treatment  is  agreed  upon  after  a  careful 
study  by  the  whole  staff,  thus  ensuring  that 
no  surgical  interference  will  be  attempted 
unless  in  the  opinion  of  the  majority  of 
the  staff  it  is  definitely  indicated. 

It  has  been  pointed  out  that,  from 
a  purely  financial  angle,  it  was  to  the 
advantage  of  the  patient  to  have  a 
thoracoplasty  performed  as  it  de- 
creased the  length  of  stay  in  hospital 
and  returned  the  patient  sooner  to 
gainful  employment. 

The  average  time  for  a  complete 
course  in  treatment  in  sanatoria  in  the 
Province  of  Ontario  for  patients  who 
were  discharged  or  died  was  386  to 
403.6  days.  Please  note  that  this  is 
not  the  average  days'  stay  for  all 
patients,  just  those  who  were  dis- 
charged and  died.  In  some  of  the 
sanatoria  in  Ontario,  wards  or  units 
have  had  to  be  closed  due  to  the  lack 
of  nursing  services.  The  number  of 
patients  waiting  for  admission  has 
increased  and  there  has  been  a  de- 
crease of  treatment  days.  There  was 
also  a  decrease  in  surgical  procedures. 
This  is  all  directly  related  to  the 
closing  of  beds  due  to  lack  of  per- 
sonnel. 

Only  a  very  limited  number  of 
student  nurses  receive  affiliation  in 
tuberculosis  nursing.  It  would  seem 
that  the  first  problem  to  be  considered 
is  in  the  schools  of  nursing.  Is  the 
administrative  staff  meeting  its  re- 
sponsibility in  seeing  that  the  student 


nurse  who  enters  the  school  is  given 
clinical  experience  in  all  of  the  basic 
subjects  of  a  well-rounded  course  in 
nursing,  which  should  include  tuber- 
culosis nursing?  We  hear  that  the 
consent  of  parents  has  to  be  obtained 
before  this  affiliation  can  be  given  to 
the  student  nurse.  Do  we  obtain  the 
consent  of  the  parents  before  the 
student  nurse  attends  pneumonia 
patients,  septic  throat  cases,  gonor- 
rhea, syphilis,  or  other  infectious 
cases?  Right  there,  fear  of  tuber- 
culosis is  being  instilled  into  the  mind 
of  the  student  and  her  parents. 

In  the  general  hospitals  all  patients 
do  not  have  chest  x-rays,  and  the 
undiagnosed  case  of  tuberculosis  may 
be  cared  for  by  the  student  nurse  for 
some  time  before  it  is  discovered.  I 
well  remember  a  patient  with  an 
acute  appendix  who  was  admitted  for 
surgery.  After  a  week  of  acute  post- 
operative nausea  and  vomiting,  it  was 
discovered  that  the  patient  had  far 
advanced  pulmonary  tuberculosis.  In 
the  meantime  six  student  nurses  had 
been  exposed.  In  sanatoria  all  patients 
are  treated  as  infectious  cases  from  the 
moment  of  their  admission.  The  nurse 
is  protected.  If  you  knew  how  many 
tuberculous  patients  ride  buses  and 
other  transportation  facilities  you 
might  feel  less  happy  in  boarding  a 
crowded  bus,  street-car,  or  train. 

One  fallacy  which  is  dying  a  slow 
death  is  the  one  concerning  the  lack 
of  ambition  in  the  nurse  who  nurses  in 
a  sanatorium.  Another  is  that  it  does 
not  require  graduate  staffs  to  nurse 
tuberculosis  cases.  If  such  a  thing 
were  possible,  I  would  staff  all  sana- 
toria with  nurses  who  have  had  a  post- 
graduate course  or  affiliation  in  tuber- 
culosis nursing.  Tuberculosis  patients 
are  sick  physically  and  mentally.  They 
are  long-term  cases,  and  present  a 
challenge  to  the  nursing  ability  of 
every  nurse. 

If  the  term  "sanatorium"  could  be 
forgotten  and  the  term  "hospital"  be 
applied,  the  average  nurse  would 
have  a  different  reaction  to  tuber- 
culosis nursing.  The  term  "sana- 
torium" is  frequently  associated  with 
convalescent  or  chronically  ill  patients. 
Our    patients    are    ill    just    as    the 
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pneumonia  case  is  ill.  There  are  the 
acutely  ill — the  far  advanced  cases; 
the  not  so  ill — the  moderately  ad- 
vanced active  cases;  the  lesser  ill — 
the  minimal  active  cases;  some  im- 
proving, and  some  nearing  discharge. 
Then  there  are  the  pleurisy  with 
effusion  cases  and  the  non-pulmonary 
cases  such  as  hip,  joint,  and  spine 
involvements.  There  is  the  same 
satisfaction  in  seeing  your  patient 
recover  as  in  a  general  hospital. 

There  are  the  various  operative 
procedures  such  as  thoracoplasty, 
monaldi,  cavernostomy,  phrenic  crush 
or  phrenic  interruption,  pneumono- 
lysis,  bronchoscopy,  laryngoscopy, 
lobectomy,  pneumectomy,  which  in- 
troduce a  new  and  interesting  field  of 
nursing.  Nurses  express  surprise  that 
we  should  have  special  diets.  We 
have  diabetic  diets,  bland  diets  for 
intestinal  cases,  soft  diet  for  throat 
cases,  nephritic  diets,  as  well  as  the 
general  and  light  diets. 

The  nurse  who  does  not  know  tuber- 
culosis nursing  influences  the  young 
student  or  young  graduate  against 
nursing  in  sanatoria.  There  is  a 
definite  need  to  educate  the  nursing 
profession  regarding  the  tuberculosis 
field  which  is  varied  and  interesting. 

Then,  too,  there  is  that  most  im- 
portant phase  of  the  work — public 
health  and  prevention.  The  nurse 
needs  a  knowledge  of  tuberculosis 
nursing  before  she  can  carry  on  her 
work  in  a  generalized  public  health 
program.  Where  is  the  nurse  to  secure 
this  experience  if  not  in  the  sanatoria 
as  a  student  or  as  a  young  graduate? 


Is  it  not  time  that  we  faced  the  situa- 
tion with  an  open  mind,  forgot  or 
overcame  our  fears  and  prejudices, 
and  introduced  nursing  in  tuberculosis 
into  the  basic  training  of  our  student 
nurses?  Only  then  will  the  patients  in 
our  sanatoria  be  able  to  receive  the 
necessary  nursing  care  and  treatment 
which  they  have  a  right  to  expect  and 
receive.  Tuberculosis  is  a  curable 
disease  if  discovered  early.  The 
length  of  stay  in  hospital  is  controlled 
by  the  care  and  treatment  the  patient 
receives  which  in  turn  is  controlled 
by  the  number  of  nurses  on  the  staff. 

The  average  student  nurse  on 
admission  to  the  school  of  nursing 
knows  very  little  about  the  various 
fields  of  nursing  or  the  subjects,  both 
practical  and  theoretical,  included  in 
the  curriculum.  Her  attitude  to  the 
profession  is  moulded  by  the  class- 
room instructress,  the  ward  super- 
visor, the  head  nurse,  and  the  gradu- 
ate floor  duty  nurse,  and  indirectly  by 
the  superintendent  of  nurses  who  has 
not  the  same  constant  close  contact 
with  the  student.  Is  it  not  the 
responsibility  of  the  graduate  staff 
in  the  schools  of  nursing  to  see  that 
the  student  nurse  is  made  tuberculosis 
nursing  conscious  and  that  the  direc- 
tors of  the  schools  make  clinical  ex- 
perience in  tuberculosis  nursing  avail- 
able to  all  student  nurses? 

"As  doctors  and  nurses  we  are  now 
realizing  that  we  are  not  caring  for  the 
physical  aspect  of  disease  but  that  we 
are  caring  for  people,  endeavoring  to 
keep  them  in  the  best  possible  health 
— physical  and  mental." 


Who  Will  Help? 


One  of  our  outstanding  Canadian  nurses, 
Miss  Norena  Mackenzie,  who  has  served  with 
UNRRA  for  some  years,  is  giving  an  orienta- 
tion course  in  present-day  nursing  practice  to 
a  group  of  nurses  engaged  in  hospital  work. 
In  this  group  are  thirteen  Austrian  and  ten 
Greek  nurses.  They  are  exceedingly  interested 
in  our  Canadian  curriculum  guides.  Miss 
Mackenzie  would  like  to  present  each  of  these 
nurses  with  copies  of  our  Proposed  Curriculum 


for  Schools  of  Nursing  in  Canada  ard  /I  Sup- 
plement to  a  Proposed  Curriculum. 

Any  Canadian  nurses  who  are  not  using 
their  copies  of  either  or  both  of  these  volumes, 
and  would  like  to  donate  them,  are  asked  to 
mail  them  at  once  to:  Canadian  Nurses'  Asso- 
ciation, 1411  Crescent  St.,  Montreal  25,  P.Q. 
Responsibility  for  forwarding  these  gifts  will 
be  taken  by  our  National  Office. 
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Bacillus  Calmette-Guerin:  A  Weapon  in 
Tuberculosis  Warfare 

Laura  I.  M.  Coleman 


TUBERCULOSIS  TAKES  a  terrible  toll 
from  every  community  in  Canada. 
We  must  be  seeking  and  striving  for 
means  of  control  in  this  dread  disease. 
Robert  Koch  discovered  the  tubercle 
bacillus  in  1882.  From  that  day  to 
this,  and  on  into  the  future,  the 
medical  profession  and  all  those 
associated  have  been  searching,  and 
will  continue  to  search,  for  a  means  of 
protecting  human  beings  from  it. 

One  of  the  sought  after  protective 
weapons  has  been  that  of  inferring  a 
degree  of  immunity  or  resistance.  The 
reason  for  this  being  a  much  desired 
goal  is  that  it  is  doubtful  if  we  can 
hope  to  totally  eradicate  the  infection 
from  the  community.  The  disease 
cannot  be  exterminated;  it  can  only 
be  made  minimal.  Hence  we  must 
find  means  by  which  we  can  fortify 
our  bodies  against  the  inevitable  ex- 
posure. 

A  vaccination  material  has  been 
sought,  based  on  the  principle  that 
certain  bacterial  diseases  render  the 
patient  relatively  immune  against 
further  attacks  of  the  disease.  We 
know  that  an  artificial,  mild,  and 
controlled  first  infection  creates  an 
increased  resistance  to  subsequent 
natural  infection.  A  well-known  ex- 
ample of  this  is  the  popular  vaccina- 
tion of  children  against  smallpox.  In 
this  case  the  vaccination  material  is 
the  virus  of  cowpox.  Tuberculous 
vaccination  is  based  on  the  Koch 
phenomenon.  This  consists  of  the 
observation  that  the  inoculation  of  a 
guinea  pig,  already  suffering  from  a 
generalized  tuberculous  infection,  with 
a  second  dose  of  tubercle  bacilli,  will 
only  result  in  a  localized  lesion.  This 
changed  manner  of  reaction  by  a 
previously  infected  animal,  in  contrast 
to  the  spreading  generalized  first  in- 
fection, is  interpreted  as  an  expression 
of  the  presence  of  a  degree  of  im- 
munity in  the  tissues  as  a  result  of  the 


primary  infection.  This  immunity 
sets  into  action  mechanisms  created 
by  the  first  infection  which  localize 
and  prevent  the  spreading  of  the 
super-infection. 

Various  methods  of  immunization 
have  been  tried.  Extracts  of  all  types 
made  from  the  tubercle  bacillus  have 
proven  unsatisfactory  to  date,  though 
there  is  no  doubt  that  in  some  one 
fraction  of  the  bacillus  the  immunity 
stimulating  factor  exists;  but  as  yet 
this  search  has  not  been  successful. 
Killed  bacteria,  not  extracted,  have 
experimentally  produced  an  immunity 
of  short  duration,  variable,  and  often 
doubtful.  The  only  immunological 
procedure  left  is  by  way  of  living 
bacteria.  Since  1882,  there  have  been 
recorded  the  histories  of  some  ad- 
venturous persons  who  created  im- 
munity by  the  use  of  living  virulent 
human  tubercle  bacilli  in  fractional 
doses.  But  the  use  of  virulent  or- 
ganisms as  a  routine  procedure  cannot 
be  advocated  because  of  the  hazard  of 
creating  a  clinical  infection  and  per- 
haps losing  the  patient.  The  search 
thus  had  to  be  for  an  avirulent,  yet 
immunizing  organism. 

The  nature  of  the  Bacillus  Cal- 
mette-Guerin (BCG)  must  be  clearly 
understood.  No  immunity  against 
tuberculosis  has  yet  been  produced 
artificially  in  man  by  any  other  means 
than  that  of  introducing  living  tuber- 
cle bacilli  into  the  body,  in  a  manner 
which  will  create  a  primary  complex. 
This  consists  of  the  typical  lesion,  the 
tubercle,  plus  involvement  of  the 
lymph  gland  draining  the  region  where 
the  infecting  organism  gained  en- 
trance to  the  body  and  caused  tissue 
destruction.  BCG  is  neither  a  serum 
nor  a  toxoid  substance :  it  is  a  vaccine 
of  living  but  avirulent  tubercle  bacilli 
of  the  bovine  type.  This  cattle  strain 
was  developed  to  its  present  state  by 
cultivation  on  artificial   media  for  a 
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period  of  time.  At  the  end  of  this  it 
was  found  to  have  lost  its  virulence 
for  cattle.  This  was  hailed  with  great 
acclaim  since  in  moderate  doses  the 
bacilli  of  one  species  are  not  patho- 
genic for  another.  This  meant  that  a 
culture  had  been  found  which  was  not 
only  non-human  but  incapable  of 
causing  a  generalized  diseased  state 
in  its  natural  species;  hence,  as  in  the 
story  of  Jenner  and  his  smallpox 
vaccine,  protection  might  be  given  to 
man  in  small  measured  doses. 

This  question,  which  has  survived 
the  vicissitudes  of  twenty  years'  stern 
appraisals,  and  is  gaining  supporters, 
may  be  of  prime  concern  in  a  not  far 
off  future.  In  the  past,  heavy  accusa- 
tions have  been  levelled;  these  I  do 
not  intend  to  go  into  for  in  recent 
years  these  are  no  longer  substantiated 
and  may  be  largely  regarded  as  the 
unforeseen  difficulties  of  every  new 
enterprise  in  medicine  and  which 
must  be  overcome  as  they  occur.  For 
one  thing,  the  early  cultures  were  not 
stable  and  were  not  a  virus  fixee  as 
Calmette  thought.  •  It  is  to  the 
Swedish  worker,  Wassen,  in  Gothen- 
burg, that  the  greatest  credit  goes  for 
creating  a  reliable  vaccine.  This  might 
seem  an  easy  task,  but  papers  pub- 
lished prior  to  ten  years  ago  speak  of  it 
as  an  almost  impossible  hope. 

The  strongest  advocates  of  the  posi- 
tive value  BCG  can  have  in  preven- 
tive therapy  are  the  Scandinavians. 
Now  that  the  world  has  ceased  its 
warfare  it  has  been  possible  to  at  last 
hear  of  six  years'  further  studies.  It  is 
interesting  to  note  that  their  en- 
thusiasm has  remained  as  vigorous 
and  unremitting  during  the  difficult 
period  as  in  the  years  of  peace.  They 
recognize  as  recently  as  January,  1946, 
that  still  the  BCG  strains  distributed 
all  over  the  world  are  not  of  constant 
and  uniform  virulence  and  earlier 
Pasteur  Institute  strains  were  more 
virulent.  That  is  to  say,  only  at 
Gothenburg  in  more  than  seventeen 
years  of  painstaking  juggling  of  cul- 
tures and  media  has  one  laboratory 
achieved  uniformity,  consistency,  and 
safety.  In  connection  with  this  ac- 
knowledgement it  has  been  suggested 
that,  with  modern  facilities  of  trans- 


portation, it  would  be  better  to  con- 
sider the  Swedish  laboratory  the  only 
standardized  source  for  reasons  of 
safety  and  comparison. 

To  Walgren,  the  professor  of  pediat- 
rics at  Gothenburg,  goes  the  credit 
for  clinical  application.  He  laid  down 
the  general  principles  which  must  be 
followed  if  BCG  is  to  be  a  successful 
immunizing  agent: 

1.  Only  those  persons  negative  to  tuber- 
culin must  be  injected — with  the  proviso  that 
a  minimum  of  six  to  twelve  weeks  prior 
isolation  from  possible  tuberculosis  contact 
has  been  carried  out  (this  being  the  duration 
of  the  pre-allergic  phase  in  spontaneous  tuber- 
culous infection). 

2.  Tuberculin  allergy  must  follow  injec- 
tion; until  this  becomes  manifest  (in  about  six 
weeks)  the  individual  must  be  again  protected 
from  virulent  infection.  (In  some  children, 
allerg>'  to  old  tuberculin  cannot  be  created 
despite  several  BCG  vaccinations,  as  many  as 
four  attempts  being  unsuccessful.) 

3.  If,  after  eight  weeks,  the  tuberculin 
reaction  is  negative,  the  dose  must  be  re- 
peated, or  a  higher  dose  given. 

4.  The  injection  is  made  into  the  skin  of 
the  thigh  or  upper  arm.  There  are  two  routes 
of  inoculation — oral  and  parenteral.  Oral, 
which  was  used  only  in  young  infants,  has 
been  discarded  on  three  grounds:  (a)  the 
number  of  tubercle  bacilli  entering  the  tissues 
cannot  be  estimated  although  a  measured 
dose  may  be  administered;  (b)  a  primary 
complex  in  the  ileum  and  mesenteric  glands 
cannot  be  inspected;  (c)  in  the  hands  of 
certain  American  workers  the  number  of 
tuberculous  deaths  with  oral  vaccination  was 
half  the  control  death  rate,  while  with 
parenteral  vaccination  the  rate  was  one 
quarter  that  of  the  control  mortality. 

5.  General  health  measures  must  not  be 
neglected. 

A  measured  dose  of  BCG  is  intro- 
duced into  the  skin,  and  a  primary 
focus  forms  at  the  site  with  subsequent 
involvement  of  the  regional  gland.  It 
is  considered  that  the  skin  being  an 
insensitive  tissue,  this  artificial  and 
controlled  primary  complex  is  harm- 
less to  the  subject,  but  at  the  same 
time  is  sufficiently  potent  to  produce 
tuberculin  allergy  (positive  skin  test). 
One  may  think  here  of  the  feud  that 
allergy  and  immunity  bear  no  quanti- 
tative relationship,  but  it  is  our  only 
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yardstick,  poor  as  it  may  be.  Various 
workers  are  in  agreement  that  tuber- 
culin allergy  and  a  minimal  lesion  can 
produce  an  immunity  which  protects 
against  all  forms  of  tuberculosis  for 
several  years. 

When  considering  the  value  of  BCG 
as  a  prophylactic  measure  certain 
universal  generalities  must  be  borne 
in  mind: 

(a)  Some  persons  cannot  develop  resis- 
tance; (b)  any  level  of  resistance  can  be 
overcome  by  a  sufficiently  large  dose;  (c)  in 
life,  in  contrast  to  animal  laboratory  work, 
we  cannot  control  the  frequency  of  nor 
quantity  of  organisms  to  which  the  person  is 
exposed;  (d)  for  the  above  reasons  no  figures 
will  ever  show  100  per  cent  success. 

In  addition,  I  wish  to  point  out 
that  in  the  study  of  individuals  the 
proper  selection  of  controls  is  difficult. 
Interfering  elements  include: 

(a)  Racial  factors;  (b)  different  exposure 
conditions  from  those  of  the  vaccinated; 
(c)  necessity  of  keeping  in  contact  with  all 
patients;  (d)  necessity  for  reliable  diagnosis 
at  death,  i.e.,  post-mortem. 

The  difficulties  are  so  great  that  in 
one  report,  when  close  random  sample 
control  was  instituted,  the  preferen- 
tial figure  for  the  vaccinated  group 
became  negligible;  this  suggests  that 
the  children  chosen  for  the  control 
group,  in  at  least  this  one  study,  were 


those  with  co-operative  and  intelligent 
parents  rather  than  others.  On  the 
other  hand,  in  Scandinavian  reports 
where  there  is  today  great  difficulty  in 
getting  controls  because  vaccination 
is  so  popular,  there  is  a  record  kept 
over  ten  years  showing  that  of  ten 
children  whose  parents  refused  vac- 
cination five  died  from  tuberculosis 
and  one  was  ill  with  the  same  disease. 
Nine  hundred  and  five  were  vac- 
cinated and  of  these  none  died  and 
there  was  a  morbidity  of  0.2  per  cent. 

The  most  recent  conclusions  in  the 
literature,  and  those  generally  held, 
are  as  follows:  Children  who  are 
vaccinated  with  BCG  have  a  much 
smaller  possibility  of  acquiring  a 
tuberculous  infection  by  contagion 
than  the  non-vaccinated.  Up  to  the 
age  of  six,  the  frequency  of  infection 
in  the  vaccinated  is  lowered  to  nearly 
one-half.  Also,  in  the  vaccinated 
child  there  is  a  longer  time  between 
the  actual  exposure  and  the  develop- 
ment of  infection;  furthermore,  this 
infection  tends  to  follow  a  more  benign 
pattern. 

In  closing  it  should  be  stressed  that, 
like  all  prevention,  BCG  should  not 
be  expected  to  accomplish  more  than 
other  vaccinations,  viz.,  where  the 
protection  is  against  casual  contact 
with  the  disease,  and  strict  isolation 
of  known  cases  is  enforced. 


Queues  and  Waiting 

Gertrude  M.  Hall 


Britain 

WE  THOUGHT  we  Were  pretty  well 
prepared  for  the  changes  which 
war  and  its  consequent  havoc  had 
brought  to  London,  and  we  knew  we 
would  be  saddened  by  these  changes. 
We  soon  discovered,  however,  that 
no  amount  of  reading,  not  even  the 
frequent  glimpses  afforded  by  the 
weekly  newsreels,  could  possibly  give 
us  the  actual  picture  of  the  conditions 
which  we  were  to  encounter.  We  said 
to  our  colleagues:  "One  must  see  this 
to  really  understand  and  to  appreciate 


what  Britain  has  endured  and  is  still 
enduring." 

A  news  reporter  called  at  our  office 
recently  and  posed  the  question: 
"What  were  your  general  impressions 
of  post-war  Britain?"  Our  first  and 
last  impression  is  that  of  a  people 
suffering  from  post-war  fatigue — a 
fatigue  which  has  penetrated  so 
deeply  into  the  lives  of  the  population 
that  its  effect  is  reflected  in  every 
phase  of  life  and  living. 

There  are  signs  of  destruction 
everywhere.   While  it  is  true  that  the 
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rubble  and  debris  have  been  pretty 
well  cleared  away,  the  scars  and 
wounds  are  still  there.  Nature— bless 
her! — -has  her  own  way  of  relieving 
and  softening  the  marks  of  tragedy 
and  horror.  Attending  service  at  St. 
Paul's  Cathedral  the  day  following  our 
arrival,  we  were  deeply  touched  as  we 
beheld  the  vast  area  surrounding  the 
Cathedral  which  bears  little  or  no 
resemblance  to  the  St.  Paul's  and  en- 
virons as  we  remembered  them.  A 
stroll  through  the  streets  after  the 
service  only  served  to  deepen  our 
feeling  of  despair  as  we  witnessed  the 
havoc  wrought  by  war.  While  in  this 
depressed  state  of  mind  we  suddenly 
caught  glimpses  of  purple  and  blue 
flowers  which  had  sprung  up  here  and 
there  among  the  ruins.  The  air  was 
fragrant  with  the  perfume  of  sweet 
alyssum,  which  had  no  doubt  been 
carried  by  the  gentle  winds  and 
planted  among  the  ruins  and  in  the 
cellars  of  what  once  represented  the 
foundation  of  a  great  commercial 
building,  or  perhaps  a  lowly  dwelling. 
Green  grass,  moss,  and  ivy,  too, 
covered  the  stones  and  rocks.  Time 
has  softened  the  blow;  the  healing 
process  has  begun.  We  pause  and 
wonder — gradually  our  faith  is  res- 
tored. Surely!  surely!  this  time  we 
have  learned  a  lesson,  or  shall  we  soon 
forget? 

Retracing  our  steps,  we  wend  our 
way  into  the  heart  of  London — ^this 
time  atop  a  London  bus.  Trafalgar 
Square,  Regent  Street,  Oxford  Circus, 
past  Liberty's,  Swan  &  Edgar's, 
Selfridge's — all  familiar  landmarks 
still  there  to  greet  us;  the  large  show 
windows  are  often  missing.  We  are 
fascinated  with  the  artistry  and  skill 
displayed  by  those  responsible  for  the 
window  displays —  a  four-foot  square 
of  glass  surrounded  by  a  heavy  frame- 
work of  boards  or  canvas;  a  single 
piece  of  merchandise  gracefully  ar- 
ranged attracts  the  attention  of  the 
passer-by.  How  like  a  window  in  a 
doll's  house! 

Homes  and  hospitals  are  visited 
and  the  same  sad  story  is  repeated. 
Varying  areas  of  these  domains  are 
waiting  patiently,  waiting  for  repair. 
Restaurants,    cafes,    tea-shops,    some 


we  remembered  as  the  pride  of  Lon- 
don. Not  so  now,  alas!  Repairs, 
replacements,  and  decoration  are 
needed,  urgently  needed.  Unmatched 
dishes;  cracked  and  chipped  dishes; 
no  teaspoons;  worn  and  faded  table- 
cloths; no  tablecloths;  no  table  nap- 
kins, not  even  paper  napkins;  the 
menu  dull,  deadly  dull  and  mono- 
tonous; food  strictly  rationed;  fruit  in 
short  supply  or  not  at  all,  and  prices 
prohibitive  for  such  as  is  available. 
Added  to  all  this  there  is  the  weather, 
British  weather,  more  so!  Dreary  and 
cold ;  rain — more  rain — persistent  rain ; 
everyone  complaining  of  the  weather 
— a  general  annoyance  at  the  lack  of 
sunshine  and  summer  weather — "no 
summer  at  all.  Miss,"  the  usual 
remark  of  the  cab  driver  as  he  closes 
the  door  upon  your  departure. 

Queues  —  more  queues  —  women 
standing,  waiting,  a  look  of  resigna- 
tion as  well  as  weariness,  but  still 
waiting.  Britain  is  truly  a  country  of 
queues  and  waiting.  Surprising  how 
little  complaint  or  grumbling  on  the 
part  of  those  who  queue  and  wait! 
The  people  of  Britain  seem  too  weary 
to  raise  their  voices  in  protest.  Such 
stoicism !  We  marvel  at  their  powers 
of  endurance;  perhaps  it  is  easier 
now — no  more  sirens,  no  more  bombs, 
but  oh!  the  queues  and  waiting,  will 
it  ever  end?  Will  the  housewives — 
women  worn  until  they  look  ready 
to  drop — ever  again  experience  the 
joy  of  normal  shopping?  How  they 
long  for  the  day  when  rations  are 
no  more  and  when  there  will  be  a 
choice  of  foods,  when  menu-planning 
will  be  something  of  a  pleasure!  We 
secretly  ask  ourselves  whether  we 
could  endure  these  restrictions  and 
hardships,  and  we  secretly  admit — 
we  haven't  got  what  it  takes!  The 
shopkeeper,  the  cab  driver,  the  little 
nurse  on  the  District,  affectionately 
called  by  her  families  as  "our  Queen's 
nurse,"  are  queried  as  to  how  they 
feel  about  their  lot.  The  same  reply 
from  all— "We  must  export  our  goods; 
we  must  have  money  for  recovery; 
we  must  wait  a  little  longer  for  the 
things  we  need  so  badly."  We  feel  so 
humble  as  we  offer  up  a  prayer  that 
the  waiting  may  not  be  too  long. 
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"Not  a  very  glowing  picture," 
I  can  hear  the  reader  exclaim,  to 
which  we  reply,  "The  picture  as  we 
saw  it  was  grim — -desperately  grim, 
but  our  admiration  for  the  British 
was  greater,  if  such  could  be,  than 
ever  before."  It  was  comforting,  at 
least,  to  learn  upon  our  return  that 
restrictions  on  the  weight  of  food 
parcels  from  Canada  had  been  eased 
and  that  we  could  continue  to  show 
our  appreciation  of  all  that  has  been 
done  by  increasing  the  amount  and 
variety  of  food  parcels  and  thus  help 
to  supply  a  few  much-needed  extras 
for  an  otherwise  dreary  diet. 

The  nursing  situation  in  Britain, 
like  that  of  every  other  country,  is 
in  a  state  of  confusion:  nurses  in  short 
supply,  hospital  beds  filled  to  over- 
flowing, long  waiting  lists  of  patients, 
health  services  expanding  everywhere. 
The  Ministry  of  Health,  driven  al- 
most to  desperation,  has  taken  the 
matter  in  hand  in  a  very  practical 
manner  and  has  set  up  a  committee 
to  analyze  the  nursing  problem  with 
a  view  to  remedying  the  situation  as 
speedily  as  possible. 

The  Ministry  of  Health  appointed 
a  Steering  Committee  to  initiate  a 
study  of  the  nursing  situation.  This 
committee  consists  of  the  following: 
the  Chairman,  who  represents  the 
Ministry  of  Education;  representa- 
tives from  the  Ministries  of  Labor, 
Health,  Pensions,  Board  of  Control 
Committee.  The  working  party  ac- 
tually conducting  the  study  consists 
of  two  nurse-members,  a  medical 
man,  and  a  psychologist,  who  is  also 
an  economist.  The  working  party  will 
study  the  problems  first,  reviewing 
and  analyzing  all  previous  reports  on 
nursing,  such  as  the  report  of  the 
Lancet  Commission,  the  Horder  and 
Rushcliffe  reports,  etc.  Psychologists, 
assisted  by  a  nurse,  are  carrying  on  a 
job  analysis;  a  study  of  the  present 
high  wastage  of  students  who  cancel 
training  for  various  reasons;  the 
recruitment  of  student  and  assistant 
nurses;  the  structure  of  the  nursing 
profession;  methods  of  training;  or- 
ganization of  personnel  in  hospitals 
and  other  institutions  and  compara- 
tive programs  in  other  countries.   We 


very  much  regret,  however,  that  the 
report  of  this  committee  is  to  be 
treated  as  confidential,  but  we  hope 
that  it  may  ultimately  be  possible  to 
obtain  certain  statistical  information, 
particularly  as  related  to  the  wastage 
of  students. 

Several  of  the  large  London  hospi- 
tals are  still  operating  Sector  Hospi- 
tals. These  are  situated  some  thirty 
to  fifty  miles  from  London  and  con- 
sist of  emergency  huts.  Student 
nurses  "are  frequently  housed  in  a 
large  private  residence  which  has  been 
taken  over  by  the  hospital.  Preli- 
minary students  are  taught  in  the 
preliminary  training  school  in  the 
Sectors,  classrooms  having  been  fitted 
up  in  one  of  the  huts.  All  other 
classes  are  given  in  the  main  hospital 
in  London.  The  administrative  prob- 
lems connected  with  these  hospitals 
are  many  and  extremely  difficult.  It 
was  pointed  out  that  although  Sector 
hospitals  were  a  sheer  necessity  during 
the  war,  they  are  more  or  less  becom- 
ing an  accepted  measure,  and  the 
burdens  of  the  administrators  show 
little,  if  any,  sign  of  being  lessened. 

Holland 

We  were  privileged  to  visit  Holland, 
where  the  Nurses'  Association  of  the 
Netherlands  did  so  much  to  make  our 
visit  interesting  and  profitable.  The 
Netherlands  are  rapidly  getting  back 
to  normal,  and  indications  are  that 
sooner  than  was  originally  expected 
tourists  will  be  able  to  enjoy  the 
traditional  hospitality  of  that  famous 
little  land  of  old-world  charm  and 
modern  progress.  The  scars  of  war, 
which  marred  beaches,  the  dunes,  and 
the  inundated  areas  are  rapidly  being 
erased.  The  lovely  woods  and  lakes 
of  Holland  will  soon  beckon  the  visitor 
with  the  same  irresistible  allure  which 
made  her  justly  famous  as  a  tourist 
centre  of  world  renown.  Here,  too, 
we  found  the  food  supply  more 
abundant  than  in  Britain — -fruit  and 
vegetables  were  available  in  quan- 
tities. 

Our  itinerary  included  visits  to 
The  Hague  as  guests  of  the  director  of 
nursing  of  the  Municipal  Hospital. 
Amsterdam,  known  as  the  Venice  of 
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the  North  with  its  tree-shaded  canals, 
afforded  us  a  very  pleasant  visit, 
where  we  were  guests  of  the  matron  at 
the  Antoni  Van  Leenwenhock-Huis. 
We  managed  to  steal  away  for  a  de- 
lightful sail  through  the  canals  on 
the  motor-tram — a  novel  experience, 
indeed,  and  one  that  will  not  soon  be 
forgotten,  for  did  the  sun  not  shine 
in  all  its  glory?  Indeed,  it  smiled 
upon  us  every  day  during  our  visit 
to  Holland.  We  were  forced  to  con- 
clude that  Holland  is  a  country  of 
sunshine  and  flowers — flowers,  flowers 
everywhere — the  golden  marigold  re- 
placing the  famous  tulip  at  that  season 
of  the  year,  dahlias,  roses,  asters,  and 
goldenrod  blooming  in  profusion  every- 
where. 

A  little  excursion  on  the  Zuider  Zee 
took  us  to  the  Island  of  Marken, 
where  we  proceeded  to  the  fishing 
harbor  of  Volendam.  The  Volendam 
costumes,  both  of  the  men  and  the 
women,  are  particularly  picturesque 
in  their  local  peculiarities.  The  fisher- 
men themselves  are  fine  fellows  and 
their  hale  and  weather-beaten  coun- 
tenances are  well  suited  to  their  dress. 

Back  in  Amsterdam  we  visited 
various  hospitals,  including  the  Mid- 
wives  School,  which  is  a  State  school 
for  the  training  of  midwives  and  has 
an  excellent  record.  The  orthopedic 
hospital  at  Nijmegen  was  one  of  the 
most  modern  of  its  kind.  Every 
facility  has  been  provided  and  it  is 
the  envy  of  other  hospitals. 


A  nurse's  training  in  Holland  con- 
sists of  three  years'  general  training 
plus  six  months'  specialization  in  mid- 
wifery and  one  year  in  pediatrics. 
The  State  registered  nurse's  pin  is 
given  on  successfully  completing  a 
three-year  general  training;  when  the 
certificate  in  midwifery  has  been 
obtained  the  figure  of  the  stork  is 
added  to  the  pin ;  two  stars  are  added 
for  certification  in  pediatrics.  If  a 
general  trained  nurse  wants  to  obtain 
a  diploma  in  mental  nursing,  she  must 
spend  eighteen  months  in  a  mental 
hospital  where,  in  addition  to  clinical 
experience,  she  receives  classes  in 
mental  nursing;  these  include,  psy- 
chiatry, neurolog}^  anatomy  and  phy- 
siology, and  mental  hygiene.  Upon 
successful  completion  of  this  course 
she  has  a  blue  cross,  silverlined,  added 
to  her  State  registered  nurse's  pin. 

The  nurses  of  Holland,  in  common 
with  nurses  of  other  lands,  have  made 
a  very  great  contribution  to  the  war 
effort.  They  have  suffered  much,  but 
spend  little  time  discussing  or  re- 
miniscing on  the  past.  Many  are 
anxiously  awaiting  the  opportunity 
to  visit  other  countries,  to  study  and 
learn  abroad.  Many  have  their  eyes 
turned  toward  Canada,  and  we  share 
their  hope  that,  before  too  long,  we 
may  work  out  a  plan  for  the  exchange 
of  nurses,  as  only  by  such  experience 
can  we  really  understand  and  appre- 
ciate the  customs  and  problems  of 
other  lands. 


Pre-Frontal  Lobotomy 

Elizabeth  K.  McCann 


ANY  OPERATION  on  the  brain  or  its 
•  tissues  is  always  of  especial  in- 
terest. Neurosurgery  was  compara- 
tively unknown  until  the  beginning  of 
the  twentieth  century.  Today,  it  is  a 
highly  specialized  branch  of  surgery. 
It  demands  nursing  skill  of  a  very  high 
order,  given  by  nurses  who  thoroughly 
understand  the  problems  involved  and 
who  can  provide  the  quality  of  care 


and  the  detailed  observation,  so  essen- 
tial to  the  recovery  of  the  patient. 

Definitions 
The  cerebrum,  the  largest  part  of 
the  brain,  consists  of  right  and  left 
hemispheres,  each  of  which  is  divided 
into  five  lobes:  frontal,  parietal,  tem- 
poral, occipital,  and  insula.  The 
frontal   lobes  are  essential  for  satis- 
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factory  social  adaptation.  Some  in- 
dividuals suffer  from  perverted  activ- 
ity of  these  lobes  and  are  improved, 
socially,  when  these  lobes  are  par- 
tially inactivated. 

Partial  separation  of  the  frontal 
lobes  from  the  rest  of  the  brain  has 
three  principal  results.  There  is  a 
reduction  in  the  degree  of  disagree- 
able self-consciousness;  obsessive 
thinking  is  abolished;  a  feeling  of 
satisfaction  with  performance  is  estab- 
lished even  though  it  may  not  be  on 
as  high  a  level  as  previously.  The 
operation,  as  yet,  is  reserved  for  those 
patients  whose  outlook  for  recovery  is 
poor,  whose  response  to  other  treat- 
ment is  unsatisfactory,  and  those  who 
face  disability  or  threaten  suicide. 

A  pre-frontal  lobotomy  may  be 
defined  briefly  as  an  incision  of  the 
fibres  connecting  the  thalamus  and 
the  pre-frontal  region  which  results  in 
the  degeneration  of  the  cells  in  that 
area.  The  alteration  in  the  emotional 
responses  of  the  individual  follows 
upon  recovery. 

Clinical  Manifestations 
In  general,  patients  who  are  suitable 
subjects  for  a  pre-frontal  lobotomy 
have  definite  and  troublesome  psy- 
choses. Many  are  paranoidal,  with 
delusions  of  persecution.  Some  are 
manic  depressives  and  suffer  from  a 
profound  depression.  Some  have  been 
hebephrenic  with  absurd  compulsions. 
Whatever  the  particular  form  their 
aberration  may  take,  these  patients 
have  grossly  abnormal  behavior  to 
their  own  detriment.  The  suggestion 
of  one  experimenter  that  criminal 
minds  might  become  more  socially 
acceptable  has  not,  as  yet,  been 
pursued  to  any  definite  conclusion. 

The  following  psychotic  manifes- 
tations may  be  observed  in  these 
patients: 

(a)  Persecutory  delusions:  Suspicion  of 
attempts  of  poisoning  by  the  family;  fear  that 
aeroplanes  are  spraying  gas,  etc.  These  people 
take  offence  very  readily  and  tend  to  be 
suicidal. 

(b)  Obsessions:  A  common  illustration  is 
seen  in  the  person  who  suspects  contamina- 
tion and  who  washes  the  hands  constantly; 
or  one  who  demands  perfection  and  checks 


and  rechecks  accounts  or  money  incessantly. 

(c)  Hebephrenia,  which  is  distinguished  by 
silly  grimaces,  foolish  and  ill-timed  laughter. 

(d)  Autonomic:  This  shows  itself  in  ex- 
treme self-absorption ;  the  persons  so  affected 
are  marked  hypochondriacs. 

(e)  Visceral:  There  are  continual  and 
unwarranted  complaints  of  indigestion,  pal- 
pitation, stomach  trouble,  intestinal  irre- 
gularities; multiple  major  surgery  is  common. 

The  individual  retrogresses  to  the 
point  where  the  immediate  family 
becomes  aware  that  treatment  must 
be  received.  Many  of  the  patients  are 
the  asthenic  type,  very  egocentric. 
Some  have  been  sluggish,  catatonic; 
others  restless  and  tireless  to  the 
extent  of  exhausting  themselves.  All 
show  some  form  of  nervous  tension, 
anxiety,  and  apprehension.  The  phy- 
sician may  try  various  treatments 
such  as  metrazol,  insulin,  or  electric 
shock.  If  these  yield  no  result  and 
the  symptoms  persist  or  deepen, 
surgery,  "psychosurgery",  is  indi- 
cated. 

Pre-operative  Preparation 
The  first  essential  is  to  secure 
written  permission  for  the  operation. 
If  the  patient  is  sufficiently  respon- 
sible, he  should  sign.  In  addition,  at 
least  one  and,  better  still,  two  of  his 
immediate  relations  should  be  asked 
to  give  their  written  consent. 

A  full  explanation  should  be  given 
to  the  family  of  the  adjustments  that 
will  have  to  be  made.  They  should  be 
told  that  while  the  operation  may 
solve  one  problem  it  will  probably  add 
others  temporarily.  The  patient  will 
be  confused  and  disoriented  for  a  time 
if  the  operation  is  successful.  He  may 
recognize  his  own  family  but  no 
others.  He  will  be  incontinent  for  a 
varying  length  of  time.  His  initiative 
will  be  reduced,  so  special  care  during 
convalescence  is  extremely  important. 
Feeding,  dressing,  bathing,  toilet 
habits  are  all  difficult  for  a  while.  The 
patient  will  be  crudely  frank,  tactless, 
and  obstinate  but  may  be  readily 
distracted.  The  care  will  require  a 
tremendous  amount  of  patience  on  the 
part  of  the  family.  Where  available, 
a  special  nurse  or  a  well-qualified 
attendant  can  be  of  great  assistance 
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to    the    family    after    the    patient    is 
discharged  from  hospital. 

The  patient  is  admitted  to  hospital 
the  day  previous  to  operation.  Re- 
gardless of  the  anesthetic  to  be  used, 
he  is  given  a  cleansing  enema  and 
sedation  at  bedtime  to  ensure  a  good 
night's  sleep.  In  the  morning,  he  is 
not  given  breakfast;  he  is  given 
codeine  sulfate  an  hour  and  a  half 
pre-operatively.  Local  preparation 
entails  shaving  of  the  temporal  and 
frontal  regions.  It  is  done  one  hour 
pre-operatively  but  if  the  patient  is 
agitated  it  may  be  left  until  after  the 
anesthetic  has  been  started.  For  a 
general  anesthetic,  avertin  is  used, 
preferably  administered  by  the  ward 
nurse  or  the  patient's  own  nurse. 


The  anesthetic  ma>'  be  local  or 
general,  depending  on  the  patient's 
and  the  surgeon's  preference.  For 
research  purposes,  local  anesthetic  is 
preferred.  Intratracheal  anesthetic  is 
highly  satisfactory. 

Operative  Technique 
The  coronal  suture  is  located.  It 
crosses  the  mid-line  about  13  cm. 
behind  the  glabella  (space  between 
the  eyebrows)  and  comes  down  3  cm. 
posterior  to  the  lateral  rim  of  the 
orbit.  A  mark  is  made  6  cm.  above 
the  zygomatic  process  on  each  side. 
A.  small,  vertical  incision,  3  cm. 
long,  is  made  at  the  centre  of  the 
intersection.  Identification  of  the 
coronal    suture    is    made,    then    the 


Drawing  showing  marking  and  measures  from  specific  points. 


In  the  Operating-room 
On  the  table,  the  patient  is  placed 
in  the  supine  position.  The  table  is 
tilted  slightly  toward  the  feet  to  favor 
venous  return  and  to  reduce  venous 
oozing.  A  sand-bag  may  be  placed 
under  the  head  in  order  to  flex  it. 

If  the  operative  area  has  already 
been  shaved,  it  is  cleansed  with  green 
soap,  ether,  iodine  and  alcohol,  or 
green  soap,  ether,  bichloride  of  mer- 
cury, 1 :1000.  The  hair  may  be  held 
back  with  a  rubber  dam  and  adhesive 
if  desired  or  necessary.  The  coronal 
suture  and  the  area  of  incisions  are 
marked  with  gentian  violet. 


surgeon  cuts  the  skin  and  temporal 
muscle.  He  may  require  chisel  and 
hammer  to  make  an  impression  on  the 
bone.  Muscle  is  scraped  back  with 
a  periosteal  elevator.  Bleeding  is 
controlled  with  snaps  and  high  ten- 
sion coagulator  and  the  mastoid  self- 
retaining  retractors  arc  put  in.  A  burr 
hole  is  made  with  a  drill,  "trephine." 
The  dura  is  incised,  a  dura  hook  and 
knife  being  used.  A  rongeur  may  be 
used  to  enlarge  the  burr  hole  above 
and  below.  An  incision  is  made 
through  the  avascular  cortex.  A 
marked  brain  needle  is  inserted  to 
ascertain    (a)    the   depth    to   floor   of 
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brain;  (b)  the  distance  to  each  side; 
(c)  the  location  of  the  ventricle  horn. 
Through  this  exploration,  the  surgeon 
ensures  the  avoidance  of  the  central 
cerebral  arteries. 

A  brain  elevator  is  inserted  the 
measured  distance  and  gradually 
swung  upward  and  downward  in  the 
plane  of  the  coronal  suture  so  that 
the  end  is  not  less  than  1  cm.  from  the 
mid-line.  This  severs  the  connecting 
fibres  of  the  white  matter  of  the  fron- 
tal lobe,  the  "association"  area.  The 
area  is  irrigated  with  saline  until 
clear.  In  closing  the  opening,  the 
dura  ma/V  be  caught  with  one  or  two 
sutures;  the  bone  is  put  back;  the 
temporal  muscle,  galea  and  skin  are 
all   closed    with   white   cottori    inter- 


instruments  must  be  handled  quietly; 
the  sterilizer,  the  fan  must  be  silent; 
the  voice  should  be  low  if  requests 
are  necessary.  The  circulating  nurse 
fnust  be  very  alert  at  all  times. 

Post-operative  Care 
During  the  operation,  the  patient 
may  vomit.  This  will  stop  spontan- 
eously when  the  cutting  of  the  white 
matter  is  complete.  If  the  operation 
is  successful,  the  patient  should  be 
drowsy,  confused,  and  disoriented  as 
soon  as  the  fourth  quadrant  is  cut. 
This  can  be  elicited,  if  a  local  anesthe- 
tic has  been  used,  by  attempting  to 
converse  with  him.  If  it  is  a  research 
case,  dye  will  be  injected  before  the 
incision  is  closed.  The  patient  is  taken 


>^^     g 


Drawing  showing  manner  of  incising  white  matter. 

opposite  lobe. 


Identical  cuts  are  made  in 


rupted  sutures  or  as  the  surgeon  pre- 
fers. The  procedure  is  then  repeated 
for  the  opposite  side. 

The  nurse's  duties  are  outlined  as 
follows: 

(a)  Have  plenty  of  brain  hemostats  ready 
and  hand  them  to  the  surgeon  quickly. 

(b)  Be  sure  the  high  tension  surgical  unit 
is  completely  connected  and  convenient. 

(c)  Have  plenty  of  gauze  sponges  avail- 
able. 

(d)  Have  syringes  ready,  well  filled  with 
saline  when  burring  begins.  Spray  if  required. 

(e)  Have  sutures  ready  and  up  quickly. 

(f)  Remember — two  dressings  and  sterile 
bandage. 

The  environment  for  brain  surgery 
must  be  completely  controlled.  The 
rule  of  absolutely  no  noise  means  that 


immediately  to  the  x-ray  for  views  to 
show  the  extent  of  the  incision. 

The  patient  is  placed  in  a  semi- 
Fowler  position  in  his  bed,  with  the 
head  elevated  to  30°.  This  is  thought 
to  reduce  venous  congestion  and  so 
prevent  post-operative  hemorrhage. 
The  bed  is  left  thus  deviated  for  72 
hours  unless  the  systolic  blood  pres- 
sure drops  below  100.  Should  this 
occur,  the  bed  is  flattened  until  the 
blood  pressure  reaches  100,  then  is 
elevated  again. 

The  blood  pressure,  pulse,  and 
respirations  are  recorded  hourly  for 
twenty-four  hours.  Temperature  is 
taken  per  rectum  every  two  hours  for 
twenty-four  hours,  then  every  four 
hours. 
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A  special  nurse  is  desirable  for  this 
type  of  patient  because  of  the  con- 
stant attention  that  he  requires.  If 
left  alone,  the  patient,  in  his  confusion, 
may  get  out  of  bed.  He  still  may  have 
suicidal  tendencies.  Elderly  patients 
require  frequent  turning  to  prevent 
pneumonia. 

Fluids  are  limited  to  1000  cc.  in 
twenty-four  hours  for  three  or  for 
days.  If  nausea  persists,  intravenous 
saline,  500  cc.  every  twelve  hours, 
may  be  necessary.  For  the  first  two 
days,  the  patient  is  on  a  soft  diet  and, 
since  he  lacks  initiative,  usually  has 
to  be  fed. 

There  is  usually  very  little  pain. 
Codeine  gr.  1  is  adequate  and 
seldom  has  to  be  given  more  than  once 
or  twice. 

The  nurse  should  be  aware  of  the 
pre-operative  symptoms  the  patient 
showed  so  that  she  can  make  com- 
parisons post-operatively.  Re-opera- 
tion may  be  necessary  if  by  the  fourth 
or  fifth  day  observations  indicate  the 
previous  manifestations  have  not  been 
removed. 

Post-operative  Results 
Usually,    the    individuals    demon- 


strate considerable  change  if  the 
operation  is  successful.  They  have 
huge  appetites  and  gain  in  weight. 
Their  appearance  improves.  There 
is  a  levelling  ofT  of  the  impulses — ■ 
restless  individuals  are  no  longer 
ceaselessly  driven;  sluggish  persons 
show  some  activity.  The  degree  of 
intelligence  does  not  seem  to  be 
affected.  The  temperament  usually 
shows  a  marked  change.  The  individ- 
uals react  vigorously,  abruptly,  even 
explosively,  but  show  little  depth  of 
feeling.  Anger  is  soon  over  and  gone. 
Anxiety  is  abolished.  Apprehension 
and  nervous  tension  are  no  longer  of 
any  account.  They  can  remember 
what  bothered  them  but  are  no  longer 
concerned  or  even  interested.  The 
egocentric  individual  tends  towards 
extra  version.  Over-sensitiveness  and 
over-meticulousness  are  eliminated. 

Generally  speaking,  the  results  show 
that  imagination,  initiative,  and  abil- 
ity for  planned  endeavors  are  re- 
duced. There  is  a  "bleaching  of  self." 
There  may  be  a  drop  in  the  blood 
pressure.  Final  results  may  be  greatly 
delayed,  necessitating  much  patience 
and  persistence  by  all  concerned. 
Results  are  encouraging  on  the  whole. 


You  Will  be  Sorry! 


Through  the  years,  the  practice  has  been 
followed  of  extending  subscriptions  to  The 
Canadian  Nurse  beyond  the  actual  expiry  date. 
Nurses  who  had  been  subscribers  for  only  one 
year  actually  received  thirteen  copies  for  the 
price  of  twelve  if  they  did  not  renew  prompt- 
ly. Those  who  had  been  subscribers  for 
two  years  or  longer  received  two  gratis  copies. 
Poor  economy  on  our  part?  Perhaps  so,  but 
it  was  done  to  prevent  you  missing  any 
issues,  if  perchance  it  was  inconvenient  or 
impossible  for  you  to  pay  your  renewal 
promptly.  This  service  has  been  appreciated 
by  many  of  our  subscribers  who  have  express- 
ed their  gratitude  that  their  receipt  yf  issues 
was  not  interrupted. 

Unfortunately,  this  practice  has  had  to 
be  stopped.  Beginning  with  the  November 
issue,  we  shall  remove  all  name  plates  in 
the  month  of  expiry,  if  the  subscription  is 
not  renewed.    We  shall  hope  toihave  a  suffi- 


cient supply  of  Journals  on  hand  each  month 
to  take  care  of  late  renewers  but  we  cannot 
send  any  more  of  these  "baker's  dozen" 
copies.  The  reason  is  two-sided.  Today, 
our  circulation  is  expanding  more  rapidly 
than  ever  before  in  the  JournaVs  history. 
Unfortunately,  the  paper  situation  continues 
to  be  very  much  of  a  problem.  We  have  had 
to  reduce  the  size  of  the  issues  from  eighty- 
eight  to  eighty  pages  excepting  in  the  four 
months  when  the  Official  Directory  is  pub- 
lished. That  still  did  not  give  us  enough 
copies  to  supply  the  demand.  We  had  only 
one  other  choice  —  eliminate  the  non-renew- 
ers  promptly. 

Renewal  notices  are  mailed  a  full  month 
prior  to  expiry.  These  are  followed  by  a  second 
and  even  a  third  notice.  Avoid  delaying! 
Remit  your  renewal  pji'omptly  or  you  will  be 
sorry! 
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Award  of  Merit 


At  the  annual  convention  of  the 
American  Hospital  Association  held 
in  Philadelphia  on  September  30, 
1946,  Dr.  George  F.  Stephens,  super- 
intendent ofj^the  Royal  Victoria  Hos- 


Hospital  administrator  and  physician,  who 
through  a  distinguished  career  marked  by 
integrity  and  devotion  to  human  welfare 
has  contributed  outstanding  leadership  to 
hospitals  in  Canada  and  the  United  States. 


pital,  Montreal,  was  the  recipient  of 
the  Award  of  Merit,  presented  by  the 
A.H.A.  for  meritorious  achievement. 
On  the  reverse  of  the  medal  is  en- 
graved : 

George  Findlay  Stephens,  Royal  Victoria 


Dr.  Stephens  is  well  known  across 
Canada  for  the  splendid  contribution 
he  has  made  through  the  Canadian 
Hospital  Association.  He  was  for- 
merly superintendent  of  the  Winnipeg 
General  Hospital. 


Memorial  Hospital 


Tribute  was  paid  to  the  late  Jean  Matheson 
R.N.,  when  the  new  unit  of  the  D.V.A.  hos- 
pital in  Vancouver  was  .opened  recently  and 
named    the    Matheson    Memorial    Hospital. 


This  150-bed  unit  will  be  used  chiefly  for 
patients  with  diseases  of  the  chest.  Miss 
Matheson  was  for  many  years  the  matron  of 
.Shaughnessy  Hospital. 
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Supervisor-Student  Relationships 

Helen  M.  Mann 


INTEREST  IN  THE  NATURE  of  SUper- 
visor-student  relationships  as  a 
factor  in  the  student's  learning  and 
development  as  a  professional  person 
is  of  recent  origin.  Hitherto,  we  had 
given  little  thought  to  the  complexi- 
ties of  the  relationship  and  had 
assumed  that  when  we  assigned  a 
student  to  work  under  a  trained  and 
experienced  supervisor,  learning  in- 
evitably took  place.  When  this  failed 
to  happen  we  commonly  placed  the 
blame  on  the  student — ^she  was  dull, 
or  disinterested  or,  perhaps,  even  too 
flighty!  It  is  only  of  recent  years 
that  we  have  become  conscious  of  the 
many  factors  that  encourage  or  limit 
a  student's  learning.  Our  recognition 
of  these  factors  has  influenced  our 
supervisory  practice  to  a  great  extent. 

What  then  are  some  of  the  factors 
in  the  relationship  between  a  student 
and  a  supervisor  of  which  we  should 
be  aware?  Or  let  me  ask  another 
question.  What  is  the  purpose  of  the 
relationship?  Is  it  to  get  a  job  done 
or  to  make  possible  the  student's 
learning?  I  am  sure  that  we  would  all 
agree  that  the  latter  is  our  first 
responsibility  as  student  supervisors, 
although  the  fact  that  students  learn 
on  human  beings  inevitably  means 
that  we  have  a  responsibility  to  the 
job  being  done  as  well.  How  we 
reconcile  these  different  responsibili- 
ties in  individual  situations  would  be 
meat  for  further  discussion. 

The  feelings  which  the  young 
student  nurse  brings  to  her  training 


experience  will  inevitably  influence 
her  use  of  supervision.  What  are 
these  feelings  likely  to  be? 

1.  Fear:  Will  she  be  able  to 
measure  up  to  the  many  demands 
made  on  her? 

2.  A  certain  amount  of  emotional 
conflict  as  she  encounters  new  ex- 
periences: death;  the  syphilitic  patient 
on  the  ward;  the  unmarried  mother 
who  refuses  to  see  her  baby;  the 
care-worn,  malnourished  mother  who 
comes  to  the  hospital  to  be  nursed 
back  to  health,  only  to  return  to  the 
same  vicious  set  of  circumstances  that 
caused  her  breakdown.  All  these 
things  make  a  terrific  impact  on  the 
poise  and  balance  of  the  young  nurse. 
She  will  need  a  great  deal  of  under- 
standing and  support  from  her  super- 
visor as  she  struggles  to  come  to  terms 
with  some  of  the  harsh,  uncompromis- 
ing realities  of  life. 

3.  Resistance:  Although  the  stu- 
dent has  chosen  nursing  as  her  pro- 
fession and  is  eager  and  enthusiastic 
to  proceed  with  her  training,  all  her 
feelings  about  becoming  a  nurse  may 
not  be  positive  ones.  Most  girls 
coming  to  a  school  of  nursing  are 
young  and  have  not  completely  out- 
grown their  dependence  on  parental 
care.  Then,  overnight,  they  are 
whisked  into  a  setting  where  the 
nurse's  control  of  her  own  feelings 
and  her  discipline  of  herself  for  the 
sake  of  her  patient  are  common 
watchwords.  This  can  be  a  highly 
threatening  experience  for  the  young 
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girl  and  small  wonder  if  she  sometimes 
wonders  if  this  is  really  the  road  she 
wants. 

Too,  if  she  is  like  her  sister  who 
goes  into  social  work,  she  sometimes 
wonders  how  much  this  experience  is 
going  to  change  her.  She  has  heard 
that  nurses  are  sometimes  cold  and 
callous  to  suffering  and  she  does  not 
want  this  to  happen  to  her.  If,  per- 
chance, her  supervisor  seems  to  be  a 
cold,  withdrawn  person,  the  student's 
resistance  to  training  and  to  super- 
vision may  be  heightened. 

These  are  only  some  of  the  feelings 
that  most  young  students  bring  to 
their  training  experience,  whether  it 
be  in  nursing  or  in  social  work. 
Different  students  will,  of  course, 
experience  them  in  different  degrees 
and  will  express  them  in  different 
ways.  One  student,  for  instance,  may 
show  her  fear  by  being  constantly 
submissive,  showing  no  initiative  and 
being  completely  unable  to  do  any- 
thing without  being  told.  Only  as  she 
gains  some  security  with  her  super- 
visor and  in  her  new  setting  will  she 
be  able  to  take  hold  so  that  real 
learning  may  take  place. 

Another  student  may  handle  her 
fears  by  being  aggressive.  She  will 
take  everything  into  her  own  hands, 
ask  no  questions,  and  be  apparently 
unable  to  use  her  supervisor's  help. 
This  type  of  student  can  be  very 
frustrating  to  supervisors  unless  we 
understand  what  is  happening  to  her. 


We  must  realize,  however,  that  unless 
we  can  give  her  acceptance  and  under- 
standing we  will  only  increase  her 
insecurity  and  the  behavior  which 
makes  her  such  a  problem  on  the 
ward. 

Space  does  not  permit  discussion  of 
how  we  might  handle  specific  problems 
that  come  up  in  student  training.  I 
can  only  emphasize  the  necessity  of 
seeing  these  problems  as  they  emerge, 
not  as  isolated  incidents  but  as  part 
of   the   student's   whole    problem. 

In  conclusion,  may  I  point  out  that 
it  is  not  only  the  student  who  brings 
feelings  to  the  supervisor-student 
relationship  that  must  be  taken  into 
account.  Supervisors,  too,  have  atti- 
tudes that  must  be  brought  under 
conscious  control.  Briefly,  our  whole 
feeling  about  our  supervisory  position 
and  our  use  of  authority  are  perhaps 
of  greatest  importance.  Are  we  com- 
fortable in  a  position  that  carries 
authority?  Do  we  need  to  deny  it  or 
to  make  too  much  of  it?  A  great 
many  of  our  supervisory  problems 
centre  around  this  question  of  au- 
thority. Our  need  to  completely 
control  our  students,  to  make  them 
replicas  of  ourselves,  and  our  need  to 
have  our  students  like  us  are  some  of 
the  problems  we  must  face. 

These  are  only  a  few  of  the  factors 
that  enter  into  the  supervisor-student 
relationship.  It  is  hoped  that  they 
may  be  suggestive  of  further  lines  for 
thought  and  discussion. 


Did  You  Forget? 


Last  May,  Zoe  Tsoukala,  a  leading  nurse 
from  Greece,  was  a  visitor  in  Canada.  She 
told  us  of  the  dire  need  of  the  nurses  of 
Greece  for  footwear.  We  shared  this  in- 
formation with  you  in  a  brief  note  in  the 
July,  1946,  issue  of  the  Journal,  urging  the 
nurses  of  Canada  to  clear  out  their  drawers 
and  cupboards  of  stockings  and  shoes  and 
mail  them  directly  to  Greece.  Now,  five 
months  later,  word  has  come  from  Miss 
T&oukala  that  the  Greek  nurses  are  very 
disappointed  —  the  footwear  from  the  nurses 
of  Canada  just  has  not  arrived. 


Perhaps,  it  being  vacation  time,  you  did 
not  read  that  message.  Perhaps  you  thought 
all  of  the  other  nurses  would  be  sending 
parcels,  so  why  bother.  Perhaps  the  heavy 
postage  rate  scared  you.  In  any  event, 
shoes  and  stockings  are  still  sorely  needed. 
The  National  Office  of  the  Canadian  Nurses' 
Association  has  volimteered  to  receive  and 
forward  your  parcels.  Bundle  them  up  right 
now  and  send  used  shoes  and  stockings  to 
Suite  401,  1411  Crescent  Street,  Montreal 
25,  P.O. 
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Sources  of  Health  Education  Material 

Sheila  MacKay 


FOR  THE  BENEFIT  of  those  in  the 
public  health  field  who  are  in- 
terested in  obtaining  pamphlets, 
charts,  posters,  films,  film  strips, 
lantern  slides,  etc.,  which  would  be  of 
use  to  them  in  their  health  educational 
programs,  we  are  publishing  the 
followiri^  list  of  Canadian  and  Ameri- 
can agencies  from  which  such  ma- 
terials may  be  obtained.  Unfortun- 
ately, we  are  unable  to  list  the  actual 

American  Association  for  Health 
Physical  Education  and  Recreation 
1201  Sixteenth  Street,  N.W. 
Washington  6,  D.C. 

American  Association  of  University  Women 
1634  Eye  Street 
Washington  6,  D.C. 

American  Dental  Association 
212  East  Superior  Street 
Chicago  14,  Illinois. 

American  Hearing  Society 
1537-35th  Street,  N.W. 
Washington  7,  D.C. 

American  Home  Economics  Association 
Mills  Building 
Washington  6,  D.C. 

American  Institute  of  Baking 
1135  Fullerton  Avenue 
Chicago  14,  Illinois. 

American  Medical  Association 
535  North  Dearborn  Street 
Chicago  10,  Illinois. 

American  National  Red  Cross 
I7th  between  D  and  E  Streets 
Washington  13,  D.C. 


materials  available,  but  the  majority 
of  the  listed  organizations  will  send 
catalogues  or  samples  on  request  and 
the  name  of  the  organization  is 
usually  suggestive  of  the  type  of 
work  which  it  does  and,  correspond- 
ingly, the  type  of  material  which  it 
can  supply.  It  was  not  considered 
necessary  to  list  the  Dominion  or 
Provincial  Departments  of  Health  as 
they  are  well-known  sources. 

American  Nurses'  Association 
1790  Broadway 
New  York  19,  N.Y. 

American  Public  Health  Association 
1 790  Broadway 
New  York  19,  N.Y. 

American  Social  Hygiene  Association 
1790  Broadway 
New  York  19,  N.Y. 

APECS  (News  Bulletins  of  the  Experiment 

in  Applied  Economics) 
Room  6328 
50  West  50th  Street 
New  York  20,  N.Y. 

Association  for  Childhood  Education 
1201  Sixteenth  Street,  N.W. 
Washington  6,  D.C. 

California  Fruit  Growers'  E.xchange 

Sunkist  Bldg. 

Los  Angeles  55,  California. 

Canadian  Kodak  Co.  Ltd. 
Toronto  9,  Ontario. 

Canadian  National  Institute  for  the  Blind 
186  Beverley  Street 
Toronto  2B,  Ontario. 
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Canadian  Red  Cross  Society 

95  Wellesley  Street 

Toronto  5,  Ontario. 

Canadian  Tuberculosis  Association 

304  Plaza  Building 

Ottawa,  Ontario. 

Child  Study  Association  of  America 

221  East  57th  Street 

New  York  19,  N.Y. 

Child  Welfare  Information  Service 

930  F  Street,  N.W. 

Washington  4,  D.C. 

Consumer  Section 

Dominion  Department  of  Agriculture 

Ottawa,  Ontario. 

Department  of  Educational  Nursing 

Community  Service  Society 

105  East  22nd  Street 

New  York  10,  N.Y. 

Evaporated  Milk  Association 

307  North  Michigan  Avenue 

Chicago  1,  Illinois. 

Food  Distribution  Administration 
Nutrition  and  Food  Conservation  Branch 
Washington  25,  D.C. 

John    Hancock    Mutual    Life    Insurance 

Company 
Boston,  Massachusetts. 

Massachusetts  Society  for  Mental  Hygiene 

3  Joy  Street 

Boston  8,  Massachusetts. 

Metropolitan  Life  Insurance  Company 
Ottawa,  Ontario. 

National  Committee  for  Mental  Hygiene, 

Inc. 
1790  Broadway,  Room  916 
New  York  19,  N.Y. 

National  Dairy  Council 
HI  North  Canal  Street 
Chicago  6,  Illinois. 

National  Dairy  Council  of  Canada, 
Suite  305,  Journal  Bldg. 
Ottawa,  Ontario. 

National  Dental  Hygiene  Association 
Shoreham  Building 
Washington  5,  D.C. 

National    Education    Association    of    the 

U.S.A. 
1201-16th  Street,  N.W. 
Washington  6,  D.C. 

National  Health  Council,  Inc. 
1790  Broadway 
New  York  19,  N.Y. 


National  League  of  Nursing  Education 
1790  Broadway 
New^York  19,  N.Y. 

National  Organization  for  Public  Health 

Nursing 
JL790  Broadway 
New  York  19,  N.Y. 

National   Society   for   the    Prevention    of 

Blindness 
1790  Broadway 
New  York  19,  N.Y. 

National  Tuberculosis  Association 

1790  Broadway 

New  York  19,  N.Y. 

New  Tools  for  Learning 

280  Madison  Avenue 

New  York  16,  N.Y. 

Play  Schools  Association 

119  West  57th  Street 

New  York  19,  N.Y. 

Society  for  Visual  Education,  Inc. 
100  East  Ohio  Street 
Chicago  11,  Illinois. 

St.  John  Ambulance  Association 
St.  John  House,  321  Chapel  Street 
Ottawa,  Ontario. 

Superintendent  of  Documents 
United  States  Printing  Office 
Washington,  D.C. 

The  Association  for  Family  Living 
209  South  State  Street,  Suite  1426 
Chicago  4,  Illinois. 

The  Cleveland  Health  Museum 
8811  Euclid  Avenue 
Cleveland  6,  Ohio. 

United  States  Department  of  Agriculture 
Bureau  of  Human  Nutrition  and   Home 

Economics 
Washington  25,  D.C. 

United  States  Department  of  Labor 
Children's  Bureau 
Washington  25,  D.C. 

United  States  Office  of  Education 
Federal  Security  Agency 
Washington  25,  D.C. 

United  States  Public  Health  Service 
Federal  Security  Agency 
Washington  25,  D.C. 

White  House  Conference  on  Children  in  a 

Democracy 
National  Citizens  Committee 
Children's  Bureau,  Department  of  Labor 
Washington  25,  D.C. 
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AUX  INFIRMIERES 
CAN  AD  lENNES-FR  ANC  AISES 


La  Naissance  d^une  Loi 

Roger  Ouimet,  c.r. 


CET  ARTICLE  n'est  pas  destine  uni- 
quement  aux  specialistes  en  ob- 
stetrique!  En  verite,  il  pourra  sans 
doute  leur  suggerer  des  comparaisons 
et  meme  leur  rappeler  des  souvenirs 
d'ordre  professionnel.  Mais  comme  il 
s'agit  d'une  naissance  purement  juri- 
dique,  dans  une  salle  de  deliberations 
publiques,  elles  voudront  bien  me 
pardonner  de  ne  pas  pousser  trop  loin 
i'allegorie! 

Une  loi  voit  le  jour  un  peu  comme 
les  humains:  apres  plusieurs  mois  de 
gestation,  souvent  penibles,  survien- 
nent  les  petites  douleurs,  puis  les 
grandes,  puis  enfin  I'arrivee  dans  ce 
monde  d'un  nouveau-ne  parfois  bien 
retouche  grace  k  la  collaboration  de 
quatre-vingt-dix  praticiens,  dont  le 
travail  doit  recevoir  1' approbation  de 
vingt-quatre  doctes  professeurs  de  la 
Faculte,  sanctionne  par  le  Recteur  de 
rinstitution  qui,  lui,  baptise  I'enfant 
sans  delai. 

Celles  qui  ont  lu  le  court  resume  de 
la  nouvelle  "loi  des  Infirmieres  de 
Quebec,"  dans  le  numero  du  mois 
d'aoflt  de  The  Canadian  Nurse  ne 
peuvent  pas  toutes  connaitre  les 
peripeties  mouvementees  de  cette 
legislation  revolutionnaire.  Disons 
bien :  revolutionnaire,  car  il  n'est  sans 
doute  pas  d'endroit  au  monde  ou  se 
soit  manifest^  un  progres  aussi  radical 
dans  le  domaine  de  la  reconnaissance 
juridique  et  du  controle  de  la  pro- 
fession d'infirmiere  que  dans  la  pro- 
vince de  Quebec. 

Ce  n'est  certes  pas  un  mince  sujet 


de  fiert^  pour  celles  et  ceux  qui  ont 
participe  k  cette  grande  oeuvre  que 
d'en  constater  enfin  la  realisation.  Ra- 
conter  les  journees  et  les  soirees  con- 
sacrees  a  la  redaction,  la  correction, 
I'explication,  la  discussion  de  cette  loi 
serait  tout  simplement  impossible 
dans  un  cadre  aussi  restreint.  D'au- 
tres  pourront  en  faire  le  recit,  plus 
tard  et  sans  doute  plus  objectivement 
que  ceux  qui  y  participerent  de  tres 
pres,  comme  I'auteur  de  ces  lignes. 
Mais  il  y  a  lieu  de  soulever  un  coin  du 
voile  et  de  rappeler  certaines  scenes 
du  drame,  au  moins  pour  tocher  de 
faire  mieux  comprendre  aux  infir- 
mieres de  la  province  de  Quebec  toute 
I'importance  du  changement  qui  s'ope- 
rera  dans  leur  etat  professionnel  le 
31  decembre  1946. 

En  1943,  I'Association  des  gardes- 
malades  enregistrees  m'avait  confi6 
la  ttche  d'etudier  la  loi  qui  la  regissait. 
Depuis  vingt  ans,  aucune  modification 
n'avait  ete  apport6e  a  la  Charte  de 
I'Association.  Or,  gr^ce  au  merveil- 
leux  essort  qu'avait  pris  I'etat  de 
garde-malade  ou  d'infirmiere  dans  la 
province  de  Quebec,  et  au  Canada; 
gr^ce  aussi  a  la  modernisation  de  tous 
les  services  d'hospitalisation,  et  d'hy- 
giene  publique,  les  exigences  de  I'Asso- 
ciation depassait  dejil  de  beaucoup 
celles  de  sa  propre  loi  au  point  de  vue 
scolarite,  nombre  d'annees  d'etudes, 
programmes  a  suivre,  dipl6mes  i. 
obtenir  et  le  reste.  Une  loi  non  6crite 
avait  virtuellement  remplace  en  partie 
celle  qui  se  trouvait  dans  nos  Statuts. 
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U  fallait  absolument  remedier  a  cet 
etat  de  choses,  et  legaliser  les  baremes 
deja  reconnus  presque  partout,  afin 
d'eviter  que  la  demande,  de  plus  en 
plus  effrenee,  ne  vienne  provoquer  le 
retour  aux  anciennes  normes — les 
seules  qui  pussent  alors  ^tre  sanc- 
tionnees — et  aussi  afin  de  pouvoir 
continuer  a  obtenir  la  reciprocite  de 
traitement  deja  en  vigueur  entre  les 
Associations  des  autres  provinces,  des 
pays  amis  et  I'Association  du  Quebec. 
De  nos  jours,  une  loi  vieille  de  vingt 
ans  peut  etre  une  tres  vieille  loi!  II 
fallait  done  faire  subir  a  la  Charte  de 
I'Association  une  cure  de  rajeunisse- 
ment  qui  ne  risquat  pas  de  I'anemir, 
ni  surtout  de  I'occire. 

L'evolution  de  fait  n'etait  cepen- 
dant  pas  encore  assez  complete  a 
cette  epoque  pour  que  Ton  pfit  songer 
a  des  innovations  trop  radicales,  ni 
surtout  a  I'elaboration  d'une  loi 
absolument  nouvelle.  Par  consequent 
nous  avons  fait  tout  d'abord  un  tra- 
vail de  replatrage.  Tons  les  articles 
de  la  loi  existante,  moins  deux,  furent 
modifies  pour  administrer  a  la  Charte 
le  stimulant,  le  tonique  dont  elle  avait 
besoin. 

Comme  il  arrive  presque  toujours 
dans  ces  circonstances,  une  vague 
opposition  se  manifesta  devant  le 
Comite  des  Bills  Prives.  Les  tenants 
du  "Statu  quo,"  les  interets  prives  .  .  . 
les  ambitions  degues  ...  les  prejuges 
...  les  soupgons  de  ceux  qui  n'ont 
pas  lu  le  brouillon  et  sont  toujours 
portes  a  voir  partout  I'intervention 
sinistre  de  la  Main-Noire  ou  de  je  ne 
sais  quelle  conjugaison  de  forces 
tenebreuses,  tous  ces  elements  se 
liguerent  pour  tacher  d'obtenir  la 
remise  a  six  mois,  c'est-a-dire,  la 
mort  du  Bill.  Heureusement,  apres 
quelques  rencontres  et  quelques  dis- 
cussions, I'accord  fut  reussi,  les  "droits 
acquis" — comme  on  les  appelle  assez 
frequemment  dans  les  milieux  legis- 
latifs — furent  sauvegardes  encore  plus 
explicitement  pour  contenter  tout  le 
monde,  et  finalement  gouvernement  et 
opposition  adopterent  a  I'unanimite 
la  loi  le  23  juin  1943.  Pendant  sa 
courte  vie,  (qui  se  terminera  le  31 
decembre  de  cette  annee),  cette  loi 
est  coiffee  de  la  designation  pompeuse 


de  "7  George  VI,  chapitre  69." 
Ouvrons  une  parenthese  a  I'intention 
de  celles  qui  ne  saisiraient  pas  le  sens 
de  ces  mots  et  de  ces  chififres.  Au 
Canada,  tout  comme  dans  les  pro- 
vinces, et  generalement  dans  le  Com- 
monwealth des  Nations  britanniques, 
les  lois  prennent  rang  selon  I'annee  de 
leur  sanction  par  le  souverain  regnant 
ou  son  representant.  Sont  elles  sanc- 
tionnees  au  cour  d'une  session  qui 
s'est  terminee  pendant  la  premiere 
annee  du  regne  du  Roi  Georges  VI 
elles  sont  alors  designees  comme  la 
loi  "I  George  VI,  tel  chapitre  du 
recueil  des  lois,  que  Ton  appelle  chez 
nous  "Statu ts."  La  loi  organique  de 
I'Association  modifiant  la  precedente 
a  done  ete  adoptee  et  sanctionnee 
pendant  la  septieme  annee  du  regne 
de  notre  Roi  actuel,  soit  en  1943  et  on 
la  trouve  au  soixante-neuvieme  chapi- 
tre du  Statut. 

Nous  avons  mentionne  I'Assemblee 
legislative,  le  Comite  des  Bills  Prives, 
les  Statuts.  Etudions  done  le  meca- 
nisme  par  lequel  une  disposition 
legislative  de  I'ordre  de  la  Loi  des 
Infirmieres  doit  passer  avant  de 
recevoir  I'approbation  definitive  du 
legislateur. 

La  seule  autorite  legislative  dans 
notre  province  consiste  en  deux  cham- 
bres,  dont  I'une,  I'Assemblee,  est 
elective  et  I'autre,  le  Conseil,  est 
formee  de  membres  a  vie,  lesquelles 
doivent  selon  toutes  les  rigueurs  du 
droit  constitutionnel,  soumettre  pour 
fins  de  sanction,  au  lieutenant  gou- 
verneur,  representant  I'autorite  Su- 
preme, tous  les  projets  de  loi  qu'elles 
ont  etudies  et  adoptes. 

Un  projet  de  loi  porte  le  nom  de 
"Bill."  II  est  des  bills  publics,  qui 
interessent  la  collectivite  en  general, 
et  des  bills  prives  qui  sont  de  la  nature 
du  Bill  125  intitule  "Loi  concernant 
I'Association  des  Infirmieres  de  la 
province  de  Quebec."  En  effet,  un 
projet  de  loi  qui  n'interesse  qu'un 
corps  public,  une  personne,  un  groupe 
de  personnes,  une  profession  est 
generalement  reconnu  comme  bill 
prive.  Cela  ne  veut  pas  necessaire- 
ment  dire  qu'il  sera  soumis  au  Comite 
charge  d'etudier  les  bills  prives  et  d'en 
faire  rapport  a  la  Chambre.   Car  si  le 
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Conseil  des  ministres  .  .  .  ou  parfois 
meme  le  premier  ministre  .  .  .  comme 
cela  est  deja  arrive  .  .  .  decident  que 
des  interets  publics  entrent  en  jeu,  le 
bill  sera  alors  oriente  du  cote  du 
"grand  comite"  ou  Comite  des  bills 
publics.  Font  partie  de  ce  comite 
presque  tons  les  ministres  et  un  nom- 
bre  imposant  de  deputes. 

La  loi  7  George  VI  n'avait  subi  que 
le  feu  du  "petit"  comite.  Rappelons 
qu'en  somme,  elle  ne  faisait  que 
moderniser  la  charge  d'une  association 
privee  n'ayant  aucun  pouvoir  de 
reglementer  I'exercice  d'un  art,  metier 
ou  profession  en  dehors  de  ses  cadres. 

Le  Bill  125  offrait  nettement  un 
caractere  a  la  fois  public  et  prive. 
Son  adoption  signifiait  en  definitive 
la  creation  d'une  profession  fermee  a 
toutes  les  personnes  incapables  de 
r^pondre  a  ses  exigences.  En  effet 
jusqu'au  31  decembre  1946,  n'importe 
qui  pent  se  presenter  comme  garde- 
malade,  infirmiere,  infirmiere  diplo- 
mee,  garde-malade  "graduee,"  "prac- 
tical nurse,"  ou  s'affubler  de  tout 
autre  titre  du  genre.  Seuls  les  mem- 
bres  de  I'Association  privee  qui  se 
denomme  "L' Association  des  gardes- 
malades  enregistrees  de  la  province  de 
Quebec"  ont  droit  au  titre  de  "Garde- 
malade  enregistree"  ou  de  "Regis- 
tered nurse."  Des  le  31  decembre 
1946,  personne  ne  pourra  plus  com- 
mencer  a  etudier  ni  exercer  I'art  ou  la 
profession  d'infirmiere  (c'est-a-dire 
pratiquer  le  "nursing")  a  moins  d'etre 
membre  de  I'Association  des  Infir- 
mieres  de  la  Province  de  Quebec  et 
d'avoir  regu  de  sa  part  une  "licence" 
h.  cet  effet.  Comme  on  le  voit,  la 
portee  de  la  nouvelle  loi  est  assez 
considerable  pour  que  Ton  s'arrete  a 
en  etudier  la  genese. 

C'est  vers  le  11  decembre  1944  que 
le  Comite  de  Regie  de  I'Association 
'decida  de  prendre  les  moyens  voulus 
pour  faire  reconnaitre  et  fermer  la 
profession  dans  Quebec.  Mais,  vu  les 
changements  politiques  qui  venaient 
alors  de  s'operer  au  parlement  pro- 
vincial, il  fut  decide  de  I'avis  meme  de 
personnages  cminents,  de  differer  les 
demarches  jusqu'a  une  prochaine  ses- 
sion de  la  legislature. 

Le  29  mai  suivant,  lors  de  son  as- 


semblee  generale  a  I'Hotel  Windsor, 
I'Association  ratifiait  I'attitude  adop- 
tee par  le  Comite  de  Regie,  et  confiait 
la  tache  de  preparer  les  "voies  et 
moyens"  a  votre  humble  serviteur. 

Un  Bill  Privee  de  cette  envergure 
et  de  cette  portee  ne  se  presente  pas 
a  la  legere .  .  .  sauf  si  Ton  d6sire 
qu'il  soit  mort-ne.  II  faut  t^ter 
I'opinion  du  chef  du  gouvernement, 
lequel,  s'il  le  veut,  pent  expedier 
sommairement  dans  les  limbes  tout 
projet  qui  ne  lui  aura  pas  ete  soumis 
ou  qui  ne  rencontrera  pas  ses  vues. 
II  faut  aussi  savoir  quelle  pourra  etre 
I'attitude  de  ceux  de  ses  ministres  et 
aussi  de  ses  deputes  que  la  question 
pent  interesser.  Or  qui  n'est  pas 
interesse,  de  pres  ou  de  loin,  aux 
hopitaux,  aux  medecins  et  aux  in- 
firmieres?  De  plus,  il  faut  sonder 
serieusement  I'opposition  qui  pent 
faire  une  obstruction  desastreuse. 

Heureusement,  le  premier  ministre 
.  .  .  tout  comme  le  chef  de  I'opposi- 
tion .  .  .  etait  favorable  a  I'idee  de  la 
reconnaissance  juridique  de  cette  pro- 
fession dont  il  savait  la  primordiale 
necessite  et  I'excellence. 

La  chose  pressait  assez:  des  la  fin 
des  hostilites  en  Europe,  le  marche  du 
travail  se  voyait  deja  inonde  de 
candidates  a  I'exercice  du  "nursing" 
plutot  denuees  de  competence  en  la 
matiere.  De  plus  une  concurrence 
vraiment  deloyale  menagait  toutes  les 
"infirmieres." 

Une  fois  rassures  sur  les  sentiments 
des  dirigeants  de  I'heure,  il  fallut 
proceder  en  vitesse.  La  session  s'an- 
nongait  dans  quelques  jours.  Les 
avis  aux  journaux,  contenant  obliga- 
toirement  la  substance  du  bill,  de- 
vaient  paraitre  pendant  quatre  se- 
maines  consecutives  dans  La  Presse 
et  The  Star.  Le  texte  du  bill,  prepare 
entierement  par  nous  et  comportant 
un  nombre  imposant  d'articles  dut 
done  partir  par  poste  aerienne,  avec 
timbre  de  livraison  expres  le  21 
Janvier  1946,  afin  d'arriver  au  plus 
tard  le  22,  dernier  jour  de  delai 
accorde  aux  interesses.  Entre  temps, 
un  parrain  (celui  qui  devait  presenter 
le  bill  a  la  chambre  basse)  avait  ete 
choisi,  mais  qui  devait  etre  remplace 
a  la  derniere  minute  par  un  medecin: 
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le  bon  docteur  Gatien,  depute  de 
Maisonneuve.  Au  conseil  legislatif, 
I'honorable  Charles  Delagrave,  fidele 
k  Tamiti^  qui  I'unissait  au  pere  de 
I'avocat  de  l' Association,  consentit  k 
introduire  la  requete  ou  petition  de 
I'association  devant  cette  auguste 
assemblee.  Car  tout  bill  prive  doit 
6tre  precede  en  Chambre  d'une  "peti- 
tion introductive"  qui  expose  les 
motifs  ayant  amene  la  presentation 
de  la  loi.  Sous  peine  d'amende  (mais 
pas  d'emprisonnement)  cette  petition 
est  soumise  elle  aussi  k  des  delais  de 
rigueur.  L'opposition  que  Ton  nous 
fit  causa  d'ailleurs  un  retard  involon- 
taire  aux  parrains,  au  coflt  de  $50.00 
pour  r Association !  Que  de  paperasse 
direz-vous!  Mais  peut-on  censurer  la 
prudence  du  legislateur?  Toutes  les 
formalites  etant  accomplies,  il  fallut 
alors  attendre  son  tour.  Attente 
providentielle!  Car  depuis  la  publi- 
cation des  avis,  des  journalistes,  aler- 
t6s  sans  doute  par  des  ennemis  du 
Bill  consacrerent  des  premier-Quebec 
et  des  premier-Montreal  scandalises  a 
I'humble  et  innofensive  prose  de 
I'auteur  de  la  loi.  On  avait  congu  en 
certains  milieux  le  projet  nouveau  et 
certes  plutot  original  .  .  .  de  cr^er  au 
moins  deux  professions  distinctes  chez 
les  infirmieres:  la  profession  catholique 
et  la  profession  protestante! 

Le  Bill  ne  tenait  evidemment  pas 
compte  des  questions  de  langue  ni  de 
religion  puisque  entre  autre  chose, 
ces  droits  primordiaux  sont  sauve- 
gardes  et  garantis  par  les  traites  et  la 
constitution  mais  ces  messieurs  des 
officines  journalistiques  pr^cit^es  s'em- 
presserent  de  crier  au  scandale  et 
d'indiquer  au  legislateur  la  seule 
attitude  "catholique"  a  leur  avis  celle 
du  refus  6nergique  d'adopter  la  loi! 

Leurs  objugations,  leurs  menaces 
memes  devaient  se  heurter  a  des  ob- 
stacles imprevus:  le  bill,  qui  selon  eux 
ne  devait  pas  pouvoir  trouver  de 
parrain  en  decouvrit  un.  II  fut  done 
imprime  et  distribue  aux  deputes  de 
I'Assemblee. 

Nouvel  assaut:  condamnation  som- 
maire  du  bill,  nouvelles  propheties;  on 
en  a  tolere  I'impression,  mais  il  sera 
promptement  execute  et  aura  un 
enterrement  de  premiere  classe. 


Ce  diable  de  projet,  serieusement 
atteint  dans  ses  oeuvres  vives,  ne 
pouvait  alors  plus  compter  que  sur 
les  soins  d6voues  des  infirmieres  les 
plus  competentes  et  les  plus  devouees 
de  la  province. 

Et  nous  partimes  en  campagne! 
Ce  fut  Quebec  d'abord,  il  fallut 
repondre  aux  questions  tres  au  point, 
toujours  tres  interessantes,  des  direc- 
trices d'ecoles  de  ce  district.  Puis 
naturellement  suivit  une  assemblee 
aux  Trois-Rivieres,  ou  nous  atten- 
daient  de  "petits  papiers"  habilement 
prepares  par  quelqu'un  qui  n'etait 
pourtant  pas  membre  de  I'Associa- 
tion!  Enfin,  les  deux  districts  de  la 
region  de  Montreal,  dont  I'un  s'etait 
subdivise  pour  la  circonstance,  en 
groupe  religieux  et  groupe  laic,  nous 
donnerent  I'occasion  de  faire  force 
discours  enflammes  et  sinceres.  Jour- 
n6es  inoubliables,  soir6es  regorgeant 
d'int6ret,  debats  piquants,  bref  un 
veritable  roman.  Croit-on  avoir  eu 
raison  des  objections  qu'il  en  surgit 
de  nouvelles.  II  est  facile  de  voir 
qu'en  certains  milieux,  les  concessions 
sont  inutiles:  c'est  un  peu  comme  k  la 
conference  de  Paris,  par  anticipation; 
il  n'est  pas  de  pire  sourd.  Toutefois 
k  la  suite  d'un  renversement  subit  des 
attitudes  oppositionnistes  a  la  der- 
niere  minute,  la  premiere  seance  du 
Comite  des  Bills  publics,  se  termina 
sans  encombre  sur  une  note  d'opti- 
misme.  Le  procureur  de  I'Association, 
aide  de  son  correspondant  de  Qu6bec, 
Me  Jean  Robert  Beaudoin,  et  de  son 
conseil,  Me  W.  B.  Scott,  de  Montreal 
(representant  I'element  de  langue  an- 
glaise  et  non  catholique)  furent  a  leur 
tour  appuyes  par  les  representants  de 
I'Hotel-Dieu  de  Montreal,  Me  Jean 
St-Germain,  et  de  St-Mary's  Hospital, 
Me  John  O'Brien.  Les  preliminaires 
termines,  I'etude  du  bill  fut  renvoyee 
du  2  avril  au  9  du  meme  mois. 

C'est  alors  que  survint  I'explosion 
d'une  petite  bombe  atomique.  L'ac- 
cord  paraissait  conclu,  et  qu'il  ne 
s'agissait  plus  (dans  I'esprit  des  avo- 
cats,  du  moins)  que  de  discuter  des 
modalites  de  certains  changements  de 
detail  a  rediger.  Mais  ne  voila-t-il  pas 
que  le  4  avril,  la  Presidente  de 
I'Association,   qui  avait   travaill^  in- 
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lassablement,  jour  et  nuit,  c'est  le  cas 
de  le  dire,  a  faire  triompher  le  bon 
sens  et  la  justice,  apprit  qu'on  lui 
retirait  en  haut  lieu  un  puissant 
appui  sur  lequel  nous  comptions. 
Apparemment  les  choses  avaient  trop 
bien  tourne  a  Quebec,  et  certains 
personnages  qui  avaient  escompte 
pour  nous  un  echec  facile,  avaient  ete 
cruellement  degus.  II  leur  avait  done 
fallu  faire  volte-face  (c'est  tout  a 
fait  selon  les  regies  de  la  diplomatie  la 
plus  moderne)  et  cette  fois  s'opposer 
au  grand  jour  a  I'union  et  a  I'entente. 
Inutile  d'ajouter  que  toutes  les  in- 
firmieres  laiques  du  district  de  Mont- 
real et  la  majorite  de  celles  des  autres 
districts  ^taient  d'accord  pour  que  le 
bill  soit  adopte  sans  creer  une  division 
d'ordre  confessionnel !  EUes  savaient 
que  la  maladie  ne  connait  pas  de 
frontieres;  que  les  traitements  ne  sont 
ni  catholiques  ni  protestants,  que 
Thumanite  qui  souffre  fOt-elle  boud- 
dhiste,  marxiste,  mahometane,  juive, 
protestante,  ou  catholique  doit  etre 
placee  sur  un  pied  d'egalite  absolue 
pour  le  medecin  et  I'infirmiere.  Elles 
savaient  aussi  que  toutes  les  autres 
professions  au  pays  comme  dans  la 
province  comptaient  dans  leurs  rangs 
des  membres  de  diverses  sectes,  reli- 
gions ou  croyances.  Pourquoi  regres- 
ser  ou  retrograder?  Pourquoi  leur 
imposer  a  elles,  anges  tutelaires,  une 
distinction  qui  repugnait  a  leur  con- 
science professionnelle? 

II  fallut  done  faire  face  avec  courage 
a  ce  nouvel  assaut,  qui  avait  cette  fois 
du  moins  I'avantage  d'etre  visible  .  .  . 
et  palpable  .  .  . 

Et  la  seance  historique  du  9  avril 
eut  lieu.  Decrire  1 'atmosphere  chargee 
d'electricite  de  la  salle  remplie  k 
craquer;  I'elan  spontane  des  repre- 
sentantes  de  seize  ecoles  d'infirmieres 
venues  en  delegation  de  Montr6al 
avec  leur  procureur,  Me  Philippe 
Lamarre,  pour  appuyer  le  Bill,  la 
discussion  rapide  des  propositions 
soumises,  les  discours  des  ministres 
puis  des  deputes  de  I'opposition;  la 
lecture  d'extraits  copieux  de  la  bro- 
chure du  T.R.P.  Gaudreault,  provin- 
cial des  Dominicains  sur  la  "Neutra- 
lity et  la  Confessionnalite"  ...  la  solu- 
tion lumineuse,  supremement  habile. 


proposee  par  le  ministre  de  la  Sante, 
apres  entente  avec  le  premier-ministre 
serait  impossible  a  quelqu'un  qui  a 
vecu  avec  angoisse  les  instants  inou- 
bliables  de  ces  quatre-vingt  minutes 
qui  devait  avoir  raison  de  I'obscuran- 
tisme,  des  prejuges,  des  sombres 
projets  de  discorde  et  de  desunion. 

II  y  eut  bien  un  assaut  timide 
renouvele  avant  la  seance  du  Conseil 
legislatif  .  .  .  laquelle  d'ailleurs  pre- 
senta  elle-meme  quelques  surprises 
aux  plus  aguerris.  Mais  la  partie 
etait  gagnee.  L'enfant  etait  ne  viable, 
et  prenait  des  forces  de  jour  en  jour. 
Les  doctes  professeurs,  en  I'espece 
messieurs  les  conseillers,  voulurent 
s'assurer  de  son  avenir;  ils  le  soumi- 
rent  done  k  la  question  prealable,  pour 
finir  par  I'accueillir  a  bras  ouverts 
sans  discussion,  ni  autres  modifica- 
tions que  celles  qui  leur  6taient  pro- 
posees  par  nous. 

C'etait  une  victoire  sur  toute  la 
ligne  pour  les  tenants  de  la  constitu- 
tion du  bon  sens,  de  I'^tiquette  pro- 
fessionnelle et  de  I'entente  cordiale, 
de  I'harmonie  au  sein  d'une  admirable 
profession.  La  nouvelle  loi  depuis  le 
17  avril  1946  porte  le  nom  de  "Loi  des 
Infirmieres  de  Quebec,  (10  George 
VI,  chapitre88)." 

La  profession  d'infirmiere,  qui  n'a- 
vait  aucune  existence  juridique  au 
Canada,  a  done  vu  le  jour  dans  la 
bonne  vieille  province  de  Quebec. 
C'est  la  premiere  profession  au  pays, 
et  meme  en  Am6rique,  qui  legalement 
ne  pent  compter  que  des  femmes  dans 
ses  rangs.  C'est  la  seule  aussi  croyons- 
nous  dont  les  membres  se  recrutent  k 
la  fois  parmi  les  religieuses  et  les 
laiques. 

Tout  ami  du  progres  ne  peut  que  se 
rejouir  en  apprenant  cette  nouvelle. 
Le  public  profitera  6norm6ment  de  la 
reglementation  d'une  profession  dont 
il  est  en  droit  d'attendre  des  mer- 
veilles,  s'il  se  fie  a  I'histoire  de  son 
ascension  meteorique  dans  le  domaine 
de  la  science  appliquee.  Et  I'infirmiere 
sera  enfin  placee  au  niveau  qui  lui 
convenait  depuis  longtemps. 

Ce  que  femme  veut,  Dieu  le  veut! 
Souhaitons  a  la  nouvelle  Association, 
la  plus  cordiale  bienvenue  au  sein  de 
I'areopage   des    professions    liberales. 
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Gladys  Josephine  Sharpe  is  the  first 
director  of  nursing  education  at  McMaster 
University,  Hamilton,  Ont.  Born  in  Toronto, 
Miss  Sharpe  received  her  preliminary  educa- 
tion there  and  entered  the  Toronto  Western 
Hospital  as  a  student  nurse.  Following  her 
graduation  in  1925,  she  was  awarded  the 
Dr.  H.  Beatty  Scholarship  for  post-graduate 
study  and  proceeded  to  secure  this  at  the 
McGill  School  for  Graduate  Nurses.  Equipped 
with  her  certificate  in  teaching  and  super- 
vision in  schools  of  nursing,  Miss  Sharpe 
returned  to  Toronto  Western  Hospital  in  1927 
as  instructor  in  science.  In  1935,  she  received 
one  of  the  first  awards  of  the  Florence  Night- 
ingale Memorial  scholarships  presented  by  the 
Canadian  Nurses'  Association  and  enrolled  at 
Bedford  College,  University  of  London, 
where  she  received  her  certificate  in  adminis- 
tration in  schools  of  nursing.  Returning  to 
Canada,  Miss  Sharpe  continued  her  teaching 
until  1938  when  she  became  assistant  princi- 
pal of  the  school  for  nurses  of  Toronto  West- 
ern Hospital  for  two  years. 

War  service  beckoned  to  Miss  Sharpe  and 
in  1940  she  became  matron  of  the  Toronto 
Military  Hospital  with  the  R.C.A.M.C. 
When  the  call  for  volunteers  to  serve  in  South 
Africa  was  received,  Miss  Sharpe  became 
senior  matron  and  liaison  officer  for  the  Cana- 
dian nurses  in  the  South  African  Military 
Nursing  Service,  serving  in  this  capacity 
until  1943.    She  was  made  a  member  of  the 


Royal  Red  Cross  in  recognition  of  her  service 
in  this  field. 

Returning  to  Canada  in  1943,  Miss 
Sharpe  succeeded  to  the  principalship  of  the 
school  for  nurses  at  Toronto  Western  Hospi- 
tal, relinquishing  this  position  in  1945  to 
obtain  further  preparation  at  Columbia 
University  where  she  has  completed  her  work 
for  her  Bachelor  of  Science  degree.  A  sincere 
student.  Miss  Sharpe  is  a  member  of  the 
Kappa  Delta  Phi. 

Miss  Sharpe  has  always  taken  an  active 
interest  in  association  enterprises.  She  served 
for  six  years  on  the  Board  of  Examiners  for 
Ontario;  as  secretary  of  the  Toronto  branch 
of  the  Committee  on  Instruction,  later  be- 
coming chairman  of  the  national  committee; 
she  has  been  second  vice-president  of  the 
Registered  Nurses  Association  of  Ontario; 
treasurer  and  president  of  the  T.W.H. 
Alumnae  Association.  For  relaxation  Miss 
Sharpe  turns  to  riding  and  reading.  She  is  a 
member  of  the  Hamilton  Nature  Club. 


Diminutive  Mary  Peters,  of  Fredericton, 
N.B.,  who  graduated  from  the  Toronto 
General  Hospital  in  1917,  who  went  to  Honan, 
China,  that  same  year  with  the  Church  of 
England  missions,  and  who  remained  there 
for  twenty-one  years  as  superintendent  of 
nurses,  has  returned  to  service.  During  the 
period  of  her  retirement  from  active  duty, 
1939-46,  Miss  Peters  was  never  absent  from 
the  Red  Cross  Blood  Donors'  Clinic  unless  it 
was  absolutely  unavoidable.  The  busier  the 
clinic,  the  better  she  liked  it.  Numerous 
times  when  a  critically  ill  patient  could  not 
obtain  a  private  nurse,  Miss  Peters  came  to 
the  rescue.  Now,  because  of  her  superb 
knowledge  of  the  Chinese  dialects,  Miss 
Peters  has  taken  up  her  tasks  anew. 

The  hospital  to  which  Miss  Peters  returns 
was  the  only  one  in  northern  Honan  that  was 
not  destroyed  by  the  enemy  invaders.  It 
functioned  all  through  the  occupation  in 
charge  of  one  Chinese  doctor.  Since  the  end 
of  the  war,  a  graduate  of  the  Winnipeg 
General  Hospital,  Susie  Kelsey,  has  been  the 
only  Canadian  there. 

We  salute  gallant  Mary  Peters! 


Mary  Peters 
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Annie  Louise  Thomson  has  been  ap- 
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pointed  director  of  nursing  and  principal  of 
the  school  of  nursing  of  the  Peterborough 
Civic  Hospital,  Ont.  Born  in  Scotland,  edu- 
cated in  England  and  at  the  Normal  School  in 
London,  Ont..  Miss  Thomson  graduated  from 
the  Hamilton  General  Hospital  in  1922.  She 
went  soon  after  to  the  Lady  Minto  Hospital, 
New  Liskeard,  Ont.,  where  she  was  super- 
intendent for  three  years.  After  serving  for 
two  years  as  assistant  superintendent  of 
Queen  Victoria  Hospital,  North  Bay,  Ont.. 
Miss  Thomson  returned  to  Hamilton  and 
engaged  in  private  duty  for  five  years.  In 
1934,  she  became  obstetrical  supervisor  at 
Hamilton  General  Hospital.  Four  years  later 
she  was  appointed  night  supervisor  of  Mount 
Hamilton  Hospital,  transferring  in  1945  to 
the  assistant  superintendency.  Miss  Thomson 
holds  her  certificate  in  hospital  administration 
from  the  University  of  Toronto  School  of 
Nursing.  Stamp  collecting,  knitting,  sewing, 
and  cooking  provide  for  enjoyable  leisure 
hours. 


Kathleen  Dickson,  who  organized  the 
nursing  division  of  the  Department  of 
Public  Health  and  Welfare  in  Halifax,  has 
been  appointed  as  supervisor  of  nurses  with 
the  Department  of  Health,  Westmount,  P.Q. 

Born  and  educated  in  Nova  Scotia,  Miss 
Dickson  is  a  graduate  of  Mount  Allison 
Ladies'  College.  Following  her  graduation 
from  the  Royal  \'ictoria  Hospital,  Montreal, 
she  enrolled  at  the  McGill  School  for  Gradu- 
ate Nurses,  receiving  her  certificate  in  teach- 
ing in  schools  of  nursing  in  1933.  After  a 
brief  period  as  instructor  at  the  Brockville 
General  Hospital,  Miss  Dickson  joined  the 
staff  of  the  Victorian  Order  of  Nurses.  She 
returned  to  McGill  and  secured  her  certificate 
in  public  health  nursing  in  1936.  In  1938,  she 
joined  the  Royal  Edward  Institute  and  en- 
gaged in  tuberculosis  work  in  Montreal. 

Miss  Dickson  was  convener  of  the  Public 
Health  Section  of  the  R.N. A. P.Q.  for  several 
years.  She  has  also  been  active  in  the  alumnae 
association  of  the  McGill  School  for  Graduate 
Nurses.  Handicrafts  and  music  provide  her 
with  pleasurable  relaxation. 


Mary  Bourne  has  been  appointed  director 
of  nursing  at  the  Oshawa  General  Hospital 
where  she  has  been  employed  since  1940,  first 
as  instructor  and  latterly  as  assistant  super- 
intendent. 

Miss  Bourne  graduated  from  the  Normal 
School    in    London,    Ont.,    and    taught    for 


D.  V.  Monk.  Hamilton 

Annie  Thomson 

eleven  years  before  entering  the  school  of 
nursing  of  the  Toronto  General  Hospital. 
Following  her  graduation  in  1934,  she  served 
as  relief  night  supervisor,  then  assistant  super- 
visor of  the  neurological  ward  at  T.G.H. 
until  1940. 


Mary  Alberta  Hornibrook  is  now  super- 
intendent of  nurses  at  the  Mental  Hospital, 
Selkirk,  Man.  Born  in  Winnipeg,  Miss 
Hornibrook  graduated  from  the  Hospital  for 
Mental  Diseases,  Brandon,  Man.,  in  1933. 
After  a  brief  interval,  she  decided  to  become 
a  fully  qualified  nurse  and  graduated  in  1938 
from  the  Montreal  General  Hospital.  During 
the  succeeding  years  Miss  Hornibrook  served 
as  superintendent  of  nurses  at  Portage  La 
Prairie,  Man.;  supervisor,  Verdun  (P.Q.) 
Protestant  Hospital;  assistant  night  super- 
visor,  Montreal   General   Hospital;  and,   for 
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Genevieve  Saunders 

the  past  two  years,  as  supervisor  in  the  Allan 
Memorial  Institute,  Montreal. 


Genevieve  Saunders,  who  served  as  a 
nursing  sister  with  the  R.C.A.F.,  is  now  the 
superintendent  at  the  Hanover  (Ont.)  Memo- 
rial Hospital.  Graduating  trom  the  Toronto 
Western  Hospital  in  1938,  Miss  Saunders 
joined  the  staff  of  the  General  and  Marine 
Hospital  at  Owen  Sound  as  surgical  super- 
visor. In  1941,  she  was  the  recipient  of  the 
Dr.  H.  Beatty  Scholarship  and  qualified  in 
hospital  administration  at  the  University  of 
Toronto  School  of  Nursing.  She  served  as 
night  sup2rvisor  at  Toronto  Western  Hospital 
until  her  enlistment.  Golf  and  music  help  to 
while  away  Miss  Saunders'  leisure  moments. 


After  twenty  years  at  the  Brockville 
General  Hospital,  Edith  Moffatt  has  retired 
and  is  now  residing  at  her  home  in  Renfrew, 
Ont.  A  graduate  ot  the  Royal  Victoria  Hos- 
pital, Montreal,  Miss  Moffatt  held  positions 
in  operating  theatres  of  hospitals  in  Montreal, 


Toronto,  Winnipeg,  and  Chicago.  She  came 
to  the  Brockville  General  Hospital  as  oper- 
ating-room supervisor  and  later  succeeded  to 
the  position  of  superintendent  of  nurses.  On 
the  eve  of  her  departure.  Miss  Moffatt  was 
honored  by  the  Board  of  Governors,  the 
alumnae  association,  staff,  and  student 
nurses  of  the  hospital. 


Completing  over  forty  years  of  devoted 
service  to  the  nursing  profession,  Isabel 
McElroy  has  retired.  Mostot  Miss  McElroy's 
career  has  been  centred  in  Ottawa  where  she 
was  born.  She  graduated  in  1905  from  the 
Ottawa  General  Hospital  and  engaged  in 
private  duty  until  she  joined  the  C.A.M.C. 
in  World  War  I.  Upon  her  return  from 
overseas,  she  resumed  private  duty  nursing 
until  1925  when  she  was  appointed  night 
supervisor  of  the  Ottawa  General  Hospital,  a 
position  which  she  has  filled  all  through  these 
years  with  great  efficiency  and  kindliness. 

The  Grey  Nuns  of  the  Cross,  as  an  ex- 
pression of  their  gratitude  and  regard,  have 
invited  Miss  McEIroy  to  make  her  home  in  the 
Ottawa  General  Hospital  as  their  honored 
guest.  Miss  McElroy  has  accepted  this  kind 
invitation.  The  strenuous  demands  of  her 
work  through  the  years  gave  her  little 
opportunity  for  rela.xation.  Her  many  friends 
join  with  us  in  wishing  Miss  McElroy  many 
happy  years  in  which  to  enjoy  her  well- 
earned  leisure. 


Margaret  Etter,  who  graduated  from  the 
Royal  Victoria  Hospital,  Montreal,  in  1916, 
has  retired.  Immediately  following  her 
graduation.  Miss  Etter  went  on  the  staff  of 
the  operating-room  at  R.V.H.  She  succeeded 
to  the  position  of  supervisor  in  1925  and  filled 
this  post  with  great  skill  and  honor  until  the 
time  of  her  retirement.  She  plans  to  reside 
in  Montreal. 


B 


urns 


First  aid  for  severe  or  extensive  burns 
should  be  confined  to  sedation,  treatment 
for  shock,  and  speedy  removal  of  the  patient 
to  hospital.  The  burn  should,  of  course,  first 
of  all  be  covered  with  a  sterilized  dressing. 
Any  attempt  at  more  ambitious  treatment 


must  be  strongly  deprecated,  except  in  cases 
in  which  there  is  likely  to  be  delay  in  reaching 
a  centre  where  medical  facilities  are  available. 
In  this  event,  first  aid  should  include  the 
immediate  application  of  1  per  cent  gentian 
violet  or  some  other  similar  preparation. 
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An  International  Atmosphere 

THE  FIRST  TWO  WEEKS  of  September 
were  exceedingly  important  in 
nursing  history  as  the  Board  of 
Directors  of  the  I.C.N,  and  the  Grand 
Council  of  the  F.N.I.F.  met  officially 
at  the  Royal  College  of  Nursing  in 
London  for  the  first  time  since  1939. 
Canada  was  fortunate  in  having  three 
representatives  present  at  these  meet- 
ings, in  the  persons  of  the  President, 
General  Secretary,  and  the  Director 
of  the  Toronto  University  School  of 
Nursing. 

The  following  countries  were  repre- 
sented at  the  meeting:  Great  Britain, 
United  States,  Canada,  Denmark, 
Netherlands,  India,  Belgium,  China, 
Norway,  Sweden,  Iceland,  South 
Africa,  France,  Switzerland,  Eire,  the 
Philippines,  New  Zealand,  Australia, 
and  Finland. 

Plans  for  the  International  Congress 
of  Nurses  which  takes  place  in  Atlantic 
City,  New  Jersey,  U.S.A.,  were  con- 
sidered. It  has  been  agreed  that  the 
Board  of  Directors  will  meet  in 
Washington,  May  4-9,  1947,  and  the 
Congress  will  be  held  in  Atlantic 
City,  May  12-16,  1947. 

Reports  of  plans  for  the  various 
sessions  will  be  dealt  with  in  later 
issues  of  The  Canadian  Nurse. 

The  following  are  but  a  few  of  the 
interesting  comments  concerning 
developments  in  the  various  countries 
as  heard  by  our  national  representa- 
tives during  the  meeting:  Mile  Rou- 
sarova,  of  Czechoslovakia,  said  that 
her  country  now  had  a  nursing  divi- 
sion in  the  Ministry  of  Health — 26 
schools  of  nursing  compared  with  5-7 
before  the  war — and  an  education  law 
was  in  preparation  which  should  place 
nursing  schools  on  a  level  with  other 
schools.  (A  copy  of  the  new  education 
law    is   being   obtained    h\    National 


Office  and  will  be  reported  upon  at  a 
later  date.) 

The  representative  from  New  Zea- 
land reported  a  shortage  of  nurses. 
The  figures  caused  astonishment. 
Between  1939-45,  the  occupied  bed 
rate  and  the  number  of  student  nurses 
had  doubled.  There  is  now  one  regis- 
tered nurse  to  every  23^2  student 
nurses  and  one  nurse  to  every  \}/2 
patients.  The  increase  of  patients  was 
due  to  the  fact  that  armed  services 
patients  were  nursed  in  civilian  hospi- 
tals. The  need  for  an  increased  num- 
ber of  nurses  was  also  accentuated  by 
the  increase  of  social  problems  and  by 
the  education  authorities  demanding 
more  nurses.  Private  duty  nurses  are 
illegal  and  all  such  nurses  join  the 
staff  of  hospitals  or  the  Civil  Nursing 
Reserve. 

The  president  of  the  Nurses  Asso- 
ciation for  the  Philippines  presented 
the  Philippine  flag  to  the  I.C.N. 
She  came  to  the  I.C.N,  meeting,  she 
said,  for  stimulation  but  her  en- 
thusiasm for  nursing  plans — post-cer- 
tificate teaching  in  the  Islands,  a 
nursing  college  at  the  university,  a 
fund  for  rebuilding  the  burned  nurses' 
club — would  be  difficult  to  beat. 

South  African  representatives  re- 
ported enthusiastically  on  the  inde- 
pendence gained  for  nurses  through 
the  passing  of  the  Act,  making  the 
South  African  Nursing  Association 
a  Statutory  body.  Membership  by 
practising  nurses  and  midwives,  and 
to  another  group  by  student  nurses,  is 
now  compulsory.  Previously  their 
affairs  had  been  run  by  medical  men. 
In  1942,  when  a  few  nurses  sought  to 
find  some  better  machinery  than  the 
Trained  Nurses  Association  to  im- 
prove nursing  conditions,  the  question 
of  trade  unions  or  professional  or- 
ganizations was  debated  fully  at 
emergency  meetings  held  all  over  the 
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country,  and  when  voting  was  taken 
an  obvious  mandate  was  received  to 
forge  ahead  with  the  professional 
organization.  The  advice  of  the 
leading  trades  union  men  had  been 
sought  and  their  opinions  were  that 
trades  unions  were  not  the  most 
suitable  organizations  for  nurses,  for 
not  only  were  nurses  unable  to  strike 
but  many  were  employed  by  the 
Government  so  were  not  legally  able 
under  the  Industrial  Conciliation  Act 
to  negotiate  through  trades  union 
mechanism. 

The  Act  is  interesting,  too,  for  the 
fact  that  there  is  no  discrimination 
between  the  Africans  and  white 
people. 

Britain  Leads  the  Way 

The  following  extract  is  taken  from 
the  news  bulletin  of  the  Royal  College 
of  Nursing: 

The  trained  nurses  of  America,  who  will  be 
the  Congress  hostesses  next  year,  are  well 
aware  of  the  formidable  cost  of  visiting  the 
United  States,  especially  for  delegates  from 
European  countries  impoverished  by  the 
war,  and  are  doing  their  utmost  to  reduce 
expenses.  Other  obstacles  will  be  the  shortage 
of  steamship  reservations  and  the  difficulty  of 
taking  sufficient  money  to  the  States  to  meet 
reasonable  needs.  Undeterred,  however,  the 
various  groups  which  make  up  the  Royal 
College  of  Nursing  are  already  planning  ways 
and  means  and  enthusiasm  has  even  spread  to 
the  College's  Student  Nurses'  Association, 
who  have  asked  to  send  representatives.  The 
admission  of  nurses  in  training  to  this  con- 
gress of  trained  nurses  would  be  something  of 
an  innovation,  but  the  International  Board  of 
Directors,  anxious  to  foster  the  interest  of 
young  nurses  in  the  international  aspect  of 
their  profession,  has  accepted  the  principle  of 
admitting  a  limited  number  of  student  nurses 
to  open  meetings  as  observers.  It  is  interest- 
ing to  note  that  this  question  has  been 
raised  by  Great  Britain,  the  only  country,  it 
is  believed,  where  student  nurses  are  or- 
ganized on  a  national  basis. 

Meetings  of  the 
Grand  Council,  F.N.I. F. 

The  meetings,  held  at  St.  Thomas 
Hospital,  London,  on  September 
11-13,    1946,   were  chaired   by   Miss 


B.  G.  Alexander,  with  forty-three 
delegates  representing  the  EC.X.,  the 
League  of  Red  Cross  Societies,  and 
nineteen  affiliated  F.N.M.  commit- 
tees. The  newly-formed  committees 
of  Australia,  Czechoslovakia,  and  the 
United  States  of  America  were  ac- 
cepted for  membership. 

The  following  elections  were  made 
for  the  coming  two-year  period: 
president.  Miss  xMary  Lambie,  C.B.E., 
New  Zealand;  honorary  treasurer,  Mr. 
Duncan  A.  Stirling,  Great  Britain; 
vice-presidents.  Miss  B.  G.  Alexander, 
South  Africa;  Mrs.  Augusta  Belmont, 
U.S.A.;  Miss  Nan  Dorsey,  U.S.A.; 
Mrs.  Maynard  Carter,  Great  Britain; 
Miss  Jebb,  M.A.,  Great  Britain;  Mrs. 
Marjorie  Killby,  Great  Britain;  Miss 
A.  Messolora,  Greece;  Dame  Ellen 
MuSBon,  Great  Britain;  Mile  Odier, 
League  of  Red  Cross  Societies;  Miss 
Mary  Roberts,  U.S.A.;  Hon.  Sir 
Arthur  Stanley,  Great  Britain;  Miss 
Effie  Taylor,  U.S.A. 

The  Committee  of  Management 
consists  of  the  honorary  officers, 
ex  officio,  nominated  by  the  LC.N., 
Miss  Effie  Taylor,  Miss  Anna  Schwar- 
zenberg,  and  Miss  Ellen  Broc;  nomin- 
ated by  the  L.R.C.S.,  Mile  Hentsch, 
Mile  Kaeckenbeeck,  Monsieur  de 
Rouge;  nominated  by  the  N.C.N. 
G.B.,  Miss  Margaret  Smyth,  Miss 
D.  M.  Dickenson;  nominated  bv  the 
B.R.C.S.,  Dame  Emily  Blair,  D.B.E., 
H.H.C.,  Major  General  Hawes, 
G.B.E.,  D.S.O.,  M.C.;  nominated  by 
Bedford  College  for  Women,  Miss 
Jebb,  M.A.,  principal;  nominated  by 
the  Royal  College  of  Nursing,  Miss 
Hillyers,  O.B.E.,  president;  nomin- 
ated by  the  Old  Internationals'  Asso- 
ciation, Mile  Mechelynck. 

The  Present  Program 

The  Grand  Council,  having  received 
a  report  from  the  Committee  of 
Management  on  the  educational  acti- 
vities of  the  Foundation,  approved 
these  activities  and  authorized  the 
continuation  until  the  next  meeting 
of  the  Grand  Council.  The  Grand 
Council  recognized  the  value  of  the 
international  courses  organized  by 
Bedford  College  for  Women  in  con- 
junction with  the  Royal  College  of 
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Nursing  and  thanked  these  two  educa- 
tional bodies  for  the  great  contribu- 
tion they  have  made  to  work  of  the 
Foundation.  In  view  of  the  fact  that 
the  Grand  Council  has  resolved  to 
review  its  organization  and  program 
no  decision  concerning  the  revival  of 
these  courses  was  made. 

The  Grand  Council,  recognizing  the 
importance  of  bringing  together,  as 
part  of  the  memorial  to  Florence 
Nightingale,  all  documents,  writings, 
and  portraits  connected  with  her  life 
and  work,  also  of  assembling  the 
same  in  the  library  for  reference, 
approved  the  action  of  the  Committee 
of  Management  in  requesting  the 
National  Florence  Nightingale  Mem- 
orial Committees  to  prepare  a  cata- 
logue of  all  available  material  of  this 
type. 

The  Grand  Council,  having  con- 
sidered the  recommendation  presented 
to  it  by  the  Board  of  Directors  of  the 
I.C.N.,  agreed  that  the  F.N.I.F.  make 
a  study  of  its  organization,  functions, 
procedure,  and  program,  such  study  to 
be  conducted  with  the  participation 
of  representatives  from  the  L.R.C.S. 
and  I.C.N.  Inasmuch  as  the  Inter- 
national Council  of  Nurses  expects  to 
conduct  a  similar  study  of  its  own 
organization,  the  Grand  Council 
agreed  that  those  responsible  for 
these  two  studies  confer  jointly  before 
final  action  is  taken  b\'  either  parent 
body. 

The  following  report  of  the  Sub- 
committee of  the  Grand  Council, 
appointed  to  consider  how  a  study  of 
the  Florence  Nightingale  Interna- 
tional Foundation  should  be  made, 
was  adopted : 

That  an  Advisory  Committee  be  created 
by  the  Grand  Council  to  be  constituted  as  a 
special  Committee  of  the  Grand  Council,  the 
Committee  to  be  composed  of  a  chairman 
and  six  members  to  include  two  represen- 
tatives each  from  the  I.C.N.,  the  L.R.C.S., 
and  N.F.N. M.C. 

It  shall  be  the  responsibility  of  this 
Committee:  (1)  To  act  in  an  advisory 
capacity  to  the  body  set  up  for  the  purpose  of 
making  the  study.  (2)  To  assemble  all 
available  material  regarding  the  F.N.I.F.  for 
the  information  and  use  of  such  body. 
(3)   To   meet  the  said   body  as   is  deemed 


necessary.  (4)  To  report  the  result  of  the 
study  to  the  Grand  Council.  (5)  To  select  a 
person  or  persons  qualified  by  training  and 
experience  to  undertake  objective  research  on 
all  aspects  of  the  F.N.I.F.  so  that  the  results 
obtained  will  reflect  unbiased  judgment  on 
past  activities  and  ensure  constructive 
policies  for  the  future.  (6)  To  set  up  a  budget 
to  cover  the  cost  of  the  work  to  be  under- 
taken. This  budget,  after  consultation  with 
the  president  and  treasurer  of  the  Foundation, 
and  with  their  approval,  shall  be  submitted 
through  the  treasurer  to  the  members  of  the 
Grand  Council  for  their  information. 

The  Advisory  Committee  shall  be  charged 
with  the  responsibility  of  securing  the  neces- 
sary funds  and  shall  do  so  before  those  who 
are  to  be  responsible  for  the  conduct  of  the 
study  are  to  be  employed. 

The  following  were  appointed  to  the 
Advisory  Committee  for  the  studv  for 
the  F.N.I.F. :  (I.C.N.)  chairman,  D.  C. 
Bridges,  Miss  Von  Hogendrop,  V. 
Snellman.    (L.O.R.C.S.)  Y.  Hentsch, 

A.  Wolf.  (National  F.N.M.  Commit- 
tees) Ethel  Johns,  M.  Bey  Domaas. 

Mary  Agnes  Snively 
Memorial  Lecture 

Reprints   of   this   address   by    Mr. 

B.  K.  Sandwell  on  "Some  Recent 
Shifts  in  Humanitarian  Feelings"  are 
now  available  and  can  be  secured 
upon  request  from  National  Office, 
Suite  401,  1411  Crescent  St.,  Mont- 
real 25. 

Employer-Employee 
Relationships 

A  series  of  bulletins,  prepared  by 
the  Committee  on  Labor  Relations 
and  distributed  by  representatives 
from  the  R.N.  A.  B.C.,  have  been 
reviewed  by  National  Office.  It  is 
felt  that  the  information  contained 
therein  would  be  of  interest  to  other 
provincial  associations  and  is,  there- 
fore, outlined  as  follows: 

The  Select  Committee  on  Labor  Relations, 
R.N. A. B.C.,  consists  of  three  members,  one 
of  whom  is  the  registrar. 

lis  functions:  To  help  nurses  solve  their 
own  problems;  to  participate  in  conference 
with  nurses  and  their  employers  and  to  act,  if 
necessary,   as   a   certified   bargaining  group. 
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What  is  a  certified  bargaining  group?  The 
Federal  Labor  Law  (P.C.1003)  states:  "The 
employees  of  any  employer  may  elect  bar- 
gaining representatives  by  a  majority  vote  of 
the  employees  affected."  This  means  that 
the  nurses  of  any  nursing  staff  may  elect  by 
majority  vote  a  bargaining  group.  The 
R.N.A.B.C.  Select  Committee  on  Labor 
Relations  is  available  for  this  purpose.  A 
group  so  elected  may  apply  to  the  Provincial 
Department  of  Labor  for  certification.  The 
advantage  of  certification  is  that  in  situations 
where  the  employer  has  been  unwilling  to 
give  consideration  to  the  wishes  of  the  nurses, 
the  employer  is  legally  required  to  enter  into 
negotiations  with  the  certified  group. 

How  the  Select  Committee  on  Labor  Relations 
can  help  you:  Nurses  are  urged  to  keep  in 
mind  that  the  Select  Committee  as  a  whole 
or  one  or  more  of  its  members  are  available 
to  deal  with  problems  before  these  arrive  at 
the  stage  where  certified  bargaining  action  is 
necessary.  Effective  use  of  the  Select  Com- 
mittee in  this  capacity  depends  on  the  extent 
to  which  nurses  themselves  are  informed  and 
prepared  to  co-operate. 

How  may  an  individual  proceed  to  help 
herself? 

I.  By  adopting  a  businesslike  approach 
in  all  matters  pertaining  to  the  acceptance  of 
a  position.  This  would  include:  (a)  Securing 
a  written  statement  covering  the  terms  of 
employment  such  as  type  of  position  and 
duties,  hours  of  duty  and  shifts,  sick  leave, 
vacation,  salary  increments,  and  superannua- 
tion, (b)  Sacking  information  as  to 
the  pol'cies  and  objectives  of  her 
empbying  inst:tution  or  orgjanization. 
(c)  Being  informed  on  the  recommenda- 
tions on  personnel  practices  as  drawn  up  by 
her  association  and  seeking  interpretation, 
if  necessary,  as  to  the  application  of  these 


recommendations  to  her  specific  situation. 
Copies  of  these  are  available  at  1014  Vancou- 
ver Block,  headquarters  of  the  R.N.A.B.C. 
2.  By  being  informed  as  to  the  chain  of 
responsibilities  within  the  institution  or 
organization  in  order  to  refer  problems  through 
the  proper  channels.  First  approach  should  be 
to  the  person  to  whom  the  employee  is  directly 
responsible;  this  should  precede  referral  to  a 
more  senior  official. 

Letter  from  Cracow,  Poland 

To  the  Canadian  nurses: 

Since  five  months  I  received  almost  every 
day  parcels  with  food  and  clothing  sent  by 
various  Canadian  nurses,  nurses'  associations, 
and  nursing  schools  for  nurses  in  Cracow. 
I  distribute  these  gifts  among  the  staff  and 
students  of  the  University  School  of  Nursing 
in  Cracow  and  among  other  nurses  here. 

The  gifts  are  of  immense  help  to  us.  Most 
of  our  nurses  fought  during  the  period  of 
German  occupation  for  the  freedom  of  the 
country.  Many  of  them  passed  through 
camps  of  concentration  and  prisons.  A  great 
number  of  them  lost  everything  in  the  war. 
All  that  makes  them  appreciate  greatly  not 
only  the  material  value  of  the  received 
articles,  but  also  the  kind  thoughtfulness  and 
sympathy  of  their  Canadian  colleagues. 

Unfortunately,  I  am  not  able  to  thank 
every  sender  personally  as  in  many  cases  it  is 
not  possible  to  read  their  names  and  addresses 
on  the  parcels.  Therefore,  I  chose  this  way 
to  thank  them  all  at  once  and  to  assure  them 
that  we  are  very  grateful  for  all  their  gifts. 

God  bless  you  all  for  your  kindness. 
Signed:   Anna  Rydel, 

Director  of  The  School    of 

Nursing  of  the  Jagel Ionian  University  in 
Cracow,  Poland. 


Notes  du  Secretariat  de  rA.I.C. 


Un  ev^nement  de  grande  importance  dans 
I'histoire  du  nursing  eut  lieu  au  debut  de 
septembre;  pour  la  premiere  fois  depuis  1939 
il  y  eut  reunion  a  Londres  au  College  Royale 
des  Infirmieres  du  bureau  de  direction  du 
Conseil  International  des  Infirmieres. 


Le  Canada  eut  I'avantage  d'etre  represente 
k  ces  reunions  par  trois  deleguees:  la  presidente 
de  I'A.I.C,  la  secretaire  generale,  et  la  direc- 
trice  de  I'ecole  d'infirmieres  de  I'Universite 
de  Toronto.  Les  pays  suivants  furent  aussi 
representes:  la  Grande-Bretagne,  les  Etats- 
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Unis,  le  Danemark,  la  Hollande,  les  Indes, 
la  Belgique,  la  Chine,  la  Norvege,  la  Suede, 
rislande,  I'Afrique  du  Sud,  la  France,  la 
Suisse,  rirlande,  les  Philippines,  la  Nouvelle- 
Zelande,  I'Australie,  et  la  Finlande. 

L'on  etudia  les  plans  du  Congres  Inter- 
national qui  doit  avoir  lieu  I'an  prochain  a 
Atlantic  City  du  12  au  16  mai.  Le  Bureau  de 
direction  se  reunira  d'abord  k  Washington  du 
4  au  9  mai  1947. 

Un  compte-rendu  plus  detail  le  des  assem- 
blees  tenues  k  Londres  sera  donne  plus  tard 
dans  The  Canadian  Nurse.  Voici  tout  de 
meme  quelques  notes  en  marge  des  rapports 
interessants  entendus  par  une  de  nos  repre- 
sentantes.  Ces  notes  montrent  les  progres 
accomplis  dans  divers  pays: 

La  Tchecoslovaquie:  Au  ministere  de  la 
Sante  il  y  a  maintenant  une  division  des 
infirmieres.  Le  nombre  des  ecoles  d'infirmieres 
qui  n'etaient  que  de  5  ou  7  avant  la  guerre  est 
maintenant  de  26.  II  y  a  un  projet  de  loi  pour 
mettre  les  ecoles  d'infirmieres  au  m^me  rang 
que  les  autres  ecoles  du  departement  de 
rinstruction  publique.  (Une  copie  de  cette 
nouvelle  loi  est  parv-enue  au  secretariat 
national;  un  rapport  en  sera  fait  apres  etude.) 

La  Nouvelle-Zelande:  On  rapporte  que  l'on 
manque  d'infirmieres.  Les  statistiques  sont 
etonnantes:  le  nombre  de  patients  et  d'eleves 
infirmieres  a  double  depuis  1939-45.  II  y  a 
maintenant  une  infirmiere  enregistree  pour 
23^  etudiantes  et  une  infirmiere  pour  chaque 
\]/2  patient.  L'augmentation  du  nombre  de 
malades  hospitalises  est  due  au  fait  que  l'on 
a  admis  les  militaires  dans  les  hopitaux  civils. 
A  cause  de  nouveaux  problemes  sociaux  et  de 
I'education  k  faire,  on  demande  encore  plus 
d'infirmieres.  II  est  illegal  de  faire  du  service 
prive  et  toutes  les  infirmieres  autres  que  les 
hygienistes  doivent  ou  faire  partie  du  person- 
nel des  hopitaux  ou  de  la  reserve  des  infir- 
mieres civiles. 

Les  Philippines:  La  presidente  de  1 'Asso- 
ciation nationale  presenta  le  drapeau  des 
Philippines  au  C.I.I.  "  J'assiste  k  la  reunion," 
dit-elle,  "dans  le  but  de  recevoir  des  encoura- 
gements," mais  les  projets  d'avenir  de 
I'A.G.M.E.  des  Philippines,  tel  que  I'enseigne- 
ment  superieur,  un  college  d'infirmieres 
afifilie  a  I'Universite,  une  campagne  de  sous- 
cription  pour  reconstruire  le  club  des  In- 
firmieres, temoignent  bien  de  son  inter^t 
envers  la  profession. 

L' Union  Sud-Africaine:  Les  representantes 
de  ce  pays  ctaient  enthousiasmeesdes  recents 
succes  remportes  par  les  infirmieres:  un  acte 


du  parlement  vient  de  constituer  I'Association 
des  Infirmieres  en  corporation  legale.  Toutes 
les  personnes  soignant  les  malades  doivent  en 
faire  partie.  Un  groupe  comprend  les  in- 
firmieres, les  sages-femmes,  les  auxiliaires 
(practical  nurse),  un  autre  groupe  les  eleves 
infirmieres.  En  1942,  lorsque  quelques  in- 
firmieres chercherent  un  moyen  plus  efficace 
que  ceux  dont  disposait  I'Associaticn  des 
G.M.E.  de  rUnion  Sud-Africaine  pour  ame- 
liorer  les  conditions  de  la  profession,  les  syndi- 
cats  ouvriers  (trades  unions)  et  les  organisa- 
tions professionnelles  furent  discutes  dans 
tous  les  coins  du  pays,  et  lorsque  ie  vote  fut 
pris  les  infirmieres  opterent  pour  une  organisa- 
tion professionnelle.  L'on  avait  demande  au 
prealable  I'avis  des  chefs  des  unions  ouvrieres. 
Leurs  opinions  furent  que  les  syndicats  ne 
convenaient  pas  aux  infirmieres,  non  seule- 
ment  parce  que  les  infirmieres  ne  peuvent 
faire  la  greve  mais  parce  qu'un  grand  nombre 
sont  employes  par  le  gouvernement  et  du 
fait  ne  sont  pas  legalement  libres  de  negocier 
avec  les  syndicats  sous  la  loi  de  I'Arbitrage. 
La  loi  est  remarquable  par  qu'elle  n'etablit 
aucune  distinction  entre  les  africains  et  les 
blancs. 

La  Grande-Bretagne  se  prepare  au  Con- 
gres International  de  1947.  Les  infirmieres 
americaines  qui  seront  hotesses  lors  du  congres 
de  I'an  prochain  se  rendent  compte  qu'il  sera 
tres  dispendieux  de  visiter  les  Etats-L^nis.  Le 
cout  sera  particulierement  onereux  pour  les 
representantes  des  pays  Europeens  si  appau- 
vris  par  la  guerre.  Nos  hotesses  feront  tout 
en  leur  4)ouvoir  pour  reduire  les  depenses  au 
minimum.  D'autres  difficultos  se  presentent 
tel  le  manque  d'espace  sur  les  navires,  les 
restrictions  sur  la  conversion  de  la  monnaie 
nationale  en  dollars  americains.  Neanmoins, 
les  differents  groupes  formant  le  College  Royal 
des  Infirmieres  se  preparent.  Leur  enthou- 
siasme  est  contagieux  et  les  eleves  infirmieres 
afliliees  au  College  ont  demande  d'envoyer  des 
representantes.  L'admission  d'eleves  in- 
firmieres sera  une  innovation,  mais  le  Conseil 
International  de  leur  profession  a  accepte 
d'admettre  un  certain  nombre  d'eleves  in- 
firmieres comme  observatrices  lors  des  re- 
unions publiques.  II  est  interessant  que  cette 
demande  fut  faite  par  la  Grande-Bretagne, 
le  seul  pays  croyons-nous  ou  il  y  a  une  asso- 
ciation nationale  d'ctudiantes. 

Rapport  de  l'Assemblee  du  Conseil, 

F.N.I.F. 
II  y  a  deux  noms  qui  se  repeteront  souvent 
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dans  ce  rapport.  Pour  celles  qui  ne  sont  pas  au 
courant  un  mot  d'explication  s'impose: 
la  Fondation  Internationale  F.N.I.F.  et  le 
"Florence  Nightingale  Memorial." 

La  premiere  est  en  Grande-Bretagne  et  a 
pour  but  de  recevoir  des  infirmieres  de  tous 
les  pays  et  conjointement  avec  le  College 
Royal  des  Infirmieres  de  leur  donner  les 
possibilites  de  suivre  des  cours. 

Le  "Florence  Nightingale  Memorial" 
existait  dans  chaque  pays  faisant  partie  du 
Conseil  International  des  Infirmieres  et  avait 
pour  but  de  fournir  des  capitaux  necessaires 
pour  assurer  la  permanence  de  la  Fondation 
et  I'admission  d'une  eleve.  Plusieurs  groupes 
ayant  contribues  genereusement  se  trouvent 
representes  sur  le  Grand  Conseil,  tel  que  le 
C.I. I.,  le  College  Royal  des  Infirmieres,  la 
Croix-Rouge,  et  des  "Florence  Nightingale 
Memorials."  A  la  suite  de  la  guerre  une 
nouvelle  organisation  s'impose,  voil^  pourquoi 
une  etude  serieuse  de  I'institution  sera  faite. 

Les  reunions  furent  presidees  par  Mile 
B.  G.  Alexander.  Etaient  presentes  43  dele- 
guees  representant  le  C.I. I.,  la  Croix-Rouge, 
dix-neuf  affiliees  du  "Florence  Nightingale 
Memorial."  On  proceda  aux  elections  du 
Grand  Conseil  et  les  officiers  furent  el  us  pour 
une  periode  de  deux  ans.  Voici  le  programme 
propose  au  Grand  Conseil  par  le  comite 
executif,  programme  qui  fut  adopte  et  dont 
I'execution  fut  autorise  jusqu'a  la  prochaine 
reunion  du  Grand  Conseil: 

Le  Grand  Conseil  reconnait  la  valeur  des 
cours  internationaux  organises  conjointement 
par  le  Bedford  College  et  le  College  Royal  des 
Infirmieres,  et  remercie  ces  deux  organisations 
pour  la  part  active  qu'elles  prennent  dans  la 
realisation  de  I'oeuvre  de  la  Fondation.  Du 
fait  que  le  Grand  Conseil  a  resolu  de  reviser 
I'organisation  et  le  programme  des  cours, 
aucune  decision  ne  fut  prise  concernant  la 
reprise  des  cours. 

Le  Grand  Conseil  reconnait  I'importance 
qu'il  a  de  reunir  comme  faisant  partie  du 
"Florence  Nightingale  Memorial,"  tous  les 
documents  ecrits  sur  Florence  Nightingale  et 
portraits  ayant  quelques  rapports  avec  sa  vie, 
son  oeuvre.  Le  meme  travail  devra  6tre 
place  dans  la  Bibliotheque  au  profit  de  ceux 
qui  viendront  consulter  sur  place  ces  ouvrages. 
Le  Grand  Conseil  ayant  pris  en  consideration 
la  recommandation  presentee  par  le  Comite 
Executif  du  C.I.I,  est  d'avis  que  la  F.N.I.F. 
fasse  une  etude  de  son  organisation,  de  ses 
fonctions,ses  reglements  et  deson  programme. 
Que  cette  etude  soit  faite  avec  des  represen- 


tantes  du  L.R.C.S.  et  de  C.I.I.  Comme  le 
Conseil  International  se  propose  de  faire  une 
etude  semblable  de  sa  propre  organisation,  le 
Grand  Conseil  est  d'avis  que  les  deux  groupes 
responsables  de  ces  etudes  se  consultent  avant 
de  prendre  une  decision  finale. 

Le  rapport  suivant  sur  les  moyens  a 
prendre  pour  faire  une  etude  de  la  Fondation 
Florence  Nightingale  fut  presente  par  le 
sous-comite  nomme  k  cet  eflFet  et  adopte: 

Un  comite  d'aviseurs  doit  Stre  nomme  par 
le  Grand  Conseil.  Ce  Comite  se  composerait 
de  deux  representantes  du  C.I. I.,  du  L.R.C.S. 
et  de  F.N.M.C. 

Les  devoirs  de  ce  comite  d'aviseurs  seront: 

(1)  D'agir  comme  aviseur  au  sous-comite 
nomme     pour     entreprendre     cette     etude. 

(2)  De  rassembler  tous  les  materiaux  pour 
cette  etude.  (3)  De  rencontrer  le  sous-comite 
aussi  souvent  que  necessaire.  (4)  Faire  rap- 
port au  Grand  Conseil.  (5)  De  choisir  une  ou 
des  personnes  dQment  qualifiees  et  experi- 
mentees  pour  faire  une  etude  objective  et 
complete  de  la  F.N.I.F.  Les  resultats  de 
cette  etude  devront  montrer  qu'il  y  a  eu  un 
jugement  impartial  dans  le  compte-rendu  des 
activites  passees  de  la  Fondation  et  dans  le 
plan  propose  pour  I'avenir.  (6)  De  presenter 
un  budget  des  depenses  que  cette  etude 
occasionnera.  Ce  budget,  apres  consultation 
avec  la  presidente  et  la  tresoriere  de  la  Fonda- 
tion, devra  etre  soumis  par  la  tresoriere  au 
Grand  Conseil.  Le  comite  des  aviseurs  devra 
trouver  les  fonds  necessaires  avant  d'engager 
les  personnes  chargees  de  cette  etude. 

Rapport  entre  Employeurs  et  Employees 
Une  serie  de  bulletins,  prepares  par  le 
le  comite  des  Relations  Ouvrieres  de  I'associa- 
tion  des  G.M.E.  de  la  Colombie-Britannique, 
a  ete  etudie  par  le  secretariat  national. 
Voici  quelques  informations  qui  peuvent 
interesser  les  associations  provinciales: 

Le  comite  des  Relations  Ouvrieres  des 
G.M.E.C.B.  se  compose  de  trois  membres 
dont  I'un  est  la  registraire.  Les  fonctions  de  ce 
comite  sont:  d'aider  les  infirmieres  a  resoudre 
leurs  problemes,  de  prendre  part  aux  con- 
ferences entre  les  infirmieres  et  leurs  em- 
ployeurs et  si  necessaire  d'agir  comme  agent 
negociateur. 

Qu'entend-on  par  agent  negociateur?  La 
loi  federale  du  Travail  (P.C.  1003)  dit: 
"Les  employees  de  tout  employeur  ont  le 
droit  d'elire  des  agents  negociateurs  repre- 
sentant les  employees."  Cela  veut  dire  que 
les     infirmieres    au     personnel     d'infirmieres 
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peuvent  elire  par  majorite  de  voix  des  repre- 
sentants  comme  agent  negociateur.  Le  comite 
des  Relations  Ouvrieres  de  la  C.-B.  est  a  la 
disposition  de  ses  infirmieres.  Un  groupe 
ainsi  choisi  doit  obtenir  du  Gouvernement 
provincial,  au  Ministere  du  Travail,  un  certi- 
ficat  specifiant  les  employees  k  I'egard  duquel 
il  a  qualite  de  representant.  L'avantage  de  ce 
certificat  est  que  si  la  situation  se  presentait 
ou  I'employeur  refuserait  de  considerer  les 
demandes  des  infirmieres  il  serait  legalement 
oblige  de  negocier  avec  le  groupe  certifie. 

Comment  le  comite  des  Relations  Ouvrieres 
peut-il  nous  aider?  Les  infirmieres  sont  priees 
de  se  rappeler  que  le  comite  ou  I'un  de  ses 
membres  est  a  leur  disposition  pour  s'occuper 
de  leurs  problemes  avant  qu'il  soit  necessaire 
d'intervenir  comme  agent  negociateur.  Le 
comite  sera  plus  ou  moins  utile  selon  que  les 
infirmieres  seront  informees  et  preparees  k 
co-operer. 

Comme  chaque  infirmiere,  comme  individu, 
peut-elle  aider  les  autres  et  elle-meme? 

I.  Considerer  une  position  sur  une  base 
d'affaire  avant  de  I'accepter.  Ce  qui  veut  dire: 

(a)  demander  que  Ton  la  donne  par  ecrit  tous 
les  renseignements  concernant  la  position  tel 
que  le  genre  de  position,  les  devoirs  qu'en 
incombent,  la  duree  et  les  heures  de  travail, 
les  congees  en  maladie,  les  vacances,  les  aug- 
mentations de  salaire,  et  la  pension  de  retraite; 

(b)  connaJtre,  prendre  des  informations  si 
necessaire,  la  ligne  de  conduite  et  les  buts  de 
I'institution  ou  organisation  dont  elle  sera 
I'employee;  (c)  6tre  au  courant  des  recom- 
mandations  faites  par  son  association  k  ce 
sujet  et  de  leur  interpretation  dans  un  cas 
particulier. 


\'ous  pouvez  vous  procurer  ces  bulletins 
a  1014  Vancouver  Block,  au  bureau  de 
I'A.G.M.E.C.B. 

2.  En  etant  au  courant  de  la  hierarchic  de 
la  responsabilite  dans  I'institution  ou  organi- 
sation et  referer  tous  les  problemes  k  I'inte- 
ressee.  La  personne  directement  responsable 
de  I'employee  doit  etre  vue  la  premiere  et 
ensuite  une  personne  superieure  en  autorite. 

La  Conference  fn  Memoire  de 
Mary  Agnes  Snively 
"Quelques  changements  dans  les  senti- 
ments humanitaires,"  par  M.  B.-K.  Sandwell, 
a  ete  reimprimee;  on  peut  se  la  procurer  en 
s'adressant  au  bureau  de  I'A.I.C.,  1411  rue 
Crescent,  Montreal  25. 

Lettre  de  Pologne 
Aux  infirmieres  canadiennes: 

Depuis  environ  cinq  mois,  je  regois  tous 
les  jours  des  colis  contenant  des  aliments  et 
des  vetements,  colis  envoyes  par  des  in- 
firmieres canadiennes,  des  associations  d'in- 
firmieres,  des  ecoles  d'infirmieres,  pour  les 
infirmieres  de  Cracovie.  Je  distribue  ces  colis 
aux  eleves  de  I'Ecole  des  Infirmieres  de  I'Uni- 
versite  et  au  personnel  et  a  d'autres  in- 
firmieres. 

Ces  dons  sont  d'un  grand  secours  car  un 
grand  nombre  ont  tout  perdu  durant  la 
guerre.  La  sympathie  qui  leur  est  montree 
par  les  infirmieres  canadiennes  leur  fait  encore 
plus  plaisir  que  les  objets  regus.  Comme  il  est 
impossible  de  remercier  chacune  en  particulier 
je  m'adresse  a  votre  Association  pour  remer- 
cier chacune  et  leur  dire  quelle  est  notre 
reconnaissance   pour   tous   ces   dons. 

— Anna  Rydel 


Premature  Blood  Tests  for  Syphilis 


In  view  of  the  seriousness  of  the  venereal 
disease  situation  in  Canada,  the  Health 
League  of  Canada  is  intensifying  its  efforts 
to  gain  popular  support  for  legislation  calling 
for  compulsory  premarital  blood  tests  for 
syphilis.  Such  legislation  already  is  in  effect 
in  Alberta,  Saskatchewan,  Manitoba,  and 
Prince  Edward  Island.  British  Columbia  has 
enacted  legislation,  but  has  not  yet  put  it 
into  effect. 

In  1945,  roundly  15,000  cases  of  syphilis 


and  25,000  cases  of  gonorrhea  were  reported 
in  Canada  by  the  Dominion  Bureau  of  Statis- 
tics. The  total  represented  a  5  per  cent 
increase  over  the  1944  combined  figures,  and 
100  per  cent  above  the  1940  total.  During 
the  first  six  months  of  1946,  the  reported 
21,933  cases  of  VD  represented  an  18.31  per 
cent  increase  over  the  corresponding  period 
in  1945. 

The    Health    League    is   strongly   of   the 
opinion    that    nation-wide    compulsory    pre- 
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marital  blood  testing  will  do  much  to  cut  the 
threat  of  the  VD  menace.  Blood  testing  is 
one  simple,  effective  medical  measure  for 
helping  to  stop  the  rapid  spread  to  innocent 
persons,  specifically  the  marriage  partner  and 
the  unborn  child,  of  much  already  existing 


infection.  And,  as  health  authorities  claim 
that  only  one  half  of  ail  syphilitics  are  aware 
they  are  infected,  due  to  unrecognizability  or 
absence  of  outward  symptoms,  such  tests 
would  serve  the  purpose  of  making  these 
persons  aware  of  their  condition. 


Obituaries 


Leonne  Marguerite  Garceau  died  sud- 
denly on  October  14,  1946,  at  the  age  of  29 
years.  Miss  Garceau  was  born  at  Grand'Mere, 
P.Q.  She  was  a  graduate  of  St.  Joseph's 
Hospital,  Three  Rivers,  P.Q.,  and  took  post- 
graduate x-ray  training  at  Laurentide  Hos- 
pital, Grand'Mere.  She  went  to  Trail,  B.C., 
in  April,  1945,  as  nurse  x-ray  technician. 


Veronica  Katherine  Hanley,  who  gradu- 
ated from  St.  Joseph's  Hospital,  Toronto,  in 
1929,  died  recently  following  a  serious  illness. 
Miss  Hanley  had  been  in  indifferent  health  for 
the  past  fourteen  years  and  in  consequence 
had  been  unable  to  follow  her  chosen  pro- 
fession. 


Hazel  Edna  Ulph  was  killed  in  a  motor 
accident  in  Saskatchewan  on  October  11, 
1946.  Miss  Ulph  graduated  in  1945  from  the 
Moose     Jaw     Providence     Hospital.      After 


graduation  she  remained  on  the  staff  until 
July  1,  1946,  when  she  accepted  the  position 
of  matron  at  the  Community  Hospital, 
Kincaid,  Sask.,  which  position  she  held  at 
the  time  of  her  death.  At  the  funeral  service, 
the  Providence  Hospital  choral  group  sang 
the  hymns  with  Miss  Jean  Graham,  student 
nurse,  as  soloist.  The  funeral  cortege  passed 
through  the  line  of  uniformed  nurses,  eight 
graduate  staff  nurses  acting  as  a  Guard  of 
Honor. 


Mrs.  Ada  Louise  (Barlow)  Newcombe 

died  recently  in  Wales.  Graduating  from  the 
Hamilton  General  Hospital  in  1939,  Mrs. 
Newcombe  went  overseas  in  1942. 


Helen  Sirrs,  A.R.R.C,  assistant  matron 
at  Sunnybrook  (D.V.A.)  Hospital,  Toronto, 
died  recently  in  Christie  St.  Hospital  after  an 
illness  of  only  five  days. 


reviews 


Many  nurses,  without  much  previous 
business  experience,  find  themselves  called 
upon  to  assume  responsibility  for  the  pur- 
chasing of  supplies  for  every  department  of  the 
hospital.  How  to  fulfil  this  task  most  effi- 
ciently is  an  ever-pressing  worry  to  the  in- 
experienced. In  order  to  give  some  worth- 
while assistance,  we  are  glad  to  present  next 
month  a  valuable  contribution  on  this  topic 
by  Hilda  M.  Bartsch  who  has  been  in  charge 
of  the  buying  for  the  Victoria  Public  Hospital 
in  Fredericton  along  with  her  numerous  other 
duties  as  superintendent. 


nurse  assembles  information  regarding  the 
astounding  advances  which  have  been  made 
in  medical  science  in  the  past  century. 
Dr.  A.  Gaum  has  concentrated  a  large 
number  of  these  bits  of  factual  information 
into  an  interesting  description  which  you  will 
be  able  to  read  next  month. 


From  a  wide  variety  of  sources,  the  student 


Greater  understanding  of  the  importance 
of  the  Rh  factor  in  the  ordinary  lives  of  men 
and  women  has  increased  the  need  for  in- 
formation of  this  topic  by  nurses.  To  further 
this  end,  our  feature  article  next  month  will 
be  a  very  clearcut  analysis  of  the  various 
factors  by  Dr.  R.  L.  Denton. 
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An 


emia 


Margaret  Zahn 

Student  Nurse 
Royal  Columbian  Hospital,  New  Westminster,  B.C. 


MR.  Jones's  admission  to  hospital, 
for  treatment  of  an  injury  to  the 
cervical  area  of  the  spine  due  to  a 
fall,  lead  to  the  discovery  that  he 
was  suffering  from  an  advanced  con- 
dition of  pernicious  anemia.  His 
history  showed  definite  indications  of 
this  condition.  As  a  steam  engineer 
with  a  large  mining  corporation,  he 
did  not  have  a  very  satisfactory  home 
environment  as  he  slept  in  a  bunk- 
house  where  quarters  were  crowded 
•and  smoky.  The  food,  however, 
although  prepared  in  large  quantities, 
seemed  satisfactory.  Approximately 
one  year  ago,  Mr.  Jones  began  having 
tingling  sensations  in  his  fingers  and 
toes,  which  in  time  progressed  until 
the  forearms  and  the  lower  extremi- 
ties to  the  waist  were  involved.  Mr. 
Jones  said  that  during  the  last  few 
weeks  he  had  had  to  stamp  his  feet 
very  hard  to  realize  he  was  actually 
touching  the  floor.  It  appeared  to  him 
that  he  was  walking  on  sponges.  He 
also  suffered  from  dizzy  spells  and 
nausea.   Then,  one  day  he  fell. 

On  admission,  his  cervical  spine 
was  x-rayed  for  a  possible  fracture  due 
to  his  fall.  The  report  returned  with 
no  evidence  of  fracture.  The  doctor 
thought  he  might  be  suffering  from 
pernicious  anemia.  His  symptoms 
pointed  to  it,  as  his  skin  was  a  typical 
lemon-yellow  color;  he  was  very 
listless  and  drowsy  and  complained  of 
dizziness,  nausea,  indigestion,  slight 
diarrhea,  and  vague  frontal  headache. 


His  blood  count  report  was  quite 
typical  with  a  red  blood  count  of  only 
2,510,000,  hemoglobin  of  62  per  cent 
as  contrasted  to  the  normal  red  blood 
count  of  5,000,000  and  100  per  cent 
hemoglobin.  The  reason  for  his  high 
hemoglobin  in  spite  of  the  low  red  cell 
count  was  because,  typical  of  perni- 
cious anemia,  his  blood  showed  a 
marked  increase  in  macrocytes.  His 
white  cell  count  was  slightly  lower 
than  normal,  as  is  often  the  case 
in  this  disease.  The  result  of  a  gastric 
analysis  showed  an  absence  of  hydro- 
chloric acid  in  his  stomach. 

Once  the  diagnosis  of  pernicious 
anemia  was  established  the  doctor 
ordered  1  cc.  liver  extract  to  be  given 
daily  for  five  days,  then  given  every 
three  days.  We  explained  to  Mr. 
Jones  that  this  was  "replacement 
therapy"  and  that  as  his  body  lacked 
this  material  it  would  have  to  be 
substituted  for  the  rest  of  his  life. 
Liver  extract  stimulates  the  red  bone 
marrow  to  produce  red  blood  cells. 
He  was  given  ferrous  sulphate,  gr. 
X.  t.i.d.,  to  increase  the  iron  in  his 
blood  and  consequently  increase  the 
hemoglobin  content.  With  each  meal 
he  was  given  m.xx  of  hydrochloric 
acid  to  replace  that  missing  in  his 
stomach  and  thus  aid  in  his  digestion. 

Mr.  Jones  also  needed  supportive 
nursing  care  to  supplement  his  medi- 
cations. His  back  and  pressure  points 
were  rubbed  with  cocoa  butter  and 
alcohol    alternately    to    prevent    bed 
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sores  which  might  have  arisen  because 
of  the  poor  vitality  of  his  skin.  The 
areas  of  intramuscular  injection  were 
well  massaged  each  time  to  stimulate 
circulation  to  the  part,  and  also  to 
disperse  the  medication  throughout 
his  tissues.  Care  was  taken  to  give  the 
injection  in  the  upper  outer  quadrant 
of  the  buttocks  with  sterile  equipment. 
His  mouth  was  kept  clean  with  fre- 
quent mouth-wash  and  he  soon  ac- 
quired the  habit  of  regular  use  of  his 
tooth-brush.  We  checked  his  voiding 
to  be  on  the  alert  for  any  sphincter 
involvement  which  may  occur  in  an 
advanced  pernicious  anemia  as  a 
neurological  complication.  Fortun- 
ately, his  disease  had  not  yet  pro- 
gressed that  far.  His  diet  was  simple 
yet  wholesome.    After  two  weeks  of 


bed  rest  he  was  allowed  out  of  bed 
and  helped  about  the  ward  to  stimu- 
late his  circulation  and  to  help  over- 
come his  apathetic  attitude.  For- 
tunately, he  did  not  seem  to  have 
the  fairly  typical  irritable  manner. 

When  he  was  ready  to  leave  the 
hospital,  Mr.  Jones  had  a  good  idea 
of  his  proper  diet  and  the  necessity 
of  having  his  injections  of  liver 
extract  regularly,  once  weekly  the 
doctor  said.  W^e  told  him  that  he 
should  see  his  doctor  about  every  six 
months  and  cautioned  him  to  take 
care  of  himself  if  he  caught  cold.  He 
felt  that  he  could  not  go  back  to  his 
former  job,  so  he  is  going  to  seek 
some  lighter  form  of  work  as  he 
realizes  his  condition  in  no  way 
affects  his  ability  to  live  a  normal  life. 


Manitoba  Student  Nurses*  Association 


Formation  of  a  Manitoba  Student  Nurses' 
Association  in  Xovember,  1944,  was  an  event 
in  the  history  of  nursing  in  Manitoba.  The 
M.A.R.N.,  with  Frances  Waugh  heading  the 
committee,  sponsored  the  organization  of 
the  association  at  a  meeting  attended  by 
representatives  of  eleven  Manitoba  training 
schools. 

The  purposes  in  forming  the  association 
were,  briefly,  for  official  representation  of 
student  nurses;  to  keep  students  informed  of 
special  events  in  the  world  of  nursing;  to 
broaden  the  cultural  background  of  students; 
and  to  provide  a  means  of  friendly  contact 
among  students  throughout  the  province. 
The  executive  is  patterned  after  that  of  the 
M.A.R.N.  In  addition,  committees  have 
been  formed  to  carry  out  the  various  pur- 
poses of  the  association,  namely,  current 
events,  dramatics,  music,  and  sports.  Each 
of  these  committees  arranges  two  mass  meet- 


ings during  the  year  and  provides  interesting 
entertaining,   and   informative  programs. 

Features  that  have  developed  since  its 
formation  are:  the  M.S.N. A.  pin;  sports  night 
each  Wednesday  at  the  Y.W.C.A.,  with 
approximately  two  hours  of  instruction  time 
divided  between  swimming  and  gym;  the 
annual  banquet. 

The  executive  of  1944-45,  with  D.  Marshall 
as  president,  laid  the  cornerstone  of  the  associ- 
ation with  high  ideals  and  great  things  to 
accomplish.  The  1945-46  executive,  with  L. 
McDonald  as  president,  added  still  further 
to  the  growth  of  the  M.S.N.A.  by  better 
organization  of  committees  and  contact  with 
out-of-town     students.  Both     executives 

report  a  broadened  outlook  resulting  from 
gradual  development  of  inter-school  acquain- 
tances through  which  it  is  found  all  student 
nurses  seem  to  have  common  problems, 
interests,  and  ideals. 


Watch  Your  Step 


Cellar,  basement,  or  attic  stairs  often  are 
dangerous  because  of  inability  of  users  to 
distinguish  the  steps  or  railings  in  dim  light. 


Painting  the  edges  of  the  treads  and  the  rail- 
ings of  such  stairways  white  will  help  prevent 
accidents  which  might  have  serious  results. 
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Leper  Work  in   India 

Georgina  L.  Ament 


Editor  s  Note:  The  following  account 
grew  out  of  a  talk  which  was  given  to  the 
Alumnae  Association  of  the  Women's  College 
Hospital,  Toronto: 

I  have  worked  in  India  for  over  twenty 
years,  and  there  are  many  aspects  of  life 
and  work  in  that  country  about  which  I 
might  speak  out  of  my  own  experience.  I 
have  chosen  a  subject  which  will  be  of  medical 
interest  • —  leprosy. 

For  the  past  ten  years  of  my  time  in 
India,  I  have  been  superintendent  of  a  Leper 
Home  and  Hospital  under  the  auspices  of  the 
Mission  to  Lepers.  This  Mission  has  been 
in  operation  for  over  seventy-one  years 
seeking  to  bring  relief  to  sufferers  from 
the  dread  disease  of  leprosy.  The  Mission 
originated  in  Ireland  on  behalf  of  lepers 
in  India,  but  during  the  years  it  has  grown 
and  expanded  its  activities  until  there  are 
offices  in  all  Christian  lands  and  work  amongst 
lepers  in  seventeen  different  countries. 

Leprosy  is  a  disease  of  which  nurses  in 
western  countries  have  very  little  practical 
knowledge,  due  to  the  fact  that  they  might 
go  through  their  training,  and  have  years  of 
practice  in  the  profession,  without  ever  meet- 
ing a  case  of  it. 

None  of  you  needs  to  be  told  that  leprosy 
is  one  of  the  oldest  diseases  known.  We  can 
go  back  thousands  of  years  B.C.  and  find  it 
recorded  in  the  laws  of  Moses.  Coming  nearer 
to  our  own  time,  it  is  not  so  many  centuries 
ago  that  the  disease  was  very  prevalent  in 
Europe.  In  some  old  churches  in  England  even 
yet,  there  are  to  be  found  slits  in  the  walls, 
known  as  "leper  squints",  through  which 
lepers  could  look  on  while  services  were 
being  held.  About  the  same  time  burial 
services  were  said  for  live  lepers  in  England. 
The  present  office  of  the  Mission  to  Lepers  in 
London  is  only  a  few  hundred  yards  from  the 
old  leper  hospital,  St.  Lazar. 

In  Canada  there  are  two  leper  hospitals  — ■ 
one  in  the  east  and  one  in  the  west.  There 
is  also  one  at  Carville,  Louisiana,  under  the 
American  Mission  to  Lepers,  where  they  have 
accommodation  for  about  350  patients. 

It  was  not  until  about  1871  that  the 
Norwegian  scientist,  Hansen,  isolated  the 
bacillus  causing  leprosy  and  thereby  pro- 
vided a  medical  approach  to  the  disease. 
Since    that    time,    great    strides    have    been 


made  in  the  treatment,  mostly  through  the 
administration  of  chalmoogra  oil,  which 
still  ranks  first  in  efficacy  in  treating  leprosy, 
although  much  is  hoped  from  some  of  the 
more  recent  drugs,  such  as  penicillin.  Chal- 
moogra oil,  as  a  drug  in  the  treatment  of 
leprosy,  was  discovered  by  an  Indian  many 
years  B.C.,  but  as  it  was  used  orally  in  its 
crude  form  few  could  tolerate  it.  Research, 
however,  has  developed  this  drug  so  that  it 
can  now  be  given  interdermally,  intermuscu- 
larly,  and  intravenously  with  very  encourag- 
ing results,  provided  we  can  get  the  patients 
to  come  to  us  soon  enough. 

The  majority  of  patients  show  a  history 
in  almost  every  case,  if  honestly  given,  of 
some  other  case  of  leprosy  in  the  family. 
It  is  not  believed  by  medical  authorities 
that  just  an  occasional  contact  with  a  leper 
will  infect  another  person.  Neither  is  it 
hereditary.  There  is  nearly  always  found  to  be 
a  close  contact  over  a  fairly  long  period. 

Leprosy  is  one  of  the  most  difficult 
diseases  of  which  to  get  an  absolutely  ac- 
curate history.  This  is  partly  due  to  the 
fact  that  it  can  lie  dormant  for  a  long  time, 
sometimes  for  many  years,  before  the  early 
symptoms  appear.  Then,  too,  we  find,  es- 
pecially at  the  time  of  admission,  for  some 
reason  or  other,  patients  hesitate  to  reveal 
that  some  other  member  of  the  family  had 
been  similarly  afflicted. 

With  few  exceptions  the  early  cases 
have  every  hope  of  a  cure,  or  becoming  what 
is  generally  spoken  of  as  "symptom  free." 
When  patients  come  to  us  with  the  very 
early  sign  —  a  slightly  raised,  anesthetic 
patch  —  we  can  almost  always  assure  them  of 
a  cure.  If  they  come  after  deformity  has 
set  in,  we  are  able  in  the  majority  of  cases 
to  "arrest"  the  disease  so  that  it  does  not 
progress  further,  although  we  cannot  cure 
thedeformity.  Then  there  are  the  "burnt-out" 
cases  so  far  as  any  cure  at  all  is  concerned. 
We  can  only  treat  sores  and  give  temporary 
relief.  Although  at  this  stage  they  are  mostly 
helplessly  deformed,  many  of  them  blind 
and  helpless,  they  are  non-infectious. 

When  patients  come  to  us,  specific  tests 
are  made.  A  small  fleck  of  skin  is  snipped 
from  the  lobe  of  the  ear,  where  the  organism 
frequently  settles  in  large  numbers.  That  is 
examined  microscopicalh'.    Blood  and  mucous 
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membrane  smears  are  also  made  and  exam- 
ined. Bacilli  found  in  any  one  of  these  tests 
make  diagnosis  certain,  even  when  patches 
might  be  doubtful.  During  the  war,  army 
medical  men  were  encouraged  to  visit  leper 
hospitals.  Several  such  groups  with  their 
ofificers  came  to  us.  They  were  just  as  con- 
cerned that  their  men  should  learn  not  to 
diagnose  a  case  as  leprosy  erroneously,  as  that 
they  should  know  when  it  was  leprosy. 

Treatment,  in  most  cases,  begins  im- 
mediately, and  results  are  most  gratify- 
ing, especially  in  the  early  cases.  These 
are  coming  in  ever-increasing  numbers. 
My  first  visit  to  a  leper  hospital,  twenty- 
three  years  ago,  left  me  feeling  that  medically 
it  was  all  hopeless.  This  was  due  to  the  fact 
that  thirty  or  forty  years  ago,  out  of  which 
period  the  majority  of  those  patients  had 
come,  they  had  come  too  late  for  a  cure  or 
of  becoming  even  "arrested  cases."  Most  of 
them  were  "burnt-out"  cases.  Twenty  years 
later  there  are  in  that  same  home  nearly  50 
per  cent  of  the  patients,  who  to  the  lay  ob- 
server would  appear  quite  healthy.  In 
regard  to  many  of  these  we  are  frequently 
asked  by  visitors  if  they  are  really  lepers. 

During  the  course  of  treatment,  and  no 
one  can  tell  how  long  this  will  take,  tests 
are  made  and  body  charts  showing  affected 
parts  are  carefully  kept.  Six  months  after  the 
first  "negative"  test,  during  which  period  the 
patient  is  removed  from  danger  of  re-infection, 
another  test  is  made.  If  still  negative,  a 
certificate  of  being  "symptom  free"  is  given 
and  that  gives  the  patient  entry  once  more, 
with  danger  to  no  one,  into  some  employment 
or  into  his  community.  In  other  words  he 
may  take  up  life  as  a  normal  citizen. 

The  "burnt-out"  cases  become,  more  or 
less,  permanent  charges  of  the  Mission. 
Most  of  them  are  too  disfigured  and  de- 
formed to  earn  their  own  living  outside  the 
hospital,  although  many  live  very  useful  lives 
by  helping  with  the  work  in  the  hospital  in 
various  ways. 

There  are  various  types  of  leprosy  such 
as  nerve  leprosy,  one  of  the  most  crip- 
pling and  painful  varieties  even  though 
not  infectious.  Then  there  is  the  skin  type 
and  the  nodular  type,  both  highly  infectious, 
especially  the  latter  where  each  nodule  is 
teeming  with  the  bacilli. 

Another  important  branch  of  the  work 
is  the  saving  of  the  children.  -  As  they  are 
never  born  with  the  disease,  our  aim  is  to  get 
them  separated  from  the  parents  at  the  earli- 


est possible  date.  At  one  time  this  was  a  most 
difficult  task.  Parents  who  came  with  healthy 
children  would  refuse  to  be  admitted  them- 
selves rather  than  be  separated  from  their 
children.  It  was  very  sad  to  see  them  go  off 
with  the  youngsters,  only  to  return  in  a  few 
years  having  passed  on  the  infection  to  the 
children.  Now  that  they  see  their  children 
can  have  tjie  same  opportunity  as  other  chil- 
dren if  brought  up  in  healthy  surroundings, 
they  gladly  allow  us  to  place  them  in  the 
healthy  children's  home,  of  which  there  is 
one  connected  with  each  leper  hospital. 
They  are  allowed  to  see  them  every  week 
and  are  now  quite  co-operative.  Children 
born  in  the  hospital  are  taken  from  the 
mother  at  birth  and  these  remain  quite 
healthy.  The  younger  one  is,  the  easier  it 
is  to  contract  the  disease.  As  one  gets  to 
thirty-five  and  over  the  immunity  to  it  in- 
creases. 

That  is  just  a  bare  outline  of  leprosy 
and  t'he  medical  approach  to  it.  But  the 
treatment  of  leprosy  neither  begins  nor  ends 
with  drugs.  Patients  must  have  the  most 
nourishing  food  available  and  strenuous 
exercise,  and  so  the  care  of  gardens  by  the 
patients  themselves  is  strongly  advocated 
in  our  leper  homes  and  hospitals.  Also  good 
healthful  sport  and  drill  are  provided.  But 
the  need  is  even  more  than  medical  or  physic- 
al. There  is  above  all  else  a  spiritual  need. 
To  explain  this,  I  can  find  no  better  words 
than  those  of  Rev.  A.  S.  Jones  in  reference 
to  one  of  our  leper  homes  in  India:  "The  pa- 
tient endurance  that  is  seen  here  is  of  a 
different  quality  from  that  of  the  stoics. 
It  is  of  the  quality  that  bears  the  unique 
stamp  of  the  New  Testament.  It  is  Christian 
fortitude  and  is  characterized  by  a  triumph- 
ant joyousness.  The  separation,  the  pain, 
the  broken  hopes,  the  disfigurement,  the 
longing  for  home,  and  wife,  or  husband  and 
children  are  all  here,  but  all  is  suffused  by  a 
triumphant  happiness,  and  an  atmosphere 
of  life  and  hope  pervades  the  Home.  In  these 
days  we  can  say  with  all  thankfulness  that 
in  the  treatment  there  is  hope  of  a  cure; 
patients  are  being  discharged  symptom  free. 
It  is  not  in  this  fact,  however,  that  there  lies 
the  secret  of  this  joy,  though  no  doubt  it  is 
contributory  to  it.  The  real  reason  is  that 
these  people  have  in  disaster  found  oppor- 
tunity and  have  learnt  to  rejoice  in  tribula- 
tion." Yes,  in  bringing  these  people  into  touch 
with  the  world's  Redeemer  Who  said,  "I 
come  that  they  might  have  life  and  that  they 
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might  have  it  more  abundantly,"  we  bring 
them  into  touch  with  one  of  the  greatest 
factors  in  the  cure  of  the  disease.  Nothing 
but  a  Divine  love  and   compassion   can  lift 


the  lives  of  these  stricken  people,  crushed 
with  disappointment,  shame,  and  despair,  and 
put  them  in  that  spiritual  attitude  where 
medicine  can  take  effect  and  perfect  the  cure. 


rom  our 


Exclianqe  J 


ange  Journals 


India:  Maternal  mortality  is  appallingly 
high,  the  last  reported  figure  (1936)  being 
24  per  1,000  live  births.  This  is  considered 
to  be  due  to  a  large  extent  to  the  lack  of 
ante-natal  care.  Though  some  clinics  have 
been  established  by  the  government,  the 
Indian  Red  Cross,  hospitals  and  industry, 
there  is  not  yet  any  system  by  which  patients 
who  fail  to  attend  regularly  can  be  followed 
up  by  home  visiting. 

.\  great  many  women  are  delivered  at 
home  where  they  have  the  choice  of  the 
following  services:  (a)  a  corporation  midwife — 
this  service  is  free  but  the  case  load  is  so 
heavy  that  the  midwives  seldom  have  an 
opportunity  to  see  their  patients  prior  to 
delivery;  (b)  private  midwives — this  service 
is  patronized  by  the  well-to-do  patients; 
(c)  dais — partially-trained  attendants,  most 
of  whom  are  illiterate;  (d)  relatives. 

The  high  mortality  rate  is  partly  due  to 
the  e.xtremely  low  standard  of  living,  gross 
undernourishment,  and  disgraceful  housing 
conditions.  In  these  deplorable  conditions, 
domiciliary  midwifery  is  out  of  the  question 
and  efforts  are  made  to  persuade  patients  to 
go  to  hospital.  .Anemia  accounts  for  24  per 
cent  of  the  maternal  deaths,  an  exceedingly 
high  figure  for  this  preventable  and  curable 
condition. 

Ante-natal  care  is  such  a  new  development 


that  it  is  not  accepted  by  a  majority  of  the 
women.  Wholehearted  efforts  to  educate  the 
people  to  its  value  are  urged. 

Condensed  from  article  by  Joan  Court, 
Nursing  Journal  of  India 

Australia:  Ways  and  means  of  developing 
post-graduate  courses  for  nurses  have  been 
considered  by  the  Royal  Victorian  College 
of  Nursing.  It  was  ascertained  that  courses 
could  not  be  brought  under  the  auspices  of 
the  University  of  Melbourne  unless  the  ordi- 
nary educational  requirements  for  univer- 
sity courses  were  observed.  Since  matricula- 
tion standing  for  training  in  nursing  is  not 
required,  some  other  avenue  had  to  be  sought. 
It  has  now  been  found  possible  to  bring  the 
greater  part  of  the  courses  under  the  Univer- 
sity Extension  Board.  Lectures  and  examina- 
tionswill  be  conducted  by  University  lecturers 
with  the  R.\'.C.  of  N.  being  responsible  for 
the  teaching  in  certain  sections  of  the  courses 
and  acting  as  a  co-ordinating  body  for  the 
administration  and  financial  arrangements. 
It  was  decided  to  concentrate  on  three 
courses — sister  tutors,  nursing  administra- 
tion, and  industrial  nursing,  and  to  pattern 
the  curricula  after  the  courses  given  at  the 
University  of  London. 

UNA — Journal   of  the 
Royal  Victorian  College  of  Nursing 


Health  of  Displaced    Persons 


With  some  664,000  displaced  persons  still 
under  the  care  of  UNRR/\  officials  in  the 
assembly  centres  in  the  three  western  zones 
of  Germany,  a  survey  has  been  made  of  the 
incidence  of  the  communicable  diseases  in 
these  camps  and  the  effectiveness  of  the 
various  immunization  measures.  There  has 
been    practically    no    smallpox,    typhus,    or 


relapsing  fever.  Poliomyelitis  has  been 
almost  absent  and  cerebrospinal  meningitis 
rare.  Typhoid  fever  was  low  and  paratyphoid 
fever  practically  non-existent.  There  were 
only  sporadic  cases  of  dysentery  and  epidemic 
jaundice. 

In  spite  of  intensive  immunization,  diph- 
theria has  remained  a  serious  problem.    The 
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rate  has  not  been  so  high,  however,  as  among 
the  German  civilian  population.  The  im- 
munization campaigns  were  effective  in 
reducing  the  case  mortality  rate.  No  mort- 
ality was  reported  from  scarlet  fever,  measles, 
whooping  cough,  chickenpox,  and  mumps, 
although  there  were  numerous  cases  of  each 
reported. 


The  incidence  of  tuberculosis  cases  dis- 
covered was  about  2.5  per  cent  but  the 
mortality  was  low.  Venereal  diseases  are 
prevalent,  although  not  to  the  same  extent 
as  in  various  army  groups.  The  reported 
incidence,  for  the  past  year,  is  around  1  per 
cent  for  syphilis  and  2  per  cent  for  gonorrhea. 
—  UNRRA    Monthly   Review 


Hospital  Meal  Service 


A  new  stainless  steel  Mealpack  container, 
Model  11,  for  serving  hot  meals  to  hospital 
patients  and  personnel,  is  announced  by 
Mealpack  Corporation  of  America,  152  West 
42nd  Street,  New  York  City  18.  Double- 
seal  insulation  and  patented  construction 
permit  packaging  individual  freshly  cooked 
hot  meals  at  nearby  or  remote  kitchens  for 
delivery  and  serving  up  to  three  hours  after 
packing. 

This  container  allows  hot  courses  to  be 
packed  at  the  peak  of  their  full  flavor  and 
nutritional  value  in  specially  designed  blue- 
plate  dishes  made  of  ovenware  type  glass. 
Each  meal  may  be  sealed  with  a  laminated 
aluminum  foil  dish  closure  lid  which  mini- 
mizes oxidation  and  loss  of  nutriment,  and 
preserves  natural  food  colors,  aromas,  mois- 
ture content,  and  palatability.  Spillage  and 
intermingling  of  food  flavors  are  eliminated. 

A  secondary  seal  retains  the  original 
packed  heat  of  the  meal  when  the  blueplate 
is  enclosed  within  the  container.     The  con- 


tainer then  stores  the  natural  heat  until 
each  patient  is  ready  to  be  served  and  keeps 
the  meal  hot  throughout  the  eating  period. 
No  external  heat  need  be  applied.  Container 
and  dish  may  be  thoroughly  cleansed  after 
every  use  in  standard  dishwashing  equip- 
ment. 

The  Mealpack  container  halves  are  clamped 
together  with  a  patented  Sealock  device. 
A  cardboard  disc,  inserted  in  the  Sealock, 
identifies  each  special  diet  or  standard  meal 
as  packed  and  may  designate  the  patient 
for  whom  it  has  been  prepared. 


Canned    Foods 

Canadian  housewives,  who  empty  canned 
foods  from  metal  containers  as  soon  as  it 
is  opened,  may  be  surprised  to  learn  that 
the  food  is  just  as  wholesome  and  less  liable 
to  contamination  if  left  in  the  can.  The 
Canadian  Department  of  Agriculture,  in  a 
bulletin  entitled  "Canned  Fruits  and  Vege- 
tables for  Variety  in  Everyday  Meals"  states: 
"Canned  fruits  and  vegetables  may  be  safely 
left  in  the  can  after  opening."  In  a  more 
detailed  report,  the  United  States  Depart- 
ment of  Agriculture  says: 

"It  is  just  as  safe  to  keep  canned  foods 
in  the  can  it  comes  in  if  the  can  is  cool  and 
covered — as  it  is  to  empty  the  food  into 
another  container.  Thousands  of  housewives 
are  firm  in  the  faith  that  canned  foods  ought 
to  be  emptied  as  soon  as  the  can  is  opened,  or 
at  least  before  the  remainder  of  the  food  goes 
into  the  refrigerator — one  of  the  persistent 
food  fallacies. 

"Cans  and  foods  are  sterilized  in  the  (can- 
ning) processing.  But  the  dish  into  which 
the  food  might  be  emptied  is  far  from  sterile. 
In  other  words,  it  may  have  on  it  bacteria 
that  cause  food  spoilage." 
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Our  Alumnae 

Helen  L.  Mackenzie 


The  purposes  of  the  St.  Paul's  Alumnae 
Association  in  Vancouver  are:  to  promote 
fellowship,  unite,  and  advance  the  interests 
of  St.  Paul's  graduates,  foster  professional 
progress,  and  promote  the  interests  of  St. 
Paul's  School  of  Nursing.  All  graduates  of 
St.  Paul's  School  of  Nursing  are  eligible  for 
membership,  and  are  asked  to  participate  in 
all  the  activities — from  sports  to  teas,  from 
rummage  sales  to  the  annual  dance. 

As  one  will  see,  our  alumnae  is  alive  and 
active;  and  always  willing  to  help,  not  only 
ourselves,  but  others.  We  have  three  chief 
funds,  namely,  the  Bursary  fund,  the  Sick 
Nurses'  Benefit  fund,  and  the  Emergency 
fund — ^towards  which  the  proceeds  from  our 
many  activities  go. 

The  Bursary  fund  was  started  last  fall. 
To  begin  with,  voluntary  donations  from  the 
nurses  and  doctors  of  St.  Paul's  Hospital  were 
received.  This  enabled  us  to  send  our  first 
recipient  of  the  bursary,  Marjorie  Brown,  to 
the  university  in  September,  1945,  for  a  course 
in  teaching  and  supervision.  Miss  Brown  has 
inow  successfully  completed  this  course,  and 
has  returned  to  St.  Paul's  pediatric  depart- 
ment as  a  teacher  and  supervisor.  Since  then 
other  means  of  raising  money  for  the  Bursary 
fund  have  been  adopted.  Through  the  gener- 
osity of  one  of  our  doctors,  a  "Bursary  Tea" 
was  held  at  his  home  last  November,  proving 
to  be  a  social  success  as  well  as  a  financial  one. 
The  following  month  the  International 
Kennel  Club  held  an  all-breed  sanction  dog 
show  at  the  Horticultural  Hall,  and  the 
proceeds  from  this  were  divided  between  the 
Bursary  fund  and  the  Sick  Nurses'  fund.  At 
this  dog  show  our  nurses  raised  e.xtra  money 
by  the  sale  of  coffee,  "hot  dogs",  and  dough- 
nuts. Sums  in  the  Bursary  fund  have  in- 
creased and,  with  an  additional  donation 
from  the  doctors,  we  shall  be  able  to  give  two 
bursaries  this  year. 

Our  Sick  Nurses'  Benefit  fund  was  started 
in  1938  for  the  purpose  of  providing  insur- 
ance for  any  member  of  the  association  who 
is  disabled  by  reason  of  sickness  or  accident. 
Proceeds  from  various  activities  held  through- 
out the  year  keep  this  fund  going. 

Every  year,  usually  in  October,  we  hold 
our  "Country  Fair."     Much  credit  must  go  . 
to  our  nurses  who  work  tirelessly  through- 
out the  year  making  aprons,  stuffed  animals, 


preserves,  knitted  wear,  household  gadgets, 
etc.,  to  sell  at  the  fair.  One  need  only  to 
attend  this  bazaar  to  realize  how  much  work 
and  preparation  is  done  by  our  members. 

Another  annual  affair  is  the  spring  formal 
dance,  held  soon  after  Easter.  This  is  always 
a  gala  and  festive  occasion,  adding  consider- 
able color  and  gaiety  as  well  as  many  more 
dollars  for  our  charities. 

The  rummage  sale  has  become  still  an- 
other successful  means  of  raising  money  for 
alumnae  work.  After  our  last  sale,  left-over 
clothing  and  other  useful  articles  were 
packed  and  sent  overseas  to  war-torn  coun- 
tries. 

We  also  answered  the  appeal  for  capes 
and  coats  for  the  nurses  of  Holland.  These 
were  collected  by  our  members,  and  sent  on 
by  the  Vancouver  Chapter  of  the  Registered 
Nurses'  Association. 

During  the  war  years  we  did  not  forget 
about  those  "over  there."  Knitting  of 
sweaters,  socks,  helmets,  scarves,  etc.,  was 
done  by  our  girls  for  the  Seamen's  Club  and 
an  air  force  squadron.  Money  and  cigarettes 
were  also  sent  to  add  to  their  comforts. 

In  recent  months,  contributions  of  twenty- 
five  dollars  were  given  to  the  I.O.D.E.  Book 
Fund,  the  Cancer  Fund,  the  Spastic  Paralysis 
Fund,  and  the  Red  Cross  Society.  During 
the  Cancer  Fund  drive,  several  of  our  nurses 
responded  to  the  plea  of  the  Women's  Volun- 
tary Service  and  went  out  canvassing. 

Flowers,  visits,  and  appropriate  cards  go 
to  any  of  our  nurses  who  are  ill  in  hospital, 
and  special  attention  is  given  to  nurses  who 
are  patients  at  the  sanatorium  at  Tranquil le. 
To  them  go  special  greeting  cards  at  regular 
intervals,  gifts,  and  a  subscription  to  Reader's 
Digest  each  year.  Flowers  are  also  sent  to 
Sr.  Superior  and  Sr.  Columkille  on  their 
feast  days. 

In  April  of  every  year,  the  graduating 
class  is  entertained  by  the  alumnae.  Some- 
times the  entertainment  is  in  the  form  of 
a  dinner,  theatre  party,  or  tea,  but  this  year 
we  took  the  girls  on  a  cruise  to  Wigwam  Inn, 
returning  via  Belcarra  Park,  where  refresh- 
ments were  served. 

As  a  means  of  bringing  together  all  of  our 
graduate  nurses,  the  alumnae  holds  a  "home- 
coming" each  year,  thus  enabling  nurses  and 
Sisters  from  the  very  first  class  to  the  last  one 
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to  get  together  for  a  wonderful  evening  of 
chatting,  "remembering  when",  singing,  and 
supping.  This  year  we  are  endeavoring  to 
have  our  "homecoming"  in  the  form  of  a 
banquet  at  the  nurses'  home.  (During  the 
war  a  social  evening  was  substituted  for  the 
annual  banquet.) 

We  do  not  forget  the  graduate  nurses  on 
the  hospital  staff,  particularly  those  away 
from  their  home  schools.  Last  December 
they  were  entertained  at  a  pre-Christmas 
party — games,  music,  contests,  and  refresh- 
ments were  enjoyed  by  all. 

Remembering  the  children,  too,  is  part 
of  our  work  and  so  each  June  we  hold  a  mother 
and  children's  garden  party,  weather  permit- 
ting, or  a  tea  in  the  lounge.  Sandwiches, 
cakes,  ice  cream  are  served  to  the  children, 
and  tea  for  the  adults.  A  fish  pond  is  an  added 
attraction  for  the  youngsters,  and  a  grand 
time  is  had  by  both  young  and  old. 

Our  newest  money-raising  ventures  have 
been  the  sale  of  homemade  candy  and  knitted 
goods.  The  delicious  candy,  which  is  sold 
through  the  registry  ofifice,  knitted  articles, 
particularly  baby  garments,  bed-jackets,  and 
men's  socks  are  made  by  our  members  and 
friends,  and  sold  at  the  booth  in  the  hospital 
sponsored  by  the  Canadian  National  Institute 
for  the  Blind. 

Leaving  the  financial  and  social  side  of  our 
work  we  turn  to  the  educational  side.  Besides 
providing  bursaries  for  our  graduate  nurses 
we  try  to  provide  guest  speakers  at  as  many 


of  our  alumnae  meetings  as  possible.  Members 
are  urged  to  attend  meetings  of  the  Vancouver 
Chapter,  and  the  annual  conventions  of  the 
I^egistered  Nurses'  Association.  This  year 
twelve  of  our  members  attended  the  con- 
vention in  Victoria. 

In  September  of  last  year  a  committee 
for  sports  was  formed,  and  a  very  successful 
winter  of  bowling,  ice  skating,  etc.,  was  en- 
joyed. Soft  ball  and  tennis  have  been  sub- 
stituted for  the  summer  months. 

Our  alumnae  meetings  take  place  on  the 
second  Tuesday  of  each  month,  excepting 
in  July  and  August.  After  the  business  part 
of  the  meeting  has  been  conducted,  a  lighter 
air  is  assumed,  and  we  have  our  "dime  draw", 
guest  speaker,  and  refreshments. 

To  notify  our  members  of  approaching 
meetings,  and  to  relate  interesting  news 
about  our  nurses  and  their  activities,  we 
send  out  a  monthly  bulletin.  This  is  cleverly 
arranged  and  is  eagerly  awaited  by  us  all, 
particularly  those  members  away  from  home. 
This  paper  is  sent  to  all  of  our  graduates, 
providing,  of  course,  that  we  have  their 
address. 

And  so  goes  the  story  of  our  alumnae 
and  its  activities.  We,  here  in  Vancouver, 
are  an.xious  to  meet  and  become  acquainted 
with  members  of  other  hospital  alumnaes 
across  Canada.  Won't  you  come  to  visit  us 
when  you  make  your  trip  out  West  to  the 
land  of  beautiful  sunsets,  snowcapped  moun- 
tains, and  blue  seas? 


Ontario  Public  Health  Nursing  Service 


s   to 


The  following  are  the  appointments  to 
and  resignations  from  Ontario  Public  Health 
Nursing  Service: 

Appointments:  Mrs.  Blanche  Gordon 
(Toronto  Western  Hospital  and  University 
of  Toronto  certificate  course)  as  public  health 
nurse  with  Burlington  Board  of  Health; 
Maxine  Ward  (B.Sc,  University  of  Western 
Ontario)  to  teaching  staff.  Institute  of  Public 
Health,  University  of  Western  Ontario;  Mrs. 
Arlie  Laxton  (B.Sc.,  University  of  Western 
Ontario)  to  Sudbury  Board  of  Health; 
Lorraine  Larsen  (St.  Michael's  Hospital, 
Toronto,  and  University  of  Toronto  certi-' 
ficate   course)    as   public   health    nurse   with 


Oakville  Board  of  Health;  Mrs.  Nora  Cun- 
ningham (St.  Luke's  Hospital,  Ne>y  York 
City,  and  University  of  Toronto  certificate 
course)  as  public  health  nurse  with  Orillia 
Board  of  Health;  Phyllis  Shannon  (Toronto 
Western  Hospital  and  University  of  Toronto 
certificate  course)  to  Barrie  Board  of  Educa- 
tion; Doris  Carter  (Royal  Victoria  Hospital, 
Montreal,  and  McGill  LTniversity  certificate 
course)  to  public  health  nursing  staff,  Ottawa 
Collegiate  Board;  Margaret  Coble  (B.A.Sc., 
University  of  British  Columbia)  to  United 
Counties  Health  Unit  nursing  staff. 

Resignations:  Ida  Dunke  (Victoria  Hos- 
pital, London,  and  school  nursing  summer 
course,   Ontario    Department   of   Education) 
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X  Tndor  construction  at  V'alle\- 
^  field,  P.Q.,  since  August,  1945, 
Merck  &  Co.  Limited  brought  into 
operation  on  Nov.  1st,  1946,  the 
first  plant  built  exclusively  for  the 
commercial  production  of  Strepto- 
mycin in  the  British  Empire. 

Although  full  output  is  not  ex- 


pected until  the  beginning  of 
next  year,  the  production  of 
Streptomycin  is  being  expand- 
ed rapidly  and  it  is  expected 
that  supplies  of  this  new  anti- 
biotic agent  will  be  available 
for  more  general  distribution 
in  the  very  near  future. 
Enquiries  invited. 


STREPTOMYCIN     MERCK 


(HYDROCHLORIDE) 
MADE   IN   CANADA 


MERCK  &  CO.  LIMITED 

Manufacturing  Chemists 


MONTREAL 
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and  Veronica  WinterhoU  (St.  Michael's  Hos- 
pital, Toronto,  and  school  nursing  summer 
course,  Ontario  Department  of  Education) 
have  retired  from  the  Kitchener  Board  of 
Health. 


Pearl  Stiver,  nursing  supervisor  with  the 
Division  of  \'eneral  Disease  Control,  Ontario 
Department  of  Health,  is  on  leave  of  absence 
to  pursue  post-graduate  study  at  Columbia 
Universit\\ 


Book  Reviews 


Demonstrations  of  Operative  Surgery  for 

Nurses,  by  Hamilton  Bailey,  F.R.C.S. 
.U8  pages.  Published  by  E.  &  S.  Living- 
stone Ltd.,  Edinburgh.  Canadian  agents: 
The  Macmillan  Co.  of  Canada  Ltd.,  70 
Bond  St.,  Toronto  2.  1945.  Illustrated. 
Price  $6.25. 

Reviewed  by  Mary  Warnock,  Operating- 
Room  Supervisor,  Royal  Victoria  Hospital, 
Montreal. 

This  is  a  very  informative  and  well- 
illustrated  book.  In  it  the  author  has  achieved 
his  purpose  of  giving  a  running  commentary 
of  actual  operations  with  excellent  illustra- 
tions. 

The  first  section  of  the  book  deals  briefly 
with  •  operating-room  technique.  Following 
this  we  are  given  the  operative  procedures. 
In  this  section,  the  author  gives  excellent 
descriptions  of  various  operations,  empha- 
sizing and  illustrating  the  important  points 
in  each  procedure. 

The  last  few  chapters  explain  in  detail  the 
examinations  done  on  the  body  cavities  with 
special  instruments. 

This  book  is  of  great  value  to  both  student 
and  graduate  nurses  because,  with  an  under- 
standing of  the  principles  upon  which  each 
operation  is  based,  their  work  will  become 
more  interesting  and  they  themselves  more 
skilful. 

Everyday  Psychiatry,  by  John  D.  Camp- 
bell, M.D.  333  pages.  Published  by  J.  B. 
Lippincott  Co.,  Medical  Arts  Bldg., 
Montreal  25.  1945.  Price  $7.50. 
Reviewed  by  Kathleen  Marshall,  Allan 
Memorial  Institute,  Montreal. 
This  book  on  psychiatry  does  not  present 

a  table  of  classifications  of  mental  disorders; 

general  paresis  is  only  briefly  referred  to,  and 

the  senile  and  arteriosclerosis  are  not  men- 


tioned. The  author  writes  of  the  borderline 
type  seen  so  frequently  in  the  general  hos- 
pital wards  and  in  private  practice.  Several 
chapters  are  devoted  to  the  psychoneuroses 
and  deserve  careful  reading.  Alcoholism  and 
the  development  of  the  cycloid  and  the  schi- 
zoid personalities  are  clearly  presented.  The 
chapter  on  the  psychopathic  personality 
gives  a  new  viewpoint  on  this  little-known 
subject. 

Dr.  Campbell  has  a  unique  method  of 
presentation  and  brings  many  new  ideas 
in  to  show  the  various  types  of  personality 
formation.  He  draws  on  his  vast  experience 
in  private  practice  as  a  general  practitioner, 
in  the  psychiatric  hospital,  and  in  the  naval 
service  with  the  result  that  the  book  makes 
interesting  reading.  It  was  written,  primarily, 
for  the  general  practitioner  but  will  be  found 
of  interest  to  social  workers,  nurses,  and 
others  interested  in  this  field. 

Together  with  the  more  orthodox  books 
on  psychiatry,  this  book  will  fill  a  valuable 
place  in  the  nurse's  library.  The  author 
suggests  that  the  readers  begin  the  applica- 
tion of  the  ideas  that  are  put  forward  in  their 
everyday  observation  of  friends  and  patients. 

The  Service  Load  of  a  Staff  Nurse,  in  one 

official  public  health  agency,  by  Marion 
Ferguson,  Ph.D.  51  pages.  Published  by 
Bureau  of  Publications,  Teachers  College, 
Columbia  University,  525  We.st  120th 
St.,  New  York  City  27.  1945.  Price  (in 
U.S.A.)  $L85. 

Reviewed  by  Barbara  Logan,  Victorian 
Order  of  Nurses,  Montreal. 
This  study  undertakes  to  determine  the 
service  load  of  the  individual  staff  nurse 
according  to  demands  for  her  services — just 
how  many  families  can  she  be  expected  to 
serve,  and  for  what  reasons?    It  attempts  to 
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At  the  first  sign  of  a  cold,  many  physicians 
feel  that  treatment  should  include  a  mild,  yet 
thorough  laxative.  Phillips'  Milk  of  Magnesia 
provides  mild  laxation,  and  in  addition,  is  en 
effective  antacid  for  gastric  acidity. 

Prescribed  as  a  laxative  —  if  h  genfle,  smooth-acting 
without  embarrassing  urgency. 

Prescribed  as  an  antacid  —  affords  effective  relief.  Con- 
tains   no    carbonates,    hence    no    discomforting    bloating. 


DOSAGE: 

Laxative:  2  to  4  tablespoonfuis 

Antacid:  1  to  4  teaspoonfuls,  or 

1  to  4  tablets 

PACKAGING 

Liquid  Tablets 

4-oz.  bottle      box  of  30s 
12-oz.  bottle      bottle  ol  75's 
26-oz.  bottle      bottle  of  200's 


PHILLIPS'  MILK  OF  MAGNESIA 

prepared  only  by  THE  CHAS.  H.  PHILLIPS  CO.  DIVISION  of  Sterling  Drug  Inc.,  1019  Elllolt  Street,  West.  Wlntlsor.  Ontario 


solve  the  adniinistrative  problem  of  balancing 
quantity  and  quality  of  service  against  the 
number  of  nurse-hours  available.  Through 
careful  collection  of  data  by  the  Bureau  of 
Nursing  of  the  District  of  Columbia  Health 
Department,  and  a  combination  of  job 
analysis  and  time  study,  a  workable  formula 
is  determined. 

Miss  Ferguson  presents  the  problem  and 
its  solution  in  a  concise,  technical  manner. 
There  is  a  careful  definition  of  terms  used,  a 
resume  of  studies  already  made  in  the  field 
of  vVork  assignment,  and  complete  tables  and 
analyses  of  assembled  data.  The  final  formula 
can  be  adapted  and  modified  according  to  the 
needs  of  a  specific  agency.  It  may  be  applied 
to  the  service  load  of  the  agency-  as  a  whole 
as  well  as  to  that  of  the  individual  nurse. 

Supervisors  and  administrators  in  public 
health  should  be  interested  in  this  scientific 
approach  to  an  old  problem.  Details  of 
problems  encountered  during  the  study  would 
serve  as  a  guide  to  in-service  education  and 
the  preparation  of  public  health  nurses. 

The  Modern  Attack  on  Tuberculosis,  by 

Henry  1).  Chadwick,  M.D.  and  .Alton  S. 
Pope,  M.D.  \M  pages.  Published  by  The 
Coinmonwealth   Fund,  41    East   57th  St.. 


New  York  City  22.      Revised   lul.    1946. 

Price  (in  U.S.A.)  $1.00. 

Reviewed    by    Katharine    M.    MacLennan 

and  Barbara  Smith,  Provincial  Sanatorium, 

Charlottetown,  P.E.I. 

In  this  edition  of  "The  Modern  Attack  on 
Tuberculosis,"  the  authors  have  made  revi- 
sions in  their  book  to  keep  in  step  with  "many 
recent  developments  in  administrative  prac- 
tice and  in  the  techniques  of  tuberculosis 
case-finding  and  control." 

In  the  chapter  on  Epidemiological  Aspects, 
the  text  shows  how,  through  the  wide  use  of 
mass  x-ray  examinations,  many  more  cases 
of  the  disease  are  being  reported. 

Considerably  more  emphasis  has  been 
placed  on  case-finding  methods.  Significant 
information  as  to  age-distribution  has  been 
brought  out  through  routine  x-ray  examina- 
tion of  all  military  inductees.  The  problem  of 
cases  of  rejectees  is  brought  to  the  reader's 
attention.  Reference  is  made  to  the  problem 
of  exposure  of  nurses  and  medical  students 
in  general  hospitals  and  sanatoria. 

In  the  last  chapter  dealing  with  a  com- 
munity campaign,  additional  material  on  the 
development  of  tuberculosis  in  contacts  and 
a  short  section  on  rehabilitation  will  be  found 
of  great  value. 
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IMPATIENT 

PATIENT 

"Darn  right  I'm  burned  up. 
Wish  somebody  would  tell  my 
nurse    about    Blachford    Shoes 
and  then  maybe  she  wouldn't 
snap  my  head  off  all  the  time." 
Yes,  the  patient  has  the  right 

prescription.     Blachford    Shoes 
are    built    on    scientific    lasts, 

distinctively  styled  and  designed 
for    foot    comfort    that    makes 
walking   a    pleasure.     So   don't 

let  uncomfortable  shoes  get  you 
down  .  .  .  try  Blachfords,  sold  at 

better     stores     from     coast     to 
coast.    Blachford  Shoe 

Mfg.  Co.  Ltd.,  245 
Carlaw  Ave.,  Toronto  8. 


The  book  has  many  graphs  and  statistical 
tables,  most  of  which,  as  the  authors  are 
Americans,  refer  to  conditions  in  the  United 
States.  Thus  the  appeal  to  Canadian  students 
may  be  somewhat  lessened.  In  a  few  cases, 
however,  the  tables  refer  to  Great  Britain  and 
Canada. 

This  short  volume  is  written  in  a  style 
which  is  professional  yet  simple  enough  to  be 
understood  by  any  reader.  It  well  deserves 
to  be  studied  now  and  retained  as  a  reference 
book  by  all  who  are  interested  in  the  problem 
of  control  and  eradication  of  tuberculosis. 

Anatomy  and  Physiology,  by  Frederic  T. 
Jung,  M.D.  and  P:iizabeth  Earle,  R  N. 
829  pages.  Published  by  F.  A.  Davis  Co., 
Philadelphia.  Canadian  agents:  The 
Ryerson  Press,  299  Queen  St.  W.,  Toronto 
23.  3rd  Ed.  1945.  Illustrated.  Price  $4.00. 
Reviewed  by  Jessie  Cook,  Instrtidress, 
Royal  Victoria  Hospital  School  of  Nursing, 
Montreal. 

This  interesting  and  practical  textbook  has 
been  revised  and  brought  completely  up-to- 
date,  particularly  in  regard  to  the  correlative 
applications  which  serve  to  link  up  anatonn 
and  physiology  with  other  subjects  in  the 
nursing  curriculum. 

The  material  is  well  organized  and  eas\ 
to  read.  As  in  previous  editions,  a  preview 
heads  each  chapter  and  topic,  with  the 
headings  in  blacker  type.  The  summaries 
and  many  colored  diagrams  are  excellent. 
Study  projects,  laboratory  suggestions,  and 
correlations  are  well  chosen. 

Certain  topics  are  particularly  well  ex- 
plained for  the  beginner.  Of  these,  the  short 
chapters  on  the  ear,  the  introduction  to  the 
nervous  system,  and  the  summary  of  the 
digestive  system  and  its  chemistry  are  among 
the  best.  To  the  student  who  has  difficulty 
in  understanding  the  relationship  between 
the  blood  and  other  body  fluids,  the  chapter 
on  the  lesser  circulatory  system  should  prove 
very  helpful. 

The  teacher  who  is  seeking  to  make  her 
subject  more  vital  and  stimulating  to  the 
student  nurse  will  find  this  an  excellent  text. 
Elementary  Psychology,  by  Karl  S.  Bern- 
hardt, Ph.D.     300  pages.      Published  by 
The    Life     Underwriters     .Association    of 
Canada,  Ste.  901,  159  Bay  St.,  Toronto  1. 
1943.    Price  $2.25. 

Reviewed    by    Kathleen     Marshall,     Allan 
Memorial  Institute,  Montreal. 
This  book  is  a  revision  and  expansion  of 
a  book  published   in    1934.      It  was  written 
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in  the  first  place  because  the  author  felt  that 
tiiere  was  a  real  need  for  a  book  on  psychology 
which  could  be  understood  by  the  person 
who  had  not  had  a  college  education  and  yet 
which  contained  the  scientific  viewpoint  and 
accuracy  of  the  college  text.  The  subject  is 
introduced  by  a  brief  historical  sur\^ey  of 
jjsychology  from  the  primitive  period  to 
modern  times  where  scientific  workers  verify 
and  repeat  all  experiments.  As  efficiency  Is 
the  keynote  of  business  and  industry  today, 
the  author  discusses  efiiciency  in  reading  and 
studying  which  would  be  valuable  to  anyone 
who  reads  a  book.  The  origin  and  control  of 
human  behavior,  including  the  influencing 
of  other  people,  regulation  of  child  behavior, 
and  emotional  control  takes  up  Part  2,  while 
Part  3,  discussing  the  differences  of  individuals, 
includes  intelligence  and  personality  testing. 
Relations  with  other  people,  and  a  chapter 
on  mental  hygiene  with  fifteen  suggestions  for 
personal  mental  health,  is  very  well  done  and 
would  be  of  help  to  anyone  who  reads  the 
book.  To  complete  this  work  a  glossary  of 
psychological  terms  used  and  review  ques- 
tions for  every  chapter  will  be  found  at  the 
end. 


Victorian  Order  of  Nurses 

The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the  various 
branches  of  the  Victorian  Order  of  Nurses 
for  Canada: 

Appointments:  Elizabeth  (Whiston)  Hac- 
kett  temporarily  at  Halifax;  Mildred  Irwin 
(Royal  Jubilee  Hospital,  Victoria,  and  Uni- 
versity of  British  Columbia  public  health 
course)  to  Calgary;  Elizabeth  Skinner  (Strat- 
ford General  Hospital  and  University  of 
Western  Ontario  public  health  course)  to 
Waterloo;  Grace  Connor  (Toronto  Western 
Hospital  and  University  of  Toronto  public 
health  course)  to  Belleville;  Jean  (Howey) 
Brook  (Owen  Sound  General  Hospital  and 
University  of  Manitoba  public  health  course) 
to  Winnipeg;  Elsie  White,  who  received  a 
Victorian  Order  scholarship  and  has  com- 
pleted the  public  health  course  at  University 
of  Western  Ontario,  as  nurse-in-charge  at 
Orillia. 

Transfers:  Margaret  Forry  from  BurnabV 
to  be  nurse-in-charge  at  Elphinstone;  Betty 
Short   from   Elphinstone  to  Burnaby;   Mary 
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•..FOR  OFF-DUTY  HOURS* 


•  Add  glamour- 
ous colour  in 
this  season's 
loveliest  shades. 
Tint  your  linge- 
rie, blouses  and 
nighties  to  new 
colour-freshness 
with  All-Fabric 
Tintex.  It's  easy, 
quick,  perfect 
and  guaranteed  for  nylon,  rayon  and  all 
materials.  You'll  get  a  "lift" 
in  your  off-duty  hours  with 
All-Fabric  Tintex — sold  at 
all  good  stores. 
• 

P.S.    Match  odd  stockings 

with  All-Fabric  Tintex 

Stocking    Dye. 


Allen  from  Saint  John  to  Peterborough; 
Helen  Thompson  from  Border  Cities  to  be 
nurse-in-charge  at  St.  Thomas;  Marian  Werry 
from  Belleville  to  open  the  new  Chatham 
(N.B.)  branch;  Bessie  Bailie  from  St.  Thomas 
to  Montreal. 

Resignations:  Anna  (McKenzie)  Thorpe 
from  Halifax;  Jean  Bur  gain  from  London; 
Helen  {Anderson)  Gram  from  Kitchener;  Mrs. 
Margaret  Brown  from  Vancouver  and  has 
retired  from  active  nursing;  Normina  Mac- 
Lean  from  Gananoque;  Jean  Burgess  from 
Sackville,  Margaret  McNabb  from  Hamilton, 
and  Jeanette  Mclnnis  from  Peterborough,  all 
to  take  up  other  work. 


News   Notes 

BRITISH  COLUMBIA 

Trail-Tadanac  Hospital: 

Faith  Hodgson  is  now  assistant  superin- 
tendent, replacing  Nancy  Robb  who  has  held 
the  position  for  three  years.  Miss  Hodgson 
(Royal  Jubilee  Hospital,  Victoria;  Queen 
Alexandra  Solarium  for  Crippled  Children, 
Cobble  Hill,  B.C.;  B.A.,  University  of  B.C.) 
served  with  the  navy  for  over  three  years, 
when  she  saw  service  in  Canada  and  Scotland. 


On  her  discharge  she  took  the  course  in  hos- 
pital administration  at  the  McGill  School  for 
Graduate  Nurses. 

Other  additions  to  the  staff  include  June 
Sonmore,  Doris  Steffanick,  Lillian  McCallum, 
Camilla  Heflfernan,  Ann  Balfour,  and  Mrs. 
Bertha  Cunnings.  Alma  (McKerral)  Mc- 
Gauley  is  still  on  the  staff.  Mrs.  D.  Robinson 
has  resigned. 

MANITOBA 
BlLVNDON : 

At  the  opening  meeting  held  by  the 
Brandon  Graduate  Nurses  Association,  Mr. 
A.  B.  Downing  gave  an  instructive  talk  on  the 
importance  of  a  library  to  any  community. 
He  pointed  out  the  vast  amount  of  work  and 
organization  it  required  to  establish  a 
library  in  any  centre.  Nan  Crighton  thanked 
the  speaker  who  was  introduced  by  Janet 
Smith. 

NEW  BRU'NSWICK 

Saint  John  : 

A  pleasant  evening  was  spent  when  Saint 
John  nurses  had  as  their  guest,  Margaret 
Kerr,  editor  of  The  Canadian  Nurse.  Follow- 
ing her  address  a  reception  was  held  at  the 
General  Hospital. 

Gertrude  Maddox  has  completed  her  course 
at  the  University  of  Toronto  and  is  now 
public  health  nurse  for  King's  County. 
Helen  Fitzgerald,  Kathleen  Mahoney,  and 
Florence  O'Hara,  recently  discharged  from 
the  R.C.A.M.C,  are  on  the  staff  of  the 
Montreal  Veterans  Hospital.  Zita  Parsons 
has  resigned  from  the  D.V.A.  Lancaster 
Hospital  to  accept  a  position  in  Montreal. 
Rev.  Sisters  M.  de  Lellis  and  Helen  Marie, 
of  the  staff  of  St.  Joseph's  Hospital,  are 
attending  the  University  of  St.  Louis.  Sr. 
M.  Germaine  has  been  appointed  to  the  staff 
of  St.  Joseph's  Hospital.  Virginia  McDonald, 
of  Souris,  P.E.I.,  has  been  appointed  to  the 
school  nursing  service  of  the  Saint  John 
Board  of  Health.  Mary  G.  Allen,  of  the 
V.O.N,  staff,  has  been  transferred  to  Peter- 
borough. 
General  Hospital: 

Mary  E.  MacDougall  is  attending  the 
McKenzie  School  of  Missions,  Hartford, 
Conn.,  prior  to  going  to  the  Angolo  mission 
field,  Africa.  Crena  Allen  has  succeeded 
Mrs.  D.  Eaton  as  sup>ervisor,  4th  floor,  and 
E.  Hooper  is  her  assistant.  Jane  Stephenson, 
obstetrical  supervisor,  is  on  leave  of  absence 
and  T.  E.  Brown  is  acting  in  her  place.  Phyllis 
Thomas  has  resigned  from  the  O.R.  staff. 

St.  Stephen: 

The  St.  Stephen  Chapter,  N.B.A.R.N., 
gave  a  banquet  at  the  Chipman  Memorial 
Hospital  in  honor  of  Margaret  Kerr,  editor  of 
The  Canadian  Nurse.  Miss  Kerr  gave  an 
interesting  talk  on  how  the  Journal  is  pre- 
pared for  publication,  and  several  subscrip- 
tions were  received.  A  vote  of  thanks  was 
tendered  by  Myrtle  Dunbar. 

At  a  recent  monthly  meeting  of  the  chapter 
the  newly-elected  president.  Miss  Dunbar, 
was  in  the  chair.   The  drawing  for  two  pairs 
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of  nylon  stockings,  donated  by  Reta  Follis 
and  Clara  Dowling,  in  aid  of  the  British 
Nurses  Relief  Fund,  took  place,  the  winner 
being  Mrs.  M.  McCrum.  The  sum  of  $102 
was  forthcoming.  The  final  parcel  to  be  sent 
to  a  Dutch  nurse  was  assembled  by  Mrs. 
McCrum  and  Mrs.  E.  Mehan.  Money  was 
voted  for  a  wreath  to  be  placed  on  the 
Cenotaph. 

NOVA_SCOTlA 

Halifax  : 

Victoria  General  Hospital: 

The  Victoria  General  Hospital  Alumnae 
Association  had  an  interesting  program  during 
the  past  year  under  the  convenership  of  M. 
Ripley,  with  Mrs.  E.  Williams  as  co-convener. 
The  following  are  some  of  the  highlights  of 
their  activities:  Pictures,  which  had  been 
purchased  by  the  alumnae  for  the  nurses' 
residence,  were  formally  presented  to  the 
hospital  by  the  president.  Frances  Mac- 
Donald,  acting  superintendent  of  nurses,  and 
Dr.  J.  E.  Hiltz,  acting  medical  superintendent, 
gave  short  addresses.  An  address  was  given 
by  Lieut.  Col.  H.  D.  O'Brien,  R.C.A.M.C, 
on  his  service  overseas.  The  alumnae  enter- 
tained the  1945  graduating  class  at  a  buffet 
supper.  A  Christmas  sale  was  held  which 
realized  the  sum  of  $215.42.  The  executive 
members  of  the  Halifax  Infirmary  and  Nova 
Scotia  Hospital  were  special  guests  at  a  tea, 
which  included  a  musical  program.  Also 
present  were  many  V.G.H.  graduates  who 
had  served  in  the  armed  forces.  An  interesting 
address  on  "Psychotherapy  and  Treatments 
of  the  Psychiatric  Patient"  was  given  by 
Dr.  R.  O.  Jones.  At  the  final  meeting  of  the 
season  the  newly-appointed  medical  super- 
intendent of  the  hospital.  Dr.  C.  Bethune, 
gave  a  short  talk. 

Recently,  an  enjoyable  party  was  tendered 
the  graduating  class  by  the  alumnae  when 
entertainment  included  acrobatic  dances  and 
vocal  selections.  Mrs.  J.  T.  Luscombe,  the 
president,  was  in  charge  of  the  business 
session,  when  a  report  was  given  by  Dorothy 
Gill  on  the  R.N.A.N.S.  annual  meeting  held 
in  Amherst. 

The  officers  for  the  coming  season  include 
D.  Gill  as  vice-president,  with  Mrs.  E.  Stanley 
serving  as  secretary,  and  Mrs.  H.  S.  T. 
Williams  as  treasurer. 


ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 

District  4 

The  first  regular  meeting  of  the  season  of 
Niagara  Peninsula  Chapter,  District  4, 
R.N.A.O.,  was  held  at  the  Niagara  Falls 
General  Hospital.  An  executive  meeting  was 
held  prior  to  the  regular  gathering,  when 
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mothers  and  nurses  as  an  evacuant  in  the 
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GYNECOLOGY  FOR  NURSES 

By  Archibald  Donald  Campbell 
and  Mabel  A.  Shannon.  "Student 
nurses,  their  instructors,  as  well  as 
graduate  nurses,  will  find  this  little 
book  an  invaluable  guide  and  reference 
work  in  the  important  specialty  of 
diseases  of  women." — From  the  Fore- 
word by  Donald  C.  Smelzer,  President, 
American  Hospital  Association.  58 
illustrations,  282  pages.     $4.00. 

NURSING  IN  EYE, 
EAR,  NOSE  AND  THROAT 

By  Abraham  R.  Hollender  and 
Maurice  F.  Snitman.  An  important 
new  textbook,  prepared  to  give  the 
nurse  in  training  a  theoretic  knowledge 
of  the  fields  of  ophthalmology  and 
otolaryngology.  85  illustrations,  268 
pages.     $3.75. 
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the  new  president,  Catharine  O'Farrell,  was 
in  the  chair.  There  was  an  attendance  of 
forty-eight.  Miss  O'Farrell  gave  an  interest- 
ing report  of  the  C.N. A.  biennial  convention. 
Mr.  G.  H.  Hamilton,  M.A.,  M.Sc,  was  the 
guest  speaker  and  his  subject,  "Medicinal 
Plants",  was  found  extremely  interesting. 
Bernice  Lousley  thanked  the  speaker.  Re- 
freshments were  served  by  Mrs.  H.  McGarry 
and  her  committee. 


District  7 
Brockville  : 

In  May  the  Brockville  General  Hospital 
Alumnae  Association  entertained  the  1946 
graduating  class  and  the  hospital  staff  at 
dinner.  Mmes  Margaret  Eland  and  Phyllis 
Wooding  provided  vocal  and  piano  music. 
Mrs.  VV.  E.  Cook,  vice-president,  was  chair- 
man for  the  after-dinner  program.  Helen 
Corbett  proposed  the  toast  to  the  new 
graduates  to  which  Miss  Channez  Algie 
replied.  The  superintendent  of  nurses,  Geneva 
Purcell,  announced  the  prize  awards.  The 
highlight  of  the  evening  was  the  address  by 
Gertrude  Hall,  general  secretary,  C.N. A.,  and 
her  talk  was  much  enjoyed.  She  was  thanked 
on  behalf  of  those  present  by  Maude  Arnold. 

When  E.  Claw  celebrated  the  fiftieth 
anniversary  of  her  graduation  from  the  school 
of  nursing,  the  alumnae  entertained  in  her 
honor  at  tea.  A  presentation  was  made  to  her 
of  a  bouquet  of  roses.  Miss  Claw  practised 
private  duty  for  many  years  and  is  now- 
enjoying  her  retirement. 

Mary  Hemphill  is  on  the  supervisory  staff. 
Edith  Dewar  is  assistant  operating-room 
supervisor.  Dorothy  Aitken,  who  recently 
completed  a  post-graduate  course  in  obstetrics 
at  Royal  Victoria  Hospital,  is  obstetrical 
supervisor.  Dorothy  Barrett,  night  super- 
visor, has  been  granted  leave  of  absence  to 
attend  the  University  of  Toronto 

Kingston  : 

Public  health  service  in  Kingston  has  been 
expanded  to  cover  the  secondary  as  well  as 
the  primary  schools.  Active  Home  and  School 
Clubs  have  been  stressing  both  mental  and 
physical  preventive  measures  in  regard  to  all 
students. 

Hotel  Dieu  Hospital: 

Dr.  Edwin  Robertson  was  guest  speaker  at 
the  hospital  recently  when  he  exhibited  wax 
models  which  depicted  various  gynecological 
and  endocrine  conditions.  He  explained  an 
interesting  new  development  in  the  classi- 
fication of  all  medical  conditions,  every 
patient  being  placed  in  one  of  three  groups, 
eliminating  the  possibility  of  diseases  affecting 
those  in  either  of  other  two  classifications. 

Kingston  General  Hospital: 

The  interest  of  all  nurses  has  been  centred 
on  the  progress  of  the  Victory  Wing  of  the 
K.G.H.  which  will  feature  the  most  recent 
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developments  in  the  diagnosis  and  treatment 
of  cancer.  A  widespread  educational  campaign 
among  service  clubs,  women's  organizations, 
and  the  community  at  large  is  being  carried 
out  and  plans  have  been  made  to  make 
treatment  at  the  new  clinic  within  financial 
reach  of  all. 
Ontario  Hospital: 

The  alumnae  association  recently  enter- 
tained members  of  the  1945-46  graduating 
class  at  a  luncheon,  when  each  graduate  was 
presented  with  a  tiny  bud  vase,  membership 
in  the  alumnae,  and  a  corsage.  Representa- 
tives from  local  hospitals  and  nursing  organi- 
zations were  guests,  Major  J.  Stewart  Craw- 
ford being  the  principal  speaker.  Dr.  J.  S. 
Stewart  also  addressed  the  class.  Mrs.  J.  B. 
Garvin  was  mistress  of  ceremonies.  Mmes 
A.  Jarvis  and  F.  Prudhomme  were  present 
from  out  ot  town. 

Mrs.  Edith  Alexander,  of  the  training 
school  staff,  has  been  replaced  by  B.  Jones. 
Mrs.  Alexander  was  presented  with  a  small 
gift  from  the  association  on  her  departure. 

Smiths  Falls: 

All  who  are  aware  of  the  need  for  expansion 
in  regard  to  mental  hospital  accommodation 
will  welcome  the  construction  now  underway 
of  the  Ontario  Hospital  for  Mental  Defectives. 

District  8 
Ottawa  Civic  Hospital: 

As  a  mark  of  affection  and  appreciation  of 
her  services  to  hundreds  of  nurses  who  passed 
under  her  guidance  at  the  Civic  Hospital, 
the  alumnae  association  recently  honored  the 
retiring  director  of  nurses,  Gertrude  Bennett. 
About  350  nurses  were  in  attendance,,  in- 
cluding not  only  many  O.C.H.  graduates,  but 
also  nurses  from  the  Lady  Stanley  and  St. 
Luke's  alumnaes  and  from  many  schools  of 
nursing  across  Canada.  Pearle  Farmer  re- 
ceived the  guests  who  were  welcomed  by  Miss 
Bennett,  wearing  a  corsage  of  orchids,  a  gift 
of  the  alumnae,  and  Isobel  Dickson,  president 
of  the  alumnae.  Ppinting  to  the  appreciation 
of  Miss  Bennett's  leadership  in  nursing  activ- 
ities was  the  presentation  of  a  purse  con- 
taining a  $1,000  bond.  Mrs.  G.  W.  Dunning 
read  an  illuminated  address,  expressing 
admiration  for  Miss  Bennett  and  regret  at  her 
departure  from  Ottawa.  Conveners  were 
Mrs.  E.  True  and  Evelyn  Horsey.  Emily 
Maxwell,  M.B.E.,  Jean  Vizard,  Gertrude 
Garvin,  Mabel  Stewart,  Mmes  M.  E.  Jones, 
and  R.  Stewart  assisted  with  the  serving. 

An  entertainment  was  held  by  the  alumnae 
in  honor  of  Blanche  Anderson  and  Grace 
Tanner  on  their  resignation  from  the  staff, 
when  they  were  presented  with  pocket  books 
and  corsages. 

QUEBEC 

Montreal: 

Homoeopathic  Hospital: 

E.  Hawke  has  returned  from  Baltimore, 
where  she  completed  a  course  in  O.R.  tech- 
nique at  Johns  Hopkins  Hospital,  to  replace 
Mrs.  Holland  on  the  O.R.  staff.  E.  Geddes, 
who  was  employed  as  an  industrial  nurse 
during  the  war,  is  now  2nd  floor  supervisor. 


ATTENTION! 
GRADUATE  NURSES 

The  Woman's  Missionary  Society 
of  the  United  Church  of  Canada 

offers  unusually  attractive  nurse's 
training  for  graduates  and  under- 
graduates. 

Twelve  hospitals  across  Canada  are 
administered  by  the  Society  and  every 
modern  appliance  is  provided,  in- 
cluding X-ray  equipment.  Some  of 
these  hospitals  are  in  pioneer  areas 
where  a  wide  experience  is  gained  in  all 
types  of  medical  and  surgical  cases. 
Highest  prevailing  salaries  paid  and 
regulations  in  accordance  with  pro- 
vincial rules. 

For  further  information  apply  to: 

Mrs.    C.    Maxwell    Lovcys,    Homo  Mission 

ExocuHvo    Secretary,    413    Wesley    BIdgs., 

299  Queen  St.  W.,  Toronto  2B,  Ont. 


THE  VICTORIAN  ORDER  OF 
NURSES  FOR  CANADA 

Has    vacancies    for    supervisory    and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed  from 
Registered  Nurses  with  post-graduate 
preparation  in  public  health  nursing 
and  with  or  without  experience. 

Registered  Nurses  without  prepara- 
tion will  be  considered  for  temporary 
employment. 

Apply  to: 

Miss  Elizabeth  Smellie 

Chief  Superintendent 

114  Wellington  Street 

Ottawa. 
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McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  informafhn  apply  to: 

School  for  Graduate  Nurses 

McGILL  UNIVERSITY,  MONTREAL  2 
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relieving  Miss  Mapes  who  is  taking  the  teach- 
ing and  supervision  course  at  McGill  School 
for  Graduate  Nurses.  Janet  Cassidy,  recently 
discharged  from  the  R.C.A.M.C.,  is  assistant 
supervisor,  2nd  floor,  replacing  Miss  Orr  who 
is  now  Mrs.  Vanderbilt  and  living  in  the 
U.S.A.  G.  Bailey,  who  has  done  private  duty 
for  the  past  year,  is  supervisor,  4th  floor. 
She  replaces  Miss  Bryant  who  is  taking  teach- 
ing and  supervision  at  McGill.  Miss  Brooke 
has  replaced  Mabel  (MacMillan)  Pasquet  as 
supervisor  of  the  P.O.R.R.  and  blood  bank. 
I^uth  (Blennerhassett)  Hall  and  Eileen 
(MacLeod)  Beauchamp  have  resigned  from 
the  stafT.  V.  Payne  has  returned  to  her  home 
in  Pictou,  N.S. 
Jewish  General  Hospital: 

The  first  open  meeting  of  the  season  of 
the  Associate  Nurses  took  the  form  of  the 
annual  dinner  when  forty-three  members 
attended.  Faye  Fox,  president,  welcomed 
those  present  and  a  few  words  were  said  at  the 
close  of  the  dinner  by  Amy  Mendels,  honorary 
president  and  superintendent  of  nurses. 

The  fund-raising  project  of  the  year  is  to 
be  the  raffling  of  a  mantle  radio.  Raffle  books 
were  distributed  at  the  dinner  and  members 
not  present  are  asked  to  contact  Ann  Harrow, 
AT  1131,  for  their  books. 
Royal  Victoria  Hospital: 

The  staff  of  the  hospital  was  well  repre- 
sented at  a  motion  picture  on  "Operating- 
Room  Technique"  given  by  Davis  and  Geek 
at  the  Windsor  Hotel. 

Recent  visitors  to  the  school  of  nursing 
included  Mrs.  Berta  (Colwell)  Crosby,  of 
Halifax,  and  Janet  Cook,  who  will  reside  in 
Ariziona. 

Laureena  Wright  has  accepted  a  position 
with  the  Saskatchewan  Department  of  Public 
Health  and  will  be  stationed  with  Health 
Unit  No.  14,  Meadow  Lake.  Miss  Pirie  is 
employed  with  the  National  Research  Council 
at  the  Royal  Edward  Laurentian  Hospital, 
Ste.  Agathe.  Margaret  Holder  has  returned 
to  Montreal  after  several  years  with  the 
V.O.N,  in  Nova  Scotia.  Shirley  Lewis  and 
Elizabeth  Armstrong  are  taking  public  health 
at  McGill.  Katherine  Gibson  is  now  living 
in  Vancouver. 
St.  Mary's  Hospital: 

The  St.  Mary's  Hospital  Alumnae  Asso- 
ciation recently  held  its  annual  communion 
breakfast  at  the  Windsor  Hotel.  Many 
members  were  present  to  hear  the  Rev.  Fr. 
S.  L.  Wiercinski  who  spoke  on  "The  Theology 
of  Marriage."  Mrs.  T.  Wheatley  thanked  the 
speaker.  Prior  to  breakfast,  mass  was 
attended  at  St.  Patrick's  Church. 

Quebec  City: 

Frances  Upton,  registrar  of  the  R.N. A. P.p., 
was  the  guest  speaker  at  the  first  fall  meeting 
of  Jeffery  Hale's  Hospital  Alumnae  Associa- 
tion. Her  interesting  talk  on  nursing  condi- 
tions of  today,  and  on  the  Nursing  Act  and  its 
benefits  to  the  nurses  in  Quebec  province, 
was  greatly  enjoyed  by  those  present. 

At  a  later  meeting  G.  Martin,  of  the 
teaching  department,  gave  a  resum^  of  the 
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C.N. A.  convention  which  she  attended.  Miss 
Fischer,  who  went  to  the  R.N.A.P.Q.  annual 
meeting  in  Montreal  as  a  representative  from 
the  alumnae  and  also  from  the  provincial 
association,  gave  an  informative  report. 
Misses  Martin  and  Fischer  were  thanked  by 
Mrs.  L.  Seale  and  M.  Lunam. 

The  outdoor  department  has  been  ex- 
panded and  L.  Eager  is  in  charge,  having 
recently  returned  from  active  service  with 
the  R.C.A.M.C.  and  the  South  African 
Military  Nursing  Service.  The  following 
nurses  are  doing  general  duty  at  J.H.H.: 
B.  MacKinnon,  E.  Christensen,  A.  Grimmer, 
N.  Macintosh,  E.  Applegate,  D.  Moores. 
N/S  Joan  Warren  is  stationed  in  Calgary. 
I.  Matthews  (South  African  Military  Nursing 
Service)  is  assistant  night  supervisor.  F.  M. 
Taylor  (Royal  Canadian  Naval  Nursing 
Service)  is  assisting  in  the  x-ray  department 
and  on  the  surgical  staff.  N.  Humphries 
(R.C.A.M.C.)  is  back  at  her  former  position 
as  O.R.  supervisor.  C.  Flett  is  now  assistant 
to  the  laboratory  technician.  E.  Farquhar 
(Royal  Canadian  Naval  Nursing  Service)  is 
on  the  staff  of  the  D.V.A.  hospital  in  Sydney, 
N.S. 

SASKATCHEWAN 

ESTEVAN : 

A  very  successful  bazaar  and  tea  were  held 
by  the  Estevan  Chapter  recently.  Clara 
Jackson,  travelling  instructor,  S.R.N. A., 
visited  the  chapter  at  which  time  she  gave 
an  interesting  address. 

Humboldt  : 

Teresa  Bevan  is  relieving  at  St.  Michael's 
Hospital,  Cudworth.  Ven.  Sr.  Florianne, 
operating-room  supervisor,  has  been  ap- 
pointed Sister  Superior  at  St.  Joseph's 
Hospital,  Macklin,  and  has  been  replaced  by 
the  Ven.  Sr.  Dolores,  of  Macklin. 

Prince  Albert: 

Nurses  were  invited  to  Victoria  Hospital 
to  hear  Dr.  Setka  tell  of  his  trip  to  the  Kenny 
Institute  in  Minneapolis.  A  film  was  shown 
and  an  interesting  discussion  followed.  Miss 
Leach  has  joined  the  staff  of  the  Holy  Family 
Hospital.  Miss  Lindsley  has  left  the  hospital 
to  take  the  air  stewardess  course  in  Winnipeg. 
Regina  : 

Katherine  McLellan  is  now  on  the  V.O.N, 
staff. 
Grey  Nuns'  Hospital: 

A  heartiest  welcome  is  extended  to  Rev. 
Sr.   Brodeur  who  is  now  superintendent  of 
nurses. 
Regina  General  Hospital: 

The  nursing  staff  recently  held  a  miscel- 
laneous shower  in  honor  of  M.  Nell  and  W. 
Odling  who  are  to  be  married.  Thelma 
Caulder,  O.  Christie,  G.  Thompson,  and  L. 
Skuce  are  additions  to  the  nursing  staff. 

Saskatoon : 

St.  Paul's  Hospital: 

Marvalon  Robinson,  president  of  St.  Paul's 
Hospital  Alumnae  Association,  gave  a  valu- 
able account  of  the  C.N. A.  convention  at  the 


ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-month  course  in  Obstetrical 
Nursing. 

2.  A  two-month  course  in   Gyneco- 
logical Nursing. 

For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,   Women's    Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 

P.O. 

or 

Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0. 


TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston^  Ontario 

THREE-MONTH  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF    TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary  —  $95  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 
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UNIVERSITY    OF 
MANITOBA 

Post-Graduate  Courses  for 
Nurses 

The    following    one-year    certificate    courses 
are  offered  in: 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING    AND    SUPERVISION    IN 
SCHOOLS  OF  NURSING 

3.  ADMINISTRATION     IN     SCHOOLS     OF 
NURSING 

For  informafion  apply  to: 

Director 

School  of  Nursing  Education 

University  of  Manitoba 

Winnipeg,  Man. 


REGISTERED  NURSES'  ASSOC'N. 

OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  positions  for 
Registered  Nurses  in  the  Province  of 
British  Columbia  may  be  obtained  by 
writing  to: 

Elizabeth  Braund,    R.N.,    Director 
Placement  Service 

1001   Vancouver  Block,   Vancouver 
B.C. 


Chest  Rub 


So  gentle, 
Mentholatum 
brings  quick, 
helpful  relief 
to  children's 
sore  chests. 
Relieves  con- 
gestion  or 
monev  back. 
Jars,  tubes  30c. 


MENTHOLATUM 

C.Vr*     COIVIFOR.T    Daity 


September  meeting.  Capt.  F.  S.  Murray, 
M.D.,  was  guest  speaker  at  a  later  meeting, 
when  he  gave  an  address  on  "Psychiatry," 
referring  to  particular  cases  he  had  dealt  with 
in  the  army. 

The  hospital  now  has  new  x-ray  equipment 
and  a  radiologist  has  been  appointed.  Rev, 
Mother  Provincial  was  welcomed  to  St, 
Paul's  recently,  along  with  Miss  Robertson, 
V.O.N. ,  and  Miss  Miller  who  visited  the 
school  ot  nursing.  M.  Lenz  replaces  Miss 
Gunther  on  the  stafT. 

Saskatoon  City  Hospital: 

The  Saskatoon  City  Hospital  Alumnae 
Association  held  a  reunion  dinner  at  the 
Bessborough  Hotel  when  approximately  130 
graduates  were  present,  representing  classes 
from  1914  to  1946.  K.  W.  Ellis  was  the  guest 
speaker. 

Swift  Current: 

Newly  elected  officers  for  the  Swift  Current 
Chapter,  S.R.N. A.,  incjude:  president,  Mrs. 
Marie  Nodge;  vice-president,  Mrs.  Ethel 
Toole;  secretary,  Mrs.  E.  Powley;  treasurer, 
Bessie  Young. 


Weyburn  : 

The  second  meeting  of  Weyburn  Chapter, 
No.  8,  S.R,N.A.,  was  held  at  the  home  of 
Dr,  Baines  when  the  following  officers  were 
elected:  president,  Mrs.  H.  Mitchell;  secre- 
tary-treasurer, M.  Casky;  vice-president, 
M.  MacDonald;  news  reporter,  V.  VViens. 
Clara  Jackson,  director  of  nurse  placement 
service  for  Saskatchewan,  was  the  guest 
speaker,  and  her  visit  was  much  enjoyed  by 
all  present.  Several  new  members  have  been 
welcomed  to  the  chapter. 

D.  Hogyard  will  leave  for  Prince  George 
shortly.  Mary  and  Alice  MacDonald  are  to 
take  up  public  health. 

YORKTON : 

Much  interest  was  shown  by  the  members 
in  the  travelling  handicraft  exhibit  on  display 
at  the  October  meeting  of  the  chapter.  Seven- 
teen students  have  commenced  their  training 
at  the  General  Hospital.  Among  recent 
appointments  to  the  hospital  stafT  M. 
Crawford,  of  Fort  San,  is  science  instruc- 
tress. I.  Wagner  has  resigned  as  ward  super- 
visor. A.  Simair  is  on  the  general  nursing 
staff  of  the  obstetrical  department. 


BERMUDA 

King  Edward  VII  Memorial  Hospital: 
Jonete  McDougall  (Montreal  General 
Hospital)  is  now  instructor  on  the  staff. 
Bernice  C.  Underhill,  a  member  of  the  staff 
since  1938  as  instructor,  and  assistant 
matron  since  December,  1942,  is  taking  a 
post-graduate  course  at  X'anderbilt  Univer- 
sity,   Tenn. 
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One  Trial  Will 

Convince  You 


It  keeps  mouth  and  breath  clean  and  sweet 


Positions  Vacant 


Registered  Nurse  for  Community  Hospital  where  excellent  salaries  are  paid.  Living  accom- 
modation provided.  For  particulars  apply  to  Dr.  H.  R.  Clouston,  Medical  Supt.,  Huntingdon 
County  Hospital,  Huntingdon,  P.Q. 

Night  Supervisor,  Instructress  of  Nurses,  and  Dietitian  for  50-bed  hospital.  Apply, 
stating  qualifications,  experience,  and  salary  expected,  to  Supt.,  Payzant  Memorial  Hospital, 
Windsor,  N.S. 

Registered  Nurses  for  General  Duty  at  the  Toronto  Hospital  for  the  Treatment  of  Tuber- 
culosis, near  Weston,  Ontario.  8-hour  day  and  6-day  week.  Gross  salary  (straight  8  hours): 
$150  per  month  for  the  1st  year;  $155  the  2nd  year;  $160  the  3rd.  For  broken  hours:  $155 
per  month  for  the  1st  year;  $160  the  2nd  year;  $165  the  3rd.  One  day's  sick  leave  with  pay 
per  month,  accumulative.  3  weeks'  vacation  per  year,  with  pay.  Generous  Pension  Plan. 
Apply  to  Supt.  of  Nurses. 

Operating-Room  Supervisor  and  Assistant  Night  Supervisor  for  65-bed  General  Hospital. 
Must  have  good  knowledge  of  Obstetrics.  Experience  preferred.  Apply,  stating  experience 
and  salary  desired,  to  Supt.,  Soldiers'  Memorial  Hospital,  Campbellton,  N.B. 

Operating-Room  Supervisor  and  General  Staff  nurses  for  200-bed  hospital.  8-hour  day. 
5J^  day  week.  1  month  vacation  per  annum.  Registration  in  Quebec  necessary.  For 
particulars  apply  to  Miss  Dora  Parry,  Supt.  of  Nurses,  Children's  Memorial  Hospital,  Montreal 
25,  P.Q. 

Instructor  in  Public  Health  Nursing,  to  be  responsible  for  the  integration  of  the  community 
aspects  of  health  throughout  the  basic  course  in  nursing  of  a  University  Degree  course.  Appli- 
cants must  be  qualified  both  academically  and  by  experience.  Preference  given  to  nurse 
with  degree,  other  things  being  equal.  Apply,  stating  qualifications  and  experience,  in  care 
of  Box  1,  The  Canadian  Nurse,  Ste.  522,  1538  Sherbrooke  St.  W.,  Montreal  25,  P.Q. 

Two  Graduate  Nurses  immediately  for  General  Duty.  Salary:  $110  per  month  with  full 
maintenance.  Apply,  stating  qualifications,  to  the  Secretary-Treasurer,  Little  Bow  Municipal 
Hospital  No.  25,  Carmangay,  Alta. 

Registered  Nurses  for  Tuberculosis  Sanatorium.  Urgent.  Salary:  $110  plus  $19.93  Cost 
of  Living  Bonus,  less  $27.50  for  board,  room,  and  laundry.  Superannuation.  31  days' 
vacation.  Beautiful  location.  Generous  recreational  facilities.  Frequent  bus  service  to 
town,  10  miles  away.     Apply  to  Supt.  of  Nurses,  Tranquille  Sanatorium,  Tranquille,  B.C. 

Assistant  Director  of  Nursing.  Apply,  stating  qualifications  and  experience,  to  Director 
of  Nursing,  General  Hospital,  Belleville,  Ont. 

Registered  Nurses  for  General  Duty  at  Vancouver  General  Hospital,  British  Columbia. 
State  in  first  letter  date  of  graduation,  experience,  reference,  etc.,  and  when  services  would  be 
available.  8-hour  day  and  6-day  week.  Gross  salary:  $125  per  month  living  out,  with  annual 
increases  up  to  7  years,  plus  laundry.  IJ^  days  sick  leave  per  month  accumulative  with  pay. 
Employees'  Hospitalization  Society.  Superannuation.  1  month  vacation  each  year  with 
pay.  Investigation  should  be  made  with  regard  to  registration  in  British  Columbia.  Apply 
to  Director  of  Nurses. 
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Public  Health  Nurses  with  agency  specializing  in  Tuberculosis.  Health  education  and 
case  finding  program.  Home  visiting  and  clinic  duties.  No  bedside  nursing.  Experience  in 
tuberculosis  preferred  but  not  essential.  Nurses  without  Public  Health  training  desiring 
experience  in  this  field  accepted  on  temporary  basis.  Apply  to  Royal  Edward  Laurentian 
Hospital,  Dept.  of  Public  Health  Nursing,  3674  St.  Urbain  St.,  Montreal  18,  P.Q. 

Public  Health  Nurses  for  Bruce  County  Health  Unit.  Salary:  $1,500  to  $1,800  according  to 
experience,  plus  car  allowance.   Apply  to  VV.  S.  Forrester,  Secretary,  Paisley,  Ont. 

Assistant  Operating-room  Supervisor  for  Victoria  Hospital,  London,  Ontario.  Bed 
capacity,  575.  Good  salary  and  full  maintenance.  Post-graduate  and  practical  experience 
very  desirable.  Apply,  stating  school  and  year  of  graduation,  age,  details  of  experience,  refer- 
ences, and  date  of  availability  for  service,  to  Supt.  of  Nurses. 

General  Duty  Nurses.  Salary:  $100  per  month  with  full  maintenance;  $135  pir  m^nth 
with  full  maintenance,  while  on  night  duty,  which  comes  one  month  in  each  4  manth?.  6-day 
week.  3  weeks'vacation  with  pay  annually.  Apply  to  Supt.,  Lady  Minto  Hospital,  Cochrane, 
Ont. 

Operating-room  Supervisor,  Pediatric  Supervisor,  Nursing  Arts  Instructor.  Fully 
qualified.  Full  maintenance  provided.  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to  Lady  Supt.,  General  Hospital,  Dauphin,  Man. 

Operating-room  Nurses  and  Assistant  Night  Supervisor  with  knowledge  of  obstetrics. 
Full  maintenance.  Apply,  stating  qualifications  and  experience,  to  Supt.  of  Nurses,  General 
Hospital,  Saint  John,  N.B. 

Instructress  of  Nurses.  Salary:  $140  per  month  and  full  maintenance.  Apply  to  Supt.,  Gen- 
eral Hospital,  Kenora,  Ont. 

Night  Supervisor.  Alternating  3-11  and  11-7.  Salary:  $120  per  month  and  maintenance.  For 
further  particulars  write  to  Supt.  of  Nurses,  Public  Hospital,  Lamont,  Alta. 

General  Duty  Nurse  for  a  20-bed  fully  modern  hospital.  Salary:  $100  per  month  and  full 
maintenance.  6-day  week.  Apply  to  Supt.  of  Nurses,  Municipal  Hospital,  Brooks,  Alta. 

Floor  Duty  Nurse.  6-day  week.  Salary:  $100  per  month;  full  maintenance  and  free  hospital- 
ization.   Apply  to  Supt.,  Barrie  Memorial  Hospital,  Ormstown,  P.Q. 


Missing  —  a  Name! 


Someone  living  in  Regina  mailed  a  postal 
note  for  two  dollars  and  a  blank  subscription 
form  to  the  Journal  recently.  The  postal  note 
is  stamped  with  the  date  November  12,  1946. 
Will  the  anonymous  subscriber  please  write 


to  the  Journal  giving  her  name  and  address? 
The  postal  note  number  will  identify  the  sub- 
scription, so  please  include  that  with  your 
letter. 


Recovery  in  Poliomyelitis 


Fifty  per  cent  of  all  patients  with  polio- 
myelitis make  complete  recovery,  29  per  cent 
are  left  with  a  mild  weakness,  18  per  cent 
have  a  permanent  handicap,  and  only  3  per 


cent  die  of  the  disease.  Proper  medical  care 
helps  restore  functions  of  weakened  muscles 
and  reduces  the  need  for  crutches  and  braces. 
— National  Foundation  for  Infantile  Paralysis 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  P.Q. 

President Miss    Rae    Chittick,    Faculty    of    Eklucation,    University    of    Alberta, 

Calgary,  Alta. 

Past  President Miss  Fanny  Munroe,  Royal  Victoria  Hospital,  Montreal  2,  P.Q. 

First  Vice-President Miss  Ethel  Cryderman,  V.O.N. .  281  Sherbourne  St.,  Toronto  2,  Ont. 

Second  Vice-President Miss  Evelyn  Mallory,  University  of  British  Columbia.  Vancouver,  B.C. 

Honorary  Secretary Rev.  Sister  Denise  Lefebvre,  Institut  Marguerite  d'Vouville,  1185  St. 

Matthew  St.,  Montreal  25.  P.Q. 
Honorary  Treasurer Miss  Lillian  Pettigrew,  Winnipeg  General  Hospital,  Winnipeg,  Man. 

COUNCILLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  indicate  office  held:    (1)   President,  Provincial  Nurses  Association; 

(2)  Chairman,  Hospital  and  School  of  Nursing  Section;  (3)  Chairman,  Public 

Health    Section;    (4)     Chairman,    General    Nursing    Section. 

Alberta:     (1)  Miss  B.  A.  Beattie,  Provincial  Mental  sion    of    Industrial    Hygiene,    Parliament    Bldgs., 

Hospital.  Ponoka;  (2)  Miss  A.  M.  Anderson,  Royal  Toronto  2;  (4)  Miss  K.  Layton,  341  Sherbourne  St., 

Alexandra    Hospital,    Edmonton;    (3)    Miss    E.    I.  Toronto  2. 

Stewart,  Health  District,  High  River;  (4)   Mrs.   B.  ^,         ^^        j  ,  ,       .      ,..  »,.      r^    ^        .„.  ,„ 

Kipp,  Gait  Hospital,  Lethbridge.  Prince  Edward  Island:    (1)  Miss  D.  Cox,  101  Wey- 
mouth   St.,    Charlottetown;    (2)    Sr.     Mary    Irene, 

Brtrlsh  Columbia:    (1)  Miss  E.  Mallory,  University  Charlottetown     Hospital;     (3)      Miss     E.     Wheler, 

of   B.C.,   Vancouver;    (2)    Miss   E.   Davis,   Ste.   22,  Summerside;  (4)  Miss  M.  Thompson,  20  Euston  St., 

1311    Beach  Ave.,  Vancouver;    (3)    Miss   P.   Reeve.  Charlottetown. 

3137  W.  42nd  Ave.,  Vancouver;  (4)  Miss  E.  Otter-  r»..-.u«-     ft\  \f:^    ir    tti „„„„    «ni  TT„i„=,=;t„  c» 

bine.  Ste.  5.  1334  Nicola  St..  Vancouver.  '^''A^otVJi:^^K..^srh\'l;d''^^^^^^^^^ 

Manitoba:    (1)   Miss   B.  Seeman.  Winnipeg  General  ^J^''f"^'i*,%  f^T^V''"  a'  rVr^^A  v\^.J^^-l^^7,r,-Ih 

Hospital;  (2)  Mrs.  H.  Copeland.  Misericordia  Hos-  Montreal  25;  (3)  Miss  A.  Girard,  1  Ecole  d  'nfirmidre. 

pitaU  Winnipeg;  (3)  Miss  D^Dick.  145   Montrose  St..  '^T^L'^"'4^^'V  ^T-yT't^^  Mi     *'r  '  ^^  iii   ?.^.  i I^v^^ 

Winnipeg:  (4)    Miss  Jean  McPhail,    859    Bannatyne  ^^'^c.^°^''^^'  ^T'-S^^  ^"^  ^-  ^"'°''  ^"^  ""'''^'^■ 

Ave..  Winnipeg.  ^^^  St.,  Montreal  2. 

..        „             ,  ,        ,,-,    -M        T,,     1,,           c  •   .    T  u  Saskatchewan:    (1)  Mrs.  D.  Harrison,  Experimental 

New   Brunswick:      1)    Miss   M     Myers    Saint   John  Station.  Swift  Current;  (2)  Miss  N.  Lambert.  341- 

Genera   Hospital;  (2)  Miss  M    Murdoch,  Saint  John  jj^^  St.  W..  Prince  Albert;  (3)  Miss  E.  Smith.  Dept. 

General   Hospital;   (3)    Miss   M     Hunter,    Dept.   of  ^j  p^^y^^  Health.  Regina;  (4)  Miss  M.  R.  Chisholm, 

Health.  Fredericton;  (4)  Mrs.  H.  Smith.  57  Queen  805-7th  Ave.  N..  Saskatoon. 

St.,  Moncton. 

Nova  Scotia:    (1)  Miss  L.  Grady.  Halifax  Infirmary;  Chairmen.  National  Sections:   Hospital  an^^^^ 

(2)  Sr.  M.  Beatrice.  Glace  Bay;  (3)  Miss  M.  Shore,  °f  Cursing:  Rev.  Sister  Clermont.  St.  Bonif^^^^^ 

\7  r»  M      «.>i:f„_.    /a\    \ii;=c    \/i     c/^,.or.=,     Rnv    t±i  pital,  Man.     Public  Health:    Miss  Helen  McArthur. 

Y;?wVt  "^''^^''=    ^*)    ^'^'    ^-    Stevens.    Box   345,  Canadian    Red    Cross    Society,    95    Wellesley    St.. 

rtmnersi.  Toronto  5,  Ont.  General  Nursing:  Miss  Barbara  Key, 

Ontario:    (1)  Miss  Jean  I.  Masten,  Hospital  for  Sick  123  Bold  St.,  Hamilton,  Ont.     Convener,  Commit- 

Children,    Toronto   2;    (2)    Miss   E.   Young,    Peter-  tee   on   Nursing   Education:    Miss   .-^gnes   Macleod. 

borough  Civic  Hospital;  (3)  Miss  S.  Wallace.  Divi-  Dept.  of  Veterans  Affairs,  Ottawa. 

OFFICERS  OF  NATIONAL  SECTIONS 
General  Nursing:  Chairman,  Miss    Barbara  Key.   123  Bold  St.,  Hamilton.  Ont.     First   Vice-Chairman,   Miss 

Marian   Morrison,  Vancouver,    B.C.     Second  Vice-Chairman,  Mrs.  Helen  Smith.  Moncton.  N.B.     Secretary- 
Treasurer,  Miss  Caroline  Creely,  Hamilton,  Ont. 
Hospital  and  School  of  Nursing:  Chairman,    Rev.    Sister    Delia    Clermont.   St.    Boniface   Hospital.    Man. 

First  Vice-Chairman,  Miss  Gena  Bamforth,  54  The  Oaks,  Bain  Ave..  Toronto  6,  Ont.  Second  V ice-Chairman. 

Miss  Edith  Young,  Ottawa  Civic  Hospiul.  Ont.     Secretary-Treasurer,  Miss  Hazel  Keeler.  School  of  Nursing, 

University  of  Manitoba.  Winnipeg. 
Public  Health:  Chairman,  Miss  Helen  McArthur,  Canadian  Red  Cross  Society.  95  Wellesley  St.,  Toronto  5,  Ont. 

Vice-Chairman,  Miss  Mildred  I.  Walker.  Institute  of  Public  Health,  London.  Ont.     Secretary-Treasurer,  Miss 

Sheila  MacKay,  218  Administration  Bldg.,  Edmonton,  Alta. 

EXECUTIVE  OFFICERS 

International  Council  of  Nurses:   1819   Broadway.  New  York  City  23.  U.S.A.      Executive  Secretary,  Miss 

Anna  Schwarzenberg. 
Canadian  Nurses  Association:  HI  I  Crescent  St..  Montreal  25.  P.Q.     General  Secretary,   Miss  Gertrude  M. 

Hall.     Assistant  Secretary,  Miss  Winnifred  Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Alberta  Ass'n  of  Registered  Nurses:  Miss  E.  Bell  Rogers,  St.  Stephen's  College,  Edmonton. 

Registered  Nurses  Ass'n  of  British  Columbia:  Miss  Alice  L.  Wright,    1014  Vancouver   Block.   Vancouver. 

Manitoba  Ass'n  of  Registered  Nurses:  Miss  Laura  Fair.  214  Balmoral  St..  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:  Miss  Alma  F.  Law,  29  Wellington  Row,  Saint  John. 

Registered  Nurses  Ass'n  of  Nova  Scotia:  (Acting)  Miss  Nancy  Watson.  301  Barrington  St..  Halifax. 

Registered  Nurses  Ass'n  of  Ontario:  Miss  Matilda  E.  Fitzgerald.  Rm.  715.  86  Bloor  St.  W..  Toronto  5. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault.  Provincial  Sanatorium.  Char- 
lottetown. 

Registered  Nurses  Ass'n  of  the  Province  of  Quebec:  Miss  E.  Frances  Upton.  1012  Medical  Arts  Bldg., 
Montreal  25. 

Saskatchewan  Registered  Nurses  Ass'n:  Miss  Kathleen  W.  Ellis,  104  Saskatchewan  Hall.  University  of 
Saskatchewan,  Saskatoon. 
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Provincial  Associations  of  Registered  Nurses 


ALBERTA 

Alberta  Association  of  Registered  Nurses 

Pres.,  Miss  B.  A.  Beattie,  Provincial  Mental  Hos- 
pital, Ponolca;  First  Vice-Pres.,  Miss  H.  G.  McArthur; 
Sec.  Vice-Pres.,  Miss  E.  K.  Connor;  Councillor,  Sister 
A.  Herman,  Holy  Cross  Hospital,  Calgary;  Chairmen 
of  Sections:  Hospital  &  School  of  Nursing,  Miss  A.  M. 
Anderson,  Royal  Alexandra  Hospital,  Ekimonton; 
Public  Health.  Miss  E.  I.  Stewart,  Health  District. 
High  River;  General  Nursing,  Mrs.  B.  Kipp,  Gait 
Hospital,  Lethbridge;  Treas.,  Miss  Ruth  Gavin,  St. 
Stephen's  College,  Edmonton;  Registrar  &  Secretary, 
Miss  E.  Bell  Rogers,  St.  Stephen's  College,  Edmonton. 

Ponoka  District,  No.  2,  A.A.R.N. 

Pres.,  Miss  Doris  Smith;  Vice-Pres.,  Miss  Virginia 
Deming;  Sec.-Treas.,  Miss  Nessa  Leckie,  Provincial 
Mental  Hospital,  Ponoka;  Reps,  to:  Nurse  Placement 
Service,  Miss  Eleanor  Stark;  Labor  Relations,  Miss 
Mildred  Nelson;  The  Canadian  Nurse,  Miss  Florence 
Konkin. 

Calgary  DUtrlct,  No.  3,  A.A.R.N. 

Chairman,  Mrs.  M.  Duthie,  Associate  Clinic;  Vice- 
Chairman,  Miss  Betty  Thome;  Sec,  Miss  Isabel 
Reesor,  City  Health  Dept.;  Treas.,  Miss  M.  Watt; 
Section  Conveners:  Hospital  6*  School  of  Nursing,  Miss 
H.  von  Gruenigen;  Public  Health,  Miss  F.  Reid; 
General  Nursing,  Mrs.  A.  Stewart. 

Medicine  Hat  DUtrict,  No.  4,  A.A.R.N. 

Pres.,  Miss  Margaret  Dann;  Vice-Pres.,  Miss  Ina 
Lankinen;  Sec.-Treas.,  Miss  Donalda  Gardner,  Ste.  2., 
549-3rd  St. 

Red  Deer  DUtrlct,  No.  6,  A.A.R.N. 

President,  Miss  Gladys  Hutchings,  Health  Unit; 
First  Vice-Pres.,  Miss  Marion  Murray,  Health  Unit; 
Sec.  Vice-Pres.,  Miss  Matilda  Smith,  Municipal 
Hospital;  Sec.-Treas.,  Miss  Helen  A.  Mundie,  Box  401, 
Red  Deer. 

Edmonton  District,  No.  7,  A.A.R.N. 

Chairman,  Miss  Madeline  McCulla;  Vice-Chairmen, 
Miss  R.  Ball,  Sr.  St.  Valerie;  Rec.  Sec,  Miss  J.  Boyd, 
Isolation  Hospital;  Treas.,  Miss  A.  Lysne,  Royal 
Alexandra  Hospital;  Registrar,  Mrs.  A.  MacKay, 
11113-87th  Ave.;  Membership  Convener,  Miss  B.  Em- 
erson; Reps,  to:  Local  Council  of  Women,  Miss 
McAvoy;    The  Canadian   Nurse,    Miss    V.   Chapman. 

Lethbridge  District,  No.  8,  A.A.R.N. 

Chairman,  Miss  E.  Eastley,  Gait  Hospital;  Vice- 
Chairmen,  Mrs.  J.  D.  Mclnnis,  1254-4th  Ave.  S.; 
A.  Short;  Sec,  Miss  G.  Crisford,  1221-6th  Ave.  A.S.; 
Treas.,  Miss  S.  VVadden,  416-12th  St.  A.S.;  Committees: 
Social,  Miss  D.  Withage,  Mrs.  C.  Dawson;  Program, 
Miss  L.  Watson. 


BRITISH  COLUMBIA 
Registered  Ntu-ses  Association  of  British  Columbia 

Pres.,  Miss  E.  Mallory,  University  of  B.C.,  Vancou- 
ver; Vice-Pres.,  Misses  E.  Palliser,  E.  Clark;  Hon. 
Sec,  Miss  E.  Paulson;  Hon.  Treas.,  Mrs.  E.  Pringle; 
Past  Pres.,  Miss  G.  Fairley;  Section  Chairmen:  General 
Nursing,  Miss  E.  Otterbine,  Ste.  5,  1334  Nicola  St., 
Vancouver;  Hospital  &•  School  of  Nursing,  Miss  E. 
Davis,  Ste.  22,  1311  Beach  Ave.,  Vancouver;  Public 
Health,  Miss  P.  Reeve,  3137  W.  42nd  Ave.,  Vancouver; 
District  Councillors:  Central  Interior,  Mrs.  M.  Brolin; 
East  Kootenay,  Mrs.  E.  Kelman;  Eraser  Valley,  Miss 
M.  Hamilton;  Greater  Vancouver,  Misses  E.  Gilmour, 
I.  Goward,  F.  Rowell;  Kamloops-Okanagan,  Miss  O. 
Garrood;  Vancouver  Island,  Misses  M.  Fletcher,  S. 
Porritt;  West  Kootenay,  Miss  A.  K.  Williams;  Director, 
Placement  Service,  Miss  Elizabeth  Braund,  1001  Van- 
couver Block,  Vancouver;  Executive  Secretary  & 
Registrar,  Miss  Alice  L.  Wright.  1014  Vancouver 
Block,  Vancouver. 

New  Westminster  Chapter,  R.N.A.B.C. 

Hon.  Pres.,  Misses  C.  E.  Clark,   E.  H.  Gouldbum; 


Pres.,  Mrs.  G.  Grieve;  Vice-Pres.,  Miss  Avery;  Sec, 
Miss  M.  Hamilton.  1025-8th  Ave.;  Treas..  Mrs.  H. 
Blackburn,  1814  Dublin  St.;  Rep.  to  The  Canadian 
Nurse,  Miss  Fumess,  R.C.H. 

Vancouver  Island  District 
VictorU  Chapter,  R.N.A.B.C. 

Pres.,  Miss  M.  Baird;  First  Vice-Pres.,  Mrs.  J. 
Hutchison;  Corr.  Sec.  Miss  D.  Morley,  15  S.  Turner  St.; 

Treas.,  Mrs.  Shelly. 

East  Kootenay  District 
Fernle  Chapter,  R.N.A.B.C. 

Pres.,  Miss  M.  E.  Young;  Vice-Pres.,  Mmes  Kelman, 
Slaine;  Sec,  Mrs.  E.  Taverna.  Box  299;  Treas.,  Mrs. 
W.  Megale;  Committees:  Program,  Mrs.  Taverna; 
Visiting,  Mmes  Lafek,  Hogan;  Refreshment,  Miss 
Brown;  Rep.  to  The  Canadian  Nurse,  Mrs.  Slaine. 

West  Kootenay  District 
Trail  Chapter,  R.N.A.B.C. 

Pres.,  Mrs.  K.  Gordon;  Vice-Pres.  Mrs.  E.  Kinahan; 
Sec,  Miss  B.  Kirkpatrick,  Nurses  Residence,  Trail; 
Treas.,  Miss  M.  White;  Committee  Conveners:  Ways  &• 
Means,  Miss  E.  Little;  Program,  Miss  L.  Garceau; 
Visiting,  Mrs.  P.  Gavrilik;  Social,  Mi?s  A.  McKerral; 
Membership,  Mrs.  M.  Williamson;  Rep.  to  The  Cana- 
dian Nurse,  Mrs.  A.  G.  Chesser. 

Okanagan  District 
Kamloops-Tranquille  Chapter,  R.N.A.B.C. 

Pres.,  Mrs.  E.  Ransom,  Tranquille;  First  Vice-Pres., 
Mrs.  K.  M.  Waugh,  Kamloops;  Sec  Vice-Pres,.  Miss 
O.  Clancy,  Tranquille;  Sec,  Miss  N.  G.  Martin, 
Tranquille;  Treas.,  Mrs.  M.  Hopgood,  469  Nicola  St.. 
Kamloops. 

Greater  Vancouver  District 

Pres.,  Miss  J.  Jamieson,  V.G.H.;  Vice-Pres.,  Miss 
P.  Capelle;  Sec,  Miss  P.  Rowe,  625  W.  12th  Aye.; 
Treas.,  Mrs.  L.  E.  Jones;  Section  Chairmen:  Hospital 
b"  School  of  Nursing,  Sr.  Priscilla  Marie;  General  Nurs- 
ing, Miss  E.  Huntley;  Public  Health,  Miss  C.  Charter; 
Councillors,  Misses  F.  Rowell,  E.  Gilmour,  I.  Goward. 

Vancouver  Chapter,  R.N.A.B.C. 

Pres.,  Miss  C.  Clibborn;  Vice-Pres.,  Mrs.  A.  Grundy, 
Miss  B.  Breeton;  Rec.  Sec,  Miss  Mary  Hawkins, 
2707  W.  33rd  Ave.;  Corr.  Sec,  Mrs.  M.  Whitman; 
Treas.,  Miss  J.  Hocking;  Section  Chairmen:  Public 
Health,  Miss  P.  Reeve;  Hospital  &*  School  of  Nursing, 
Miss  D.  Jamieson;  General  Nursing,  Miss  M.  Stewart. 

MANITOBA 

Manitoba  Association  of  Registered  Nurses 

Pres.,  Miss  Beryl  Seeman,  Winnipeg  General  Hos- 
pital; First  Vice-Pres.,  Miss  I.  Barton,  Veterans  Home, 
Academy  Rd.,  Winnipeg;  Sec.  Vice-Pres.,  Rev.  Sr. 
Clermont,  St.  Boniface  Hospital;  Third  Vice-Pres., 
Miss  K.  Ruane,  Children's  Hospital,  Winnipeg; 
Board  Members:  Mi.ss  L.  Mackenzie,  Winnipeg  Health 
Dept.;  Miss  E.  Schmidt,  Grace  Hospital,  Winnipeg; 
Mrs.  A.  C.  McFetridge,  418  Campbell  St.,  Winnipeg; 
Mrs.  N.  Wright,  Victoria  Hospital,  Winnipeg;  Mrs.  J. 
McTavish,  8  Willingdon  .\pts.,  Winnipeg;  Miss  Mary 
Wilson,  168  Lipton  St.,  Winnipeg;  Miss  L.  Lethbridge, 
Portage  La  Prairie  General  Hospital;  Mrs.  M.  Hannah, 
343-16th  St.,  Brandon;  Section  Chairmen:  Hospital  6* 
School  of  Nursing,  Mrs.  H.  Copeland,  Misericordia 
Hospital,  Winnipeg;  Public  Health,  Miss  D.  Dick, 
145  Montrose  St.,  Winnipeg;  General  Nursing,  Miss 
Jean  McPhail,  859  Bannatyne  Ave.,  Winnipeg; 
Committee  Conveners:  Social,  Miss  J.  Moody,  76  Walnut 
St.,  Winnipeg;  Univ.  of  Man.  Liaison,  Miss  A.  Car- 
penter, W.G.H.;  Visiting,  Miss  K.  McLearn,  Shriners' 
Hospital,  Winnipeg;  Membership,  Miss  D.  Gunn,  522 
Beresford  Ave.,  Winnipeg;  Legislative,  Mrs.  F.  Wilson, 
4  Newhaven  Apts.,  Winnipeg;  Press,  Mis^s  V.  Leadlay, 
214  Balmoral  St.,  Winnipeg;  The  Canadian  Nurse,  Miss 
K.  Barr,  304  Inkster  Blvd.,  Winnipeg;  Reps,  to: 
Local  Council  of  Women,  Mrs.  B.  Moffatt.  1183  Dor- 
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cheater  Ave.,  Winnipeg;  CouTtcU  of  Social  Attneits, 
Miss  L.  Pettigrew,  W.G.H.;  Junior  Red  Cross,  Miss 
L.  Jonsson,  7/4  Victor  St.,  Winnipeg;  Can.  Youth 
Commission,  Miss  I.  Halford,  701  Medical  Arts  Bldg., 
Winnipeg;  Practical  Nurse  Advisory  Council,  Miss 
I.  Cooper.  W.G.H.;  Miss  P.  Brownell,  212  Balmoral 
St.,  Winnipeg;  Directory  Committee,  Miss  A.  McKee, 
701  Medical  Arts  Bldg.,  Winnipeg;  Mrs.  M.  Reynolds, 
20  Biltmore  Apts.,  Winnipeg;  Mrs.  V.  Harrison,  16 
Allison  Apts.,  Winnipeg;  Executive  Secretary,  Miss 
Laura  Fair.  214  Balmoral  St.,  Winnipeg. 


NEW  BRUNSWICK 

New  Brunswick  Association  of  Registered  Nurses 

Pres.,  Miss  M.  Myers,  Saint  John  General  Hospital; 
First  Vice-Pres.,  Miss  R.  Follis;  Sec.  Vice-Pres., 
Miss  H.  Bartsch;  Hon.  Sec,  Miss  B.  Hadrill;  Section 
Conveners:  Public  Health,  Miss  M.  Hunter,  t)ept.  of 
Health,  Fredericton;  Hospital  6*  School  of  Nursint, 
Miss  M.  Murdoch,  Saint  John  General  Hospital; 
General  Nursing,  Mrs.  Helen  Smith,  57  Queen  St., 
Moncton;  Committee  Conveners:  Legislation,  Miss  H. 
Bartsch,  Victoria  Public  Hospital,  Fredericton;  Labour 
Relations,  Miss  Bessie  Seaman,  29  Wellington  Row, 
Saint  John;  The  Canadian  Nurse,  Miss  E.  Henderson, 
116  Pitt  St.,  Saint  John;  Councillors:  Saint  John,  Miss 
M.  Murdoch;  Moncton,  Miss  A.  MacMaster,  Sr.  Anne 
de  Parade;  5/.  Stephen,  Miss  M.  McMullen;  Woodstock, 
Mrs.  N.  King;  Campbelllon,  Sister  Kerr;  Secretary- 
Registrar,  Miss  Alma  F.  Law,  29  Wellington  Row, 
Saint  John 

NOVA  SCOTIA 

Registered  Nurses  Association  of  Nova  Scotia 

Pres.,  Miss  Lillian  Grady,  Halifax  Infirmary;  First 
Vice-Pres.,  Miss  L.  Hall.  Bedford;  Sec.  Vice-Pres., 
Miss  M.  Miller,  Victoria  General  Hospital,  Halifax; 
Third  Vice-Pres.,  Sr.  Catherine  Gerard,  Halifax  In- 
rm  ary;  Rec.  Sec,  Miss  F.  MacDonald.  Victoria 
General  Hospital,  Halifax;  Chairmen  of  Sections: 
Public  Health,  Miss  M.  Shore.  V.O.N. .  Halifax;  General 
Nursing,  Miss  M.  Stevens.  Box  345,  Amherst;  Hospital 
6*  School  of  Nursing,  Sr.  M.  Beatrice.  Glace  Bay; 
Committees:  The  Canadian  Nurse,  Mrs.  D.  Luscombe, 
364  Spring  Garden  Rd.,  Halifax;  Legislative,  Miss  M. 
Jenkins,  Children's  Hospital.  Halifax;  Program  6* 
Publication,  Mrs.  C.  Bennett,  98  Edward  St..  Halifax; 
Acting  Registrar-Treasurer.  Corr.  Sec,  Miss  Nancy 
Watson.  301   Barrington  St.,  Halifax. 


ONTARIO 

Registered  Nurses  Association  of  Ontario 

Pres.,  Miss  Jean  L  Masten;  First  Vice-Pres.,  Miss 
M.  B.  Anderson;  Sec.  Vice-Pres.,  Miss  G.  Ross;  Section 
Chairmen:  Hospital  6*  School  of  Nursing,  Miss  E. 
Young,  Peterborough  Civic  Hospital;  Public  Health, 
Miss  S.  Wallace,  Division  of  Industrial  Hygiene, 
Parliament  Bldgs.,  Toronto  2;  General  Nursing,  Miss 
K.  Layton,  341  Sherbourne  St.,  Toronto  2;  District 
Chairmen,  Miss  I.  Stewart.  Miss  D.  Arnold.  Miss  A. 
Scheifele.  Miss  C.  McCorquodale,  Mrs.  E.  Bracken- 
ridge,  Miss  D.  Morgan,  Miss  M.  Robertson,  Miss 
S.  Laine.  Miss  M.  Spidell;  Assoc.  Sec.  Miss  Florence 
H.  Walker;  Sec-Treas..  Miss  Matilda  E.  Fitzgerald, 
Rm.  715,  86  Bloor  St.  W..  Toronto  5. 


District  1 

Chairman,  Miss  I.  Stewart;  Vice-Chairmen,  Misses 
L.  Hastings,  Z.  Creeden;  Sec-Treas.,  Miss  L.  Johnston, 
Belleville  General  Hospital;  Section  Chairmen:  Hospital 
6*  School  of  Nursing,  Miss  R.  Beamish;  General  Nurs- 
ing, Miss  I.  Griffin;  Public  Health,  Miss  M.  Mcllveen; 
Committee  Conveners:  Membership,  Major  C.  Chap- 
man; Publications,  Miss  M.  Smith;  Canadian  Nurse 
Circulation,  Miss  M.  Hardie;  Industrial  Nurse  Rep., 
Miss  M.  McLaughlin;  Councillors:  London,  Miss  F. 
Quigley;  Chatham,  Miss  H.  Gray;  St.  Thomas,  Miss 
S.  Dixon;  Windsor,  Miss  L.  Turnbull;  Strathroy,  Miss 
L.  Truesdale;  Petrolia,  Miss  L.  Beeman;  Sarnia,  Mrs. 
M.  Elrick. 

Districts  2  and  3 

Chairman,  Miss  D.  Arnold;  Vice-Chairmen,  Misses 
M.  L.  Kerr,  M.  Grieve;  Sec-Treas..  Miss  Marion 
Patterson,  Brantford  General  Hospital;  Section  Con- 


veners: General  Nursing,  Miss  A.  Sobisch;  Hospital  6^ 
School  of  Nursing,  Miss  M.  Snider;  Public  Health 
Miss  Law;  Councillors:  Brant,  Miss  H.  Cuflf;  Waterloo 
Miss  R.  Parkhouse;  Wellington,  Miss  E.  Lunau; 
Oxford,  Mrs.  J.  Sanders;  Huron,  Miss  W.  Dickson; 
Membership  Convener,  Miss  K.  DeMarsh;  ."domination 
Convener,  Miss  M.  Hill. 


District  4 

Chairman,  Miss  A.  Scheifele;  Vice-Chairmen,  Misses 
H.  Brown,  A.  Oram;  Sec-Treas.,  Miss  B.  Lawson, 
29  Augusta  St.,  Hamilton;  Section  Conveners:  General 
Nursing,  Miss  A.  Lush;  Hospital  6*  School  of  Nursing, 
Miss  S.  Hallman;  Public  Health,  Miss  F.  Girvan. 


District  5 

Chairman.  Miss  C.  McCorquodale;  Vice-Chairmen, 
Misses  J.  Wallace.  H.  Bennett;  Sec-Treas.,  Mrs. 
M.  K.  Mcintosh,  114-A  Madison  Ave,  Toronto  5; 
Section  Conveners:  Public  Health,  Miss  B.  Abernethy; 
General  Nursing,  Miss  L.  Rutherford;  Hospitals  &• 
Schools  of  Nursing,  Miss  L.  Lambe;  Councillors,  Misses 
E.  Hill,  O.  Brown,  G.  Jones,  M.  Winter,  F.  Fell, 
H.  Nightingale. 

District  6 

Chairman,  Mrs.  E.  Brackenridge;  Vice-Chairmen, 
Misses  M.  Gist,  E.  Swan,  E.  Flett;  Sec-Treas.,  Miss 
Mary  Pickens,  Peterborough  Civic  Hospital;  Section 
6*  Committee  Conveners:  Hospital  &•  School  of  Nursing, 
Rev.  M.  Benedicta;  General  Nursing,  Mrs.  I.  S.  Camp- 
bell; Public  Health,  Miss  H.  McGeary;  Membership, 
Miss  G.  Lehigh;  Finance,  Miss  L.  Stewart;  Nominatint 
Committee,  Miss  K.  Doherty  {conv.).  Misses  Porter, 
Davidson;  Rep.  to  The  Canadian  Nurse,  Mrs.  H.  Cole. 


District  7 

Chairman,  Miss  D.  Morgan;  Vice-Chairmen, 
Misses  K.  Walsh,  A.  Church;  Sec-Treas.,  Mrs.  L. 
Alexander,  Kingston  General  Hospital;  Councillors, 
Misses  O.  Wilson,  M.  G.  Purcell.  B.  Griffin.  Matrons 
Lane,  Murphy,  Sr.  Breault.  Mrs.  M.  Hamilton; 
Section  Conveners:  Hospital  &  School  of  Nursing,  Miss 
L.  D.  Acton;  General  Nursing,  Miss  H.  Hogan;  Public 
Health,  Miss  G.  Conley;  Committee  Conveners:  Publica- 
tions, Mrs.  D.  Ferguson;  Membership,  Miss  M.  Quig- 
ley; Finance,  Miss  E.  Oatway;  Program,  Miss  L.  D. 
.■\cton;  Epidemic,  Miss  G.  Conley;  Rep.  to  The  Cana- 
dian Nurse,  Miss  E.  Sharpe. 


District  8 

Chairman,  Miss  M.  Robertson;  Vice-Chairmen 
Miss  K.  Mcllraith,  Mrs.  M.  MacPherson;  Sec-Treas., 
Mrs.  Beatrice  Taber,  63  Cartier  St.,  Ottawa;  Coun- 
cillors, Sr.  M.  Evangeline.  Misses  V.  Belier.  M.  H. 
Hall.  F.  Harris.  M.  Gifford.  M.  Lowry;  Section  Con- 
veners: Hospital  &*  School  of  Nursing,  Miss  M.  Thomp- 
son; Public  Health,  Miss  M.  Woodside;  General  Nursing, 
Miss  A.  Landon;  Pembroke  Chapter,  Mrs.  T.  P.  Cully; 
Cornwall  Chapter,  Miss  S.  Everitt. 


District  9 

Chairman.  Miss  S.  Laine;  Vice-Chairman.  Miss 
A.  Walker;  Sec,  Miss  D.  Lemery,  12  Kay  Blk..  Kirk- 
land  Lake;  Treas.,  Miss  Jean  Smith,  Muskoka  Hospital, 
Gravenhurst;  Committee  Conveners:  General  Nursing, 
Mrs.  E.  Sheridan;  Public  Health,  Miss  G.  McArthur; 
Membership,  Miss  R.  Densmore;  Epidemics,  Miss 
Black;  Rep.  to  The  Canadian  Nurse,  Miss  Elizabeth 
Smith. 

District  10 

Chairman,  Miss  M.  Spidell,  Port  .Arthur  General 
Hospital;  Vice-Chairman.  Miss  W.  Ballantyne;  Sec- 
Treas..  Miss  Isabelle  Morrison,  345  N.  Archibald  St., 
Fort  William;  Section  Conveners;  Hospital  6*  School 
of  Nursing,  Miss  D.  Shaw;  Public  Health,  Miss  B. 
Jackson;  General  Nursing,  Mrs.  P.  Spottiswood; 
Councillors,  Misses  O.  Waterman.  A.  Baillie,  A.  Hun- 
ter. J.  Hogarth,  Mrs.  R.  Gagnon,  Sr.  Sheila. 
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PRINCE  EDWARD  ISLAND 

Prince  Edward  Island  Registered  Nurses 
Association 

Pres.,  Miss  Dorothy  Cox,  101  Weymouth  St., 
Charlottetown;  Vice- Pres.,  Mrs.  Lois  MacDonald, 
P.E.I.  Hospital,  Charlottetown;  Prov.  Sec,  Miss  Helen 
Arsenault,  Provincial  Sanatorium,  Charlottetown; 
Treas.  &  Registrar,  Sr.  M.  Magdalen,  Charlottetown 
Hospital;  Section  Chairmen:  Public  Health,  Miss 
Eleanor  Wheler,  Summerside;  General  Nursing,  Miss 
Mildred  Thompson,  20  Euston  St.,  Charlottetown; 
Hospital  &«  School  of  Nursing,  Sr.  Mary  Irene,  Char- 
lottetown Hospital. 


QUEBEC 

Registered  Nurses  Association  of  the  Province  of 
Quebec  (Incorporated  1920) 

Pres.,  Miss  E.  C.  Flanagan;  Vice-Pres.  (English), 
Miss  M.  S.  Mathewson;  Vice-Pres.  (French),  Rev. 
Soeur  Valerie  de  la  Sagesse;  Hon.  Sec,  Miss  E.  B. 
Cooke;  Hon.  Treas.,  Mile  A.  Martineau;  Members 
■without  Office,  Misses  F.  Munroe,  V.  Graham,  A. 
Peverley,  G.  Yeats,  Miles  M.  Taschereau  (Quebec), 
J.   Lamothe   (Three   Rivers),    P.    Crevier,    E.   Mercier 

F.  Goyette;  Advisory  Board,  Misses  C.  V.  Barrett, 
C.  M.  Ferguson,  C.  Livingston,  M.  E.  Lunam,  G.  M. 
Hall,  Rev.  Sr.  M.  Adalbert,   Rev.  Soeurs  M.  Horace, 

G.  Majella,  Miles  M.  Roy,  M.  Beaumier,  Mme  A.  D. 
Bernier;  Conveners  of  Sections:  Hospital  &*  School  of 
Nursing  (English),  Miss  D.  Parry,  Children's  Memorial 
Hospital,  Montreal  25;  (French),  Rev.  Sr.  Denise 
Lefebvre,  Institut  Marguerite  d'Youville,  Montreal  25; 
Public  Health  (English),  Miss  S.  Levinson,  4707  Jeanne 
Mance-  St.,  Montreal  8;  (French),  Mile  A.  Girard, 
Ecole  d'lnfirmi^res  Hygienistes,  Universite  de  Mont- 
real; General  Nursing  (English),  Miss  E.  Killins,  3533 
University  St.,  Montreal  2;  (French),  Mile  A.  M. 
Robert,  3677  rue  Ste-Famille,  App.  28,  Montreal  18; 
Boards  of  Examiners  (English),  Miss  M.  S.  Mathewson 
(chairman),  Misses  E.  Allder,  M.  Flander,  C.  Aitken- 
head,  K.  Stanton,  Mrs.  S.  Townsend;  (French),  Rev. 
Sr.  Rheault  (chairman),  Rev.  Soeurs  Paul  du  Sacre- 
Coeur,  Marcellin,  Jeanne  de  Lorraine,  Miles  M. 
Beaumier,  J.  Trudel;  Executive  Secretary,  Registrar 
&  Official  School  Visitor,  Miss  E.  Frances  Upton, 
1012  Medical  Arts  Bldg.,  Montreal  25;  Official  School 
Visitor  (French),  Mile  S.  Giroux,  504  Medical  Arts 
Bldg.,  Montreal  25. 


District  1 

Chairman,  Mile  M.  Ange  Chamard,  New  Carlisle, 
Cte  Bonaventure,  P.Q.;  Sec,  Mile  M.  Bugeaud,  New 
Carlisle,  Cte  Bonaventure,  P.Q. 


District  6 

Chairman,  Rvde  Soeur  Thomas  du  Sauveur,  H6pital 
du  Sacre-Coeur,  Hull,  P.Q.;  Sec,  Mile  Gabriel  Parke 
Hopital  Youville,  Noranda,  P.Q. 


District  7 

Chairman,  Rvde  Soeur  Jean  des  Lys,  HApital  Ste- 
Eus^be,  Joliette,  P.Q.;  Sec,  Mile  Lucille  Robert.  504 
rue  St-Viateur,  Joliette,   P.Q. 


District  8 

Chairman,  Mile  Alma  Benoit,  C.P.  66,  Trois- 
RiviSres,  P.Q.;  Sec,  Mile  Gertrude  Parent,  795  rue. 
St.  Roch,  Trois-Rivieres,  P.Q. 


District  9 

English  Chapter:  Chairman,  Miss  Mae  E.  Lunam, 
Jeffery  Hale's  Hospital,  Quebec  City;  Sec,  Miss 
Muriel  G.  Fischer,  305  Grande  Allee,  Quebec  City. 
French  Chapter:  Chairman,  Mile  M.  Taschereau. 
299  Boul.  Charest,  Quebec,  P.Q.;  Sec,  Mile  GeneviSve 
Lamarre,  30  rue  Garneau,  App.  4,  Quebec,  P.Q. 


District  10 

Chairman,  Mile  Laureanne  Couet,  162  RiviSre  du 
Moulin,  Chicoutimi,  P.Q.;  Sec,  Mile  Josephine  Simard, 
C.P.  272,  Chicoutimi,  P.Q. 


District  11 

English  Chapter:  Chairman,  Miss  M.  Lewis  Brown, 
General  Hospital,  Lachine,  P.Q.  French  Chapter: 
Chairman,  Rvde  Soeur  M.  Filion,  H6pital  Pasteur. 
3095  rue  Sherbrooke  est,  Montreal  4;  Sec,  Mile  Marthe 
Boucher.  H6pital   du   Sacre-Coeur,   Cartierville.   P.Q. 


District  12 

English  Chapter:  Chairman,  Miss  C.  V.  Barrett 
Royal  Victoria  Montreal  Maternity  Hospital,  Mont- 
real 2;  Sec,  Miss  Dorothy  Goodill,  Royal  Victoria 
Montreal  Maternity  Hospital,  Montreal  2.  French 
Chapter:  Chairman,  Mile  A.  Martineau,  1034  rue 
St- Denis,  App.  6,  Montreal  18;  Sec,  Mile  Eugfinie 
Mercier,  2205  rue  Maisonneuve,  Montreal  24. 


I 


District  2 

Chairman,  Rvde  Soeur  Ste-Marie  Madeleine,  H6tel- 
Dieu,  Levis,  P.Q.;  Sec,  Mile  Jeanne  d'Arc  Beaudoin , 
HStel-Dieu,  L6vis,  P.Q. 


District  3 

English  Chapter:  Chairman,  Mrs.  N.  S.  Lothrop, 
85  London  St.,  Sherbrooke,  P.Q.;  Sec,  Mrs.  E.  E. 
Messenger,  60  Ontario  St.,  Sherbrooke,  P.Q.  French 
Chapter:  Chairman,  Mile  Rita  Aubin,  East  Angus, 
Cte  Compton,  P.Q.;  Sec,  Mile  Jeannine  Goulet,  117 
rue  Conseil,  Sherbrooke,  P.Q. 


District  4 

Chairman,  Mile  Laure  Menard,  H6pital  St-Ch  arles, 
St.  Hyacinthe,  P.Q.;  Sec,  Mile  Claire  Lem  onde, 
Hdpital  St-Charies,  St.  Hyacinthe,  P.Q. 


District  5 

Chairman,  Mile  Maria  H.  Beauregard,  228  rue  Collin, 
St-Jean,  P.Q.,  Sec,  Mile  Madeleine  Gauthier,  208  rue 
Bouthillier,  St-Jean,  P.Q. 


SASKATCHEWAN 

Saskatchewan  Registered  Nurses  Association 
(Incorporated  1917) 

Pres..  Mrs.  D.  Harrison,  Experimental  Station.  Swift 
Current;  First  Vice-Pres.,  Miss  E.  Pearston,  Fort  San.; 
Sec.  Vice-Pres.,  Rev.  Sr.  Perpetua,  St.  Elizabeth's 
Hospital,  Humboldt;  Councillors:  Rev.  Sr.  M.  Irene. 
Holy  Family  Hospital,  Prince  Albert;  Mrs.  Mary 
Berscheid,  1034  Aird  St.,  Saskatoon;  Chairmen  of 
Sections:  General  Nursing,  Miss  M.  R.  Chisholm,  805. 
7th  Ave.  N..  Saskatoon;  Public  Health.  Miss  E.  Smith- 
Dept.  of  Public  Health,  Regina;  Hospital  &•  School  of 
Nursing,  Miss  N.  Lambert.  341-12th  St.  W.,  Prince 
Albert;  Sec-Treas..  Registrar  &  Adviser.  Schools  for 
Nurses,  Miss  K.  W.  Ellis,  104  Saskatchewan  Hall, 
University  of  Saskatchewan,  Saskatoon. 


Regina  Chapter,  District  7,  S.R.N.A. 

Pres.,  Miss  F.  Copeman;  Vice-Pres.,  Misses  M.  Nell, 
M.  Benson;  Sec-Treas.  &  Registrar.  Mrs.  M.  Stark. 
1840  Rose  St.;  Assist.  Sec-Treas.,  Mrs.  M.  Thompson; 
Section  Chairmen:  General  Nursing,  Miss  M.  Cunning- 
ham; Public  Health,  Miss  O.  Macdonald;  Hospital  6* 
School  of  Nursing,  To  be  appointed;  R^p.  to  The 
Canadian  Nurse,  Miss  O.  Macdonald. 
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ALBERTA 

A. A.,  Calgary  General  Hospital 

Hon.  Pres.,  Miss  J.  A.  Connal;  Hon.  Vice-Pres., 
Miss  H.  Whale;  Past  Pres.,  Mrs.  A.  R.  Mclntyre; 
Pres.,  Mrs.  E.  B.  Hall;  Vice-Pres.,  Misses  M.  Lisson, 
V.  J.  Polley,  S.  Mackay,  J.  Sheill;  Other  Members, 
Mmes  E.  S.  Burvill,  B.  C.  White,  H.  B.  Kirkpatrick, 
M.  G.  Hall,  L.  Valentine,  H.  P.  Justason,  W.  R. 
Kemp,  T.  L.  O'Keefe,  V.  W.  Griffiths,  C.  W.  Boyd. 
E.  M.  Connelly,  Eadie,  Misses  V.  G.  O'DeU,  L.  J, 
Doten,  E.  G.  Crawford. 

A.A.,  Holy  Cross  Hospital,  Calgary 

Pres.,  Mrs.  A.  T.  Kloepfer;  Vice-Pres.,  Misses  Betty 
Thome,  Kay  McKenna;  Rec.  Sec,  Mrs.  Colson; 
Corr.  Sec,  Mrs.  Lillian  Bishop,  230-18th  Ave.  W.; 
Treas..  Miss  F.  Rowe;  Paper  Editor,  Miss  E.  Spires. 

A. A.,  Edmonton  General  Hospital 

Hon.  Pres.,  Rev.  Sr.  O'Grady,  Rev.  Sr.  Keegan; 
Pres.,  Mrs.  R.  Price;  Vice-Pres.,  Mmes  J.  Loney, 
W.  McCready;  Rec.  Sec,  Mrs.  E.  Barnes;  Corr.  Sec, 
Miss  L.  Singer,  9623-1 10th  Ave.;  Treas.,  Mrs.  G.  F. 
Cunnings;  Standing  Committee,  Mmes  Southgate, 
Hope,  Kerr,  Miss  Hochhausen. 


A.A.,  Misericordia  Hospital,  Edmonton 

Hon.  Pres.,  Sr.  St.  Christine;  Hon.  Vice-Pres., 
Sr.  St.  Valerie;  Pres.,  Mrs.  T.  B.  Perkins:  Vice-Pres., 
Miss  D.  Wild;  Sec,  Miss  R.  McEvoy,  10652-nOth 
St.;  Treas.,  Mrs.  G.  Stewart;  Committees:  Social, 
Mrs.  C.  Foster,  Miss  G.  Sutherland;  Visiting,  Mmes 
A.  Millan,  F.  Pike,  G.  Shilabeer;  PTione,  Mmes  R.  M. 
Featherston,  M.  J.  Quebec;  News  Editors,  Misses  C. 
Wacowich,  M.  Noonan;  Rep.  to  Press,  Mrs.  D.  J. 
Lavender. 


A. A.,  Royal  Alexandra  Hospital,  Edmonton 

Hon.  Pres.,  Miss  M.  Fraser;  Pres.,  Miss  V.  Chap- 
man; Vice-Pres.,  Mrs.  N.  Richardson,  Miss  A.  Lord; 
Rec.  Sec,  Miss  H.  Adams;  Corr.  Sec,  Miss  O.  Pod- 
borski,  R.A.H.;  Treas.,  Miss  D.  Watt,  R..\.H.;  Com- 
mittee Conveners:  Social,  Miss  J.  Gardiner;  Program, 
Mrs.  M.  Hamilton;  Neivs  Letter,  Miss  I.  Anderson; 
Visiting,  Miss  E.  Forestell;  Scholarship,  Miss  A. 
Anderson;  Reps,  to;  Local  Council,  Miss  M.  Zielinsk; 
The  Canadian  Nurse,  Miss  C.  Cameron;  Extra  Execu- 
tive, Mrs.  R.  Umbach,  Miss  M.  Griffith. 


A.A.,  University  of  Alberta  Hospital,  Edmonton 

Hon.  Pres.,  Miss  H.  Peters;  Pres.,  Mrs.  Helen 
Morrison;  Vice-Pres.,  Mrs.  R.  Sellhorn;  Rec.  Sec, 
Miss  B.  Armitage;  Corr.  Sec.  Miss  Ruth  Fadum, 
10910-84th  Ave.;  Treas.,  Miss  V.  Clark.  U.  H.;  Social 
Committee,  Mmes  R.  Allen,  J.  Ward.  Misses  E.  Eick- 
meyer,  E.  Markstad. 


A. A.,  Lamont  Public  Hospital 

Hon.  Pres.,  Mrs.  M.  A.  Young;  Pres.,  Mrs.  A. 
Southworth;  Vice-Pres.,  Mmes  S.  Warshawsky,  C. 
Craig;  Sec-Treas.,  Mrs.  B.  I.  Love,  Elk  Island  National 
Park,  Lamont;  Social  Conveners,  Miss  J.  Graham 
(Edmonton),  Mrs.  H.  MacPherson  (Lamont);  News 
Editor,  Mrs.  Barry  Cooper,  Lamont. 


A. A.,  VegreviUe  General  Hospital 

Hon.  Pres.,  Rev.  Sr.  Anna  Keohane;  Hon.  Vice- 
Pres.,  Rev.  Sr.  J.  Boisseau;  Pres.,  Mrs.  W.  Zeir; 
Vice-Pres.,  Mrs.  D.  Triska;  Sec-Treas.,  Mrs.  T. 
Umphrey,  Box  253;  Visiting  Committee  (chosen 
monthly). 


BRITISH  COLUMBIA 

A.A.,  St.  Paul's  Hospital,  Vancouver 

Hon.  Pres.,  Rev.  Sr.  Catherine  de  Bologna,  Superior; 
Hon.  Vice-Pres.,  Rev.  Sr.  Columkille,  Supt.  of  Nurses; 
Pres.,  Mrs.  D.  Mackenzie;  Vice-Pres.,  Mrs.  W.  Lane; 
Sec,  Mrs.  W.  Murray.  Ste.  300,  1209  Jervis  St.; 
Assist.  Sec,  Miss  M.  Brown;  Treas.,  Miss  C.  Connon; 
Assist.  Treas.,  Miss  M.  Abercrombie;  Committees: 
Emergency  &■  Sick  Benefit,  Miss  B.  Coll  (conv.).  Misses 
K.  Flahiff,  G.  Corcoran;  Ways  6*  Means,  Mmes  M. 
Banner.  E.  Miller.  Miss  E.  Black;  Refreshment,  Misses 
J.  Blacklock.  E.  Cronkite,  E.  McGee;  Visiting,  Misses 
K.  Flahiff,  Otterbine;  Sports,  Misses  D.  Vandenbergh, 
H.  Clegg.  M.  Heaps;  Program,  Mrs.  Peel,  Misses  Gies- 
brecht.  M.  Bell;  Editor,  Miss  E.  Baker;  Amw^.  Ed., 
Mrs.  Barnes;  Rep.  to  The  Canadian  Nurse,  Miss  B. 
Facchin. 

A. A.,  Vancouver  General  Hospital 

Hon.  Pres..  Miss  E.  Palliser;  Pres.,  Miss  E.  McCann; 
Vice-Pres.,  Misses  J.  Hoy.  C.  Clibborn;  Sec.  Miss 
M.  Munro;  Corr.  Sec.  Miss  D.  May.  646  W.  10th 
Ave.;  Treas..  Mrs.  M.  Faulkner;  Committee  Conveners: 
Membership,  Mrs.  L.  Findlay;  Program,  Miss  K. 
Heaney;  Publicity,  Mrs.  A.  Grundy;  Refreshments, 
Miss  D.  Jamieson;  Visiting,  Mrs.  F.  Brodie;  Social, 
Mrs.  L.  McCuUoch. 

A.A.,  Royal  Jubilee  Hospital,  Victoria 

Pres.,  Miss  R.  Kirkendale;  Vice-Pres.,  Miss  P. 
Barbour,  Mrs.  E.  McKinnon;  Sec,  Mrs.  D.  R.  Serl, 
2855  Graham  St.;  Assist.  Sec,  Mrs.  J.  Shea;  Treas., 
Mrs.  N.  P.  McConnell,  1161  Old  Esquimalt  Rd.; 
Committee  Conveners:  Membership,  Miss  C.  Strankman; 
Visiting,  Miss  M.  Irving;  Social,  Mrs.  M.  Hoffmeister; 
Rep.  to  Press,  Mrs.  L.  Banyard. 

A. A.,  St.  Joseph's  Hospital,  Victoria 

Pres..  Mrs.  G.  Hutchinson;  Rec.  Sec.  Mrs.  J. 
Shelley;  Corr.  Sec.  Miss  M.  Grant,  2317  Blanchard 
St.;  Treas.,  Mrs.  P.  Webb;  Councillors,  Mmes  H. 
Gandy,  H.  E.  Ridewood,  N.  Robinson,  G.  Evans, 
J.  Welch;  Vital  Statistics,  Miss  H.  Cruickshanks; 
Rep.  to  Press,  Mrs.  V.  Rose. 


MANITOBA 

A.A.,  St.  Boniface  Hospital 

Hon.  Pres.,  Rev.  Sr.  Clermont;  Pres.,  Miss  L. 
Thompson;  Vice-Pres.,  Misses  M.  Wilson,  M.  Mc- 
Kenzie;  Rec.  Sec,  Miss  M.  Lougheed;  Corr.  Sec, 
Miss  B.  McPherson,  St.B.H.;  Treas.,  Mrs.  B.  Smith; 
Archivist,  Mrs.  T.  Hulme;  Committee  Conveners: 
Visiting,  Miss  D.  Hurle;  Social,  Mrs.  M.  Gendall; 
Membership,  Miss  B.  Sotkowsky;  Reps,  to:  M.A.R.N.. 
Miss  N.  Craig;  Nurses'  Directory,  Miss  E.  Gagnon; 
Local  Council  of  Women,  Miss  S.  Wright;  The  Canadian 
Nurse,  Mrs.  H.  Lemoine. 

A.A.,  Children's  Hospital,  Winnipeg 

Hon.  Pres.,  Mrs.  G.  S.  Williams;  Past  Pres.,  Mrs.  J. 
Kirby;  Pres.,  Mrs.  C.  D.  Gordon  Barber;  Vice-Pres., 
Mrs.  Wright;  Rec.  Sec,  Miss  M.  Jupp;  Corr.  Sec, 
Miss  D.  Roe,  C.H.;  Treas.,  Mrs.  Noble;  Committee 
Conveners:  Program,  Miss  E.  Fyffe;  Refreshment,  Miss 
H.  Armstrong;  Membership,  Miss  P.  McConnell; 
Visiting,  Miss  Armstrong. 

A.A.,  Misericordia  General  Hospital,  Winnipeg 

Hon.  Pres.,  Rev.  Sr.  St.  Bertha;  Pres.,  Mrs.  T.  P. 
Hessian;  Vice-Pres.,  Miss  D.  Ambrose;  Sec.  Miss  J. 
Chisholm,  124  Chestnut  St.;  Treas..  Mrs.  J.  A.  Cutts; 
Committee  Conveners:  Social,  Miss  M.  Ronnan;  Red 
Cross,  Mrs.  V.  McKenty;  Private  Duty  Section,  Misses 
S.  Boyne.  D.  Sothern;  Rep.  to:  The  Canadian  Nurse. 
Mrs.  A.  Thierry. 
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A.A.,  Winnipeg  General  Hospital 

Hon.  Pres.,  Mrs.  A.  W.  Moody;  Pres.,  Miss  L. 
Gunn;  Vice-Pres.,  Misses  F.  Waugh,  R.  Monck,  J. 
Morgan;  Rec.  Sec,  Miss  H.  Reid;  Corr.  Sec,  Miss 
S.  Ross,  Ste.  10  Balmoral  Crt.;  Treas.,  Miss  A.  Smith, 
806  Sherburn  St.;  Commillee  Conveners:  Program, 
Mrs.  F.  Wilson;  Membership,  Miss  V.  Walker;  Visittng. 
Miss  A.  Aikman;  Journal,  Miss  J.  Simmie;  Archivist, 
Miss  L.  Higginbottom;  Sandford  Scholarship  Fund, 
Miss  I.  Cooper;  Reps,  to:  School  of  Nursing,  Miss 
F.  Waugh;  Doctors'  6*  Nurses'  Directory,  Miss  E. 
English;  Local  Council  of  Women,  Mmes  P.  Randall, 
Thomas;  Council  of  Social  Agencies,  Mrs.  A.  Speirs; 
Red  Cross,  Miss  G.  Hayden;  The  Canadian  Nurse, 
Miss  B.  Hunt. 


NEW  BRUNSWICK 

A. A.,    Saint    John    General    Hospital 

Hon.  Pres.,  Miss  E.  J.  Mitchell;  Pres..  Miss  S. 
Hartley;  First  Vice-Pres.,  Miss  M.  Foley;  Sec,  Vice- 
Pres.,  Miss  M.  Scott;  Sec.,  Miss  K.  Lawson,  140 
Elliott  Row;  Treas.,  Mrs.  A.  E.  Handren,  Belmont, 
R.R.  1;  Executive,  Misses  M.  Murdoch,  M.  Ronald; 
Conveners:  Program,  Miss  D.  Wetmore,  Mrs.  Denyer; 
Social,  Mrs.  Lewin;  Flower,  Miss  Selfridge;  Refresh- 
ment, Mrs.  B.  Watt;  Publicity,  Miss  I.  Clark;  Visiting, 
Mrs.  A.  Burns. 

A.A.,  L.  P.  Fisher  Memorial  Hospital,  Woodstock 

Pres.,  Mrs.  George  King,  Broadway;  Vice-Pres., 
Mrs.  W.  B.  Manzer,  Chapel  St.;  Sec,  Mrs.  John 
Charters,  Elm  St.;  Treas.,  Mrs.  Elmer  Arnold,  Elm  St.; 
Executive  Committee,  Mrs.  Bertrum  Gardiner,  Prince 
William  St.;  Mrs.  Thomas  Everett,  Union  St.;  Mrs. 
John  Hale,  Pine  St. 

NOVA  SCOTIA 

A. A.,  Halifax  Infirmary 

Pres.,  Miss  O.  Hayes;  Vice-Pres.,  Miss  N.  Harley; 
Rec.  Sec,  Miss  R.  Butler;  Corr.  Sec,  Miss  M.  Cragg, 
14  Woodlawn  Terrace;  Treas.,  Miss  G.  Shortall; 
Commillee  Conveners:  Visiting,  Mrs.  T.  O'Leary; 
Entertainment,  Mrs.  J.  Thornton;  Reps,  to:  Press, 
Miss    M.  West;  The  Canadian  Nurse,  Miss  R.  Butler. 

A  A.,  Victoria  General  Hospital,  Halifax 

Pres.,  Mrs.  J.  T.  Luscombe;  Vice-Pres.,  Miss  D. 
Gill;  Sec,  Mrs.  Eric  Stanley,  50  Beech  St.;  Treas., 
Mrs.  H.  S.  T.  Williams,  362  Spring  Garden  Rd.; 
Board  of  Directors,  Mmes  V.  Gormley,  W.  Hunt,  M. 
Smith;  Commillee  Conveners:  Visiting,  Mrs.  A.  Mac- 
Quade;  Program  &*  Entertainment,  Mrs.  J.  Churchill, 
Miss  E.  Atkinson;  Maritime  Hospital  Service,  Miss  M. 
Archibald. 

A. A.,  Aberdeen  Hospital,  New  Glasgow 

Hon.  Pres.,  Miss  Nina  Grant;  Pres.,  Miss  Mabel 
Grant;  Vice-Pres.,  Mrs.  Claude  Sutherland;  Sec, 
Miss  Vera  Macintosh,  154  Maple  Ave.;  Treas.,  Mrs. 
James  Collie;  Rep.  to  Press,  Mrs.  A.  M.  MacLeod. 

ONTARIO 

A.A.,  Belleville  General  Hospital 

Hon.  Pres.,  Miss  E.  Horton;  Pres.,  Miss  E.  Sullivan; 
Vice-Pres.,  Misses  A.  Jones,  R.  Poole;  Sec,  Miss  B. 
Sharland;  Treas.,  Miss  A.  Howes;  Committee  Conveners: 
Flower  6*  Cifl,  Miss  M.  Miles;  Social,  Misses  D.  Mc- 
Call,  M.  Goodfellow;  Program,  Mrs.  M.  Devine; 
Nominating,  MissT.Gord  n:  Reps,  to  V.O.N. ,  Mrs  C. 
Howie;  The  Canadian  Nurse  &•  Press,  Miss  U.  McComb. 

A.A.,  Brantford  General  Hospital 

Hon.  Pres..  Miss  J.  M.  Wilson;  Pres.,  Miss  O.  Plum- 
stead;  Vice-Pres.,  Mrs.  J.  MacKay;  Sec,  Miss  M. 
Patterson,  B.G.H.;  Treas.,  Miss  H.  Scott;  Committees: 
Gift,  Misses  J.  Landreth,  V.  Buckwell;  Flower,  Misses 
L.  Burtch,  A.  Scott;  Social,  Mmes  G.  Brittain,  D. 
Green;  Reps,  to:  Local  Council  of  Women,  Mrs.  R. 
Billo;  The  Canadian  Nurse  &*  Press,  Miss  I.  Feely. 


A.A.,  Brockviile  General  Hospital 

Hon.  Pres.,  Misses  A.  Shannette,  E.  Moffatt;  Pres., 
Mrs.  M.  White;  First  Vice-Pres.,  Mrs.  W.  Cooke; 
Sec.  Vice-Pres.,  Miss  L.  Markley;  Sec,  Mrs.  H. 
Bishop.  89  King  St.  W.;  Corr.  Sec,  Miss  M.  Arnold. 
William  St.;  Treas..  Mrs.  H.  Vandusen;  Committees: 
Gift,  Miss  V.  Kendrick;  Social,  Mrs.  H.  Green;  Prop- 
erty, Mrs.  M.  Derry,  Misses  J.  McLaughlin.  M.  Gar- 
diner; Annual  Fees,  Miss  V.  Preston;  Rep.  to  Th« 
Canadian  Nurse,  Miss  H.  Corbett. 


A. A.,  Public  General  Hospital,  Chatham 

Hon.  Pres.,  Miss  P.  Campbell;  Pres.,  Mrs.  H. 
Goldrick;  Vice-Pres.,  Mrs.  D.  Nicholls,  Miss  E. 
Phillips;  Rec  Sec,  Miss  E.  Miller;  Corr.  Sec,  Miss 
M.  Gilbert,  220  St.  Clair  St.;  Assist.  Corr.  Sec,  Mrs. 
L.  Judd;  Treas.,  Miss  D.  Thomas;  Committees:  Shop- 
ping, Misses  A.  Head,  E.  Liberty,  Mrs.  G.  Brisby; 
Social  &*  Refreshment,  Mmes  J.  C.  MacWilliam, 
R.  Bradley,  Misses  A.  Hastings,  M.  Campbell;  Coun- 
cillors, Misses  L.  Baird,  V.  Dyer,  M.  McNaughton, 
A.  Head;  Reps,  to:  Press,  Miss  J.  Murray;  The  Cana- 
dian Nurse,  Mrs.  M.  Sheldon. 

A.A.,  St.  Joseph's  Hospital,  Chatham 

Hon.  Pres.,  Sr.  M.  Fabian;  Hon.  Vice-Pres.,  Sr.  M. 
Valeria;  Pres.,  Miss  J.  Coburn;  Vice-Pres.,  Mmes  B. 
Caron,  L.  Smyth;  Sec-Treas.,  Miss  D.  Carley;  Corr. 
Sec,  Miss  A.  Kenny,  Aberdeen  Hotel;  Councillors, 
Misses  H.  Gray,  L.  Pettypiece,  Mmes  E.  Roberts, 
E.  Peco;  Committees:  Lunch,  Miss  M.  Newcomb,  Mmes 
H.  Kennedy,  M.  O'Rourke;  Buying,  Mmes  E.  Roberts, 
E.  Peco;  Program,  Misses  M.  Boyle,  K.  Kaufmann, 
Mmes  C.  L  Salmon,  F.  Doyle;  Reps,  to:  Press,  Miss 
K.  Kaufmann;  The  Canadian  Nurse,  Mrs.  M.  Jackson. 

A. A.,  Cornwall  General  Hospital 

Hon.  Pres.,  Miss  H.  C.  Wilson;  Pres.,  Miss  C.  Sriirl; 
Vice-Pres.,  Mmes  A.  Snow,  E.  Wagoner;  Sec-Treas., 
Miss  V.  McMurray,  120  .•^dolphus  St.;  Committee 
Conveners:  Program  b"  Social  Finance,  Misses  A. 
McNaughton,  K.  Brownell;  Flower,  Miss  E.  McJntyre; 
Membership,  Miss  Brownell;  Rep.  to:  The  Canadian 
Nurse,  Mrs.  G.  Whitney. 

A.A.,  Hotel  Dleu  Hospital,  Cornwall 

Hon.  Pres.,  Rev.  Sr.  St.  George;  Pres.,  Miss  D.  Ryan; 
Vice-Pres..  Rev.  Sr.  Mooney;  Sec-Treas..  Miss  H. 
Cleary;  Corr.  Sees..  Miss  A.  Huot.  St.  Lawrence 
Sanatorium;  Mrs.  R.  Ezard;  Committee  Conveners: 
Music  6*  Social,  Miss  E.  Young;  Gift,  Miss  L  McDonell; 
Publicity.  Miss  U.  Leblanc 

A. A.,  Gait  Hospital 

Hon.  Pres.,  Miss  Z.  M.  Hamilton;  Pres.,  Miss  H. 
Blagden;  Sec,  Miss  Hilda  Teather,  Gait  Hospital; 
Treas.,  Mrs.  Vanstone;  Committee  Conveners:  Press,  Mrs. 
W.  Bell;  Flower  &*  Gift,  Mrs.  J.  Kersh;  Social,  Miss 
A.  Park,  Mrs.  L.  Maddock. 

A.A.,  Guelph  General  Hospital 

Hon.  Pres..  Miss  S.  A.  Campbell;  Past  Pres..  Mrs. 
C.  McLeod;  Pres..  Mrs.  W.  Redmond;  First  Vice- 
Pres..  Mrs.  J.  Tawse;  Sec.  Vice-Pres..  Miss  L.  Brindle; 
Sec.  Miss  F.  Cameron,  210  Woolwich  St.;  Treas., 
Miss  K.  Cleghom. 

A. A.,  St.  Joseph's  Hospital,  Guelph 

Mother  Superior,  Sr.  M.  Clotilde;  Supt.  of  Nurses, 
Sr.  M.  Assumption;  Pres.,  Miss  E.  Goetz;  Vice-Pres., 
Miss  H.  Farrell;  Sec,  Miss  M.  Daley,  134  Ferguson 
St.;  Treas..  Miss  J.  Bosomworth,  St.J.H.;  Entertain- 
ment Convener,  Miss  B.  Crimmins. 

A.A.,  Hamilton  General  Hospital 

Hon.  Pres.,  Miss  C.  E.  Brewster;  Pres.,  Miss  Ella 
Baird;  Vice-Pres.,  Misses  H.  Fasken,  E.  Ferguson; 
Rec.  Sec,  Miss  C.  Leleu;  Assist.  Sec,  Miss  J.  TufTord; 
Corr.  Sec,  Miss  D.  Pearce,  H.G.H.;  Treas..  Miss 
N.  Coles.  499  Main  St.  E.;  Assist.  Treas..  Mrs.  A. 
Smith;    Sec-Treas.,    Mutual    Benefit    Ass'n,    Miss   J. 
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Harrison;  Committees:  Executive,  Mrs.  A.  Massie 
{conv).  Misses  E.  Bingeman,  C.  Inrig,  G.  Hall;  Pro- 
tram,  Misses  M.  Morgan  (conv),  M.  Peart,  I.  Mayall, 
Mrs.  Mcintosh;  Flower  6*  Visiting,  Mrs.  Duncan 
(,conv).  Misses  M.  Payne,  H.  Currie;  Budget,  Misses 
G.  Coulthart  (conv).  Coles,  Mrs.  M.  Smith;  Member- 
ship, Misses  E.  Gayfer  (conv),  Lang;  Publication, 
Miss  M.  Irving;  Reps,  to:  R.N.A.O.,  Miss  C.  Inrig; 
Local  Council  of  Women,  Miss  Coles;  Women's  Auxil- 
iary, Mrs.  Stephen. 

A.A.,  Ontario  Hospital,  Hamilton 

Hon.  Pres.,  Miss  K.  E.  Tumey;  Hon.  Vice-Pres.. 
Miss  E.  P.  Dodd;  Pres.,  Mrs.  M.  Sutherland;  Vice- 
Pres.,  Mrs.  G.  Wallace;  Sec.  Mrs.  I.  Nichols,  Apt.  7, 
23  St.  Matthews  Ave.;  Treas.,  Miss  M.  Shalla;  Com- 
mittee Conveners:  Social,  Mrs.  A.  Smith,  Misses  M. 
Smith,  M.  MacDonald;  Visiting,  Miss  E.  Lee;  Rep.  to: 
Press,  Miss  D.  Parker. 


A.A.,  St.  Joseph's  Hospital,  Hamilton 

Hon.  Pres.,  Rev.  Sr.  M.  St.  Edward;  Hon.  Vice-Pres., 
Rev.  Sr.  M.  Ursula;  Pres.,  Mrs.  S.  Hudecki;  Vice-Pres., 
Miss  F.  O'Brien;  Sec.,  Miss  B.  Clohecy,  56  East  Ave. 
S.;  Treas.,  Miss  J.  O'Sullivan;  Executive.  Mrs.  Muir, 
Misses  V.  Jennings,  E.  Quinn;  Reps,  to:  R.N.A.O., 
MiB.  J.  Warren;  Press  o*  The  Canadian  Nurse,  Miss 
M.  Haley. 

A.A.,  Kingston  General  Hospital 

Hon.  Pres..  Miss  L.  D.  Acton;  Pres.,  Miss  Emma  L. 
Sharpe,  K.G.H.;  First  Vice-Pres.,  Miss  Elsie  Duncan. 
K.G.H.;  Sec.  Vice-Pres.,  Mrs.  Gwen  Hunt,  313  Colling- 
wood  St.;  Sec,  Miss  G.  B.  McCulloch,  K.G.H.;  Treas., 
Miss  Olevia  M.  Wilson,  K.G.H.;  Assist.  Treas.,  Miss 
Rmma  MacLean,  313  Frontenac  St. 

A.A.,  St.  Mary's  Hospital,  Kitchener 

Hon.  Pres.,  Sr.  Mary  Grace;  Pres.,  Miss  M.  Hos- 
tetler;  Vice-Pres.,  Miss  A.  Sobisch,  Mrs.  D.  Campbell; 
Rec.  Sec,  Miss  D.  Marshall;  Corr.  Sec,  Miss  M. 
Monaghan,  94  DeKay  St.;  Treas.,  Miss  B.  Manley, 
80  Union  Blvd. 


A  A.,  Ross  Memorial  Hospital,  Lindsay 

Hon.  Pres.,  Miss  E.  S.  Reid;  Pres..  Mrs.  I.  Radman; 
First  Vice-Pres..  Miss  G.  Lehigh;  Sec.  Vice-Pres.. 
Mrs.  U.  Cresswell;  Sec.  Miss  A.  Webber;  Treas.. 
Mrs.  D.  Elliott;  Committees:  Red  Cross  Supply.  Miss 
L.  Gillespie;  Program,  Mrs.  Williamson.  Miss  A.  Flett; 
Refreshment,  Misses  Pogue.  C.  Fallis;  Notification  of 
Meetings,  Miss  B.  Marsh;  Rep.  to:  Press,  Miss  Strath. 


A.A.,  Ontario  Hospital,  London 

Hon.  Pres..  Miss  F.  Thomas;  Pres..  Mrs.  E.  Gros- 
venor;  Vice-Pres..  Mmes  P.  Soutar,  M.  Duncan; 
Sec.  Mrs.  E.  Bruner.  207  Mill  St.;  Treas..  Miss  N. 
Williams;  Assist.  Sec-Treas..  Miss  L.  Steele;  Committee 
Conveners:  Social,  Mrs.  P.  Robb;  Social  Service,  Mrs. 
M.  Millen;  Flower  Fund,  Mrs.  E.  Grosvenor. 


A.A.,  St.  Joseph's  Hospital,  London 

Hon.  Pres.,  Rev.  Sr.  St.  Elizabeth;  Hon.  Vice-Pres.. 
Rev.  Sr.  Ruth;  Pres.,  Miss  C.  Murray;  Vice-Pres., 
Mrs.  P.  Chapman,  Miss  M.  Foxworthy;  Rec.  Sec. 
Miss  E.  Eckert;  Corr.  Sec.  Miss  M.  Mahoney,  194 
Cromwell  St.;  Treas..  Miss  F.  Albert;  Conveners: 
Social,  Misses  E.  Haggerty,  M.  McGrath;  Finance, 
Miss  F.  Albert,  Mrs.  M.  McCormick;  Reps,  to:  Press, 
Miss  M.  Walker;  Registry,  Misses  M.  Baker,  E.  Beger; 
The  Canadian  Nurse,  Miss  S.  Gignac. 


A.A.,  Victoria  Hospital,  London 

Hon.  Pres.,  Miss  H.  Stuart;  Hon.  Vice-Pres.,  Mrs. 
A.  E.  Silverwood;  Pres.,  Miss  M.  Stevenson;  Vice-Pres.. 
Mmes  V.  Fry,  R.  Hagerman;  Rec.  Sec,  Mrs.  S.  Mc- 
Gugan;  Corr.  Sec,  Miss  M.  Sloan,  200  Central  Ave.; 
Treas.,  Miss  V.  Watson,  384  Waterloo  St. 


A. A.,  Niagara  Falls  General  Hospital 

Pres..  Mrs.  Howard  McGarry;  Vice-Pres..  Miss 
E.  Smith;  Sec.  Miss  Patricia  Hobson.  665  Simcoe 
St.;  Treas..  Miss  E.  LaPlante;  Rep.  to:  R.N.A.O.  6r 
The  Canadian  Nurse,  Miss  I.  Hammond. 

A.A.,  Soldiers'  Memorial  Hospital,  Orillla 

Hon.  Pres.,  Miss  Kilpatrick;  Pres.,  Miss  E.  Dunlop; 
Vice-Pres.,  Misses  E.  McEwen,  D.  Gibney;  Sec,  Miss 
P.  Dixon,  Soldiers'  Memorial  Hospital;  Treas.,  Miss 
L.  V.  McKenzie.  21  William  St.;  Auditors,  Misses 
J.  and  M.  MacLelland;  Directors,  Mmes  Middleton, 
Hannaford.  Miss  Pearsoa. 

A.A.,  Oshawa  General  Hospital 

Hon.  Pres.,  Misses  E.  MacWilliams,  E.  Stuart; 
Pres.,  Miss  Y.  Parliament;  Vice-Pres..  Mmes  B. 
Murphy.  B.  Edwards;  Sec,  Miss  R.  Armour;  Corr. 
Sees..  Miss  J.  Metcalf,  488  Masson  St.;  Mrs.  B.  Neil; 
Treas.,  Miss  M.  Trew;  Committee  Conveners:  Program. 
Mrs.  B.  Mason.  Miss  B.  Gay;  Social,  Miss  B.  Gordon; 
Visiting,  Miss  L.  McKnight;  Rep.  to:  The  Canadian 
Nurse.  Mrs.  O.  Ripley. 

A. A.,  Lady  Stanley  Institute  (Incorporated  1918) 
Ottawa 

Hon.  Pres..  Mrs.  W.  S.  Lyman;  Hon.  Vice-Pres., 
Miss  M.  Stewart;  Pres.,  Mrs.  M.  E.  Jones;  Vice-Pres., 
Mrs.  R.  B.  Bryce;  Sec.  Mrs.  J.  R.  McKellar,  1st  Ave.. 
Townsite;  Treas..  Miss  M.  E.  Scott,  53  .Arthur  St.; 
Directors,  Misses  P.  Walker,  A.  McNiece,  F.  Low; 
Flower  Convener,  Miss  D.  Booth;  Reps,  to:  Community 
Registry,  Miss  M.  Slinn;  Press,  Mrs.  W.  Caven;  The 
Canadian  Nurse,  Miss  E.  McGibbon. 

A.A.,  Ottawa  Civic  Hospital 

Hon.  Pres.,  Miss  G.  Bennett;  Pres.,  Miss  I.  Dickson; 
Vice-Pres.,  Misses  P.  Farmer.  M.  E.  Keith;  Rec.  Sec, 
Miss  M.  Brown;  Corr.  Sec,  Miss  D.  Ogilvie.  252  Met- 
calfe St.;  Treas..  Miss  A.  Napier;  Councillors,  Misses 
G.  Wilson.  G.  Carver.  M.  Christie.  L.  Mawhinney. 
L.  Currie.  Mrs.  Veitch;  Committees:  Refreshment, 
Mrs.  True.  Misses  Horsey,  Knox,  Campbell;  Visiting 
fie  Flower.  Misses  J.  Milligan,  G.  Kennedy. 

A.A.,  Ottawa  General  Hospital 

Hon.  Pres.,  Sr.  Marie  Alban;  Pres.,  Sr.  Madeleine 
de  Jesus;  Vice-Pres.,  Mmes  N.  Chass6,  H.  Racine; 
Sec,  Miss  J.  Stock,  390  Chapel  St.;  Treas.,  Miss  M.  R. 
Nadon;  Councillors,  Misses  V.  Belier,  G.  Boland,  H. 
Chamberlin,  V.  Foran,  J.  Robert,  K.  Ryan;  Rtps.  to: 
Registry,  Misses  M.  Landreville,  M.  Butler,  A.  Sanders; 
Sick  Benefit,  Miss  J.  Frappier;  D.C.C.A.,  Miss  M. 
O'Hare;  Red  Cross,  Mrs.  A.  Powers;  The  Canadian 
Nurse,  Miss  J.  Stock. 

A.A.,  St.  Luke's  Hospital,  Ottawa 

Hon  Pres.  M'os  E.  Maxwell,  O.B.E.;  Pres.,  Mrs. 
A.  Stewart;  Vice-Pres  .  Mrs.  R.  Brown;  Sec.  Miss 
E  Honeywell.  50-2nd  .\ve.;  Treas..  Mrs.  E.  Swerdfager. 
49  Glen  Ave.;  Committees:  Flower,  Mmes  E.  Pntchard, 
J  Harper;  Insurance.  Miss  I.  Johnston;  Nomtnattng. 
Miss  N.  Lewis.  Mrs.  J.  McFarlane;  Reps,  to:  Com- 
munity Nursing  Registry.  Misses  D.  Brown.  F.  Mere- 
dith; Local  Council  of  Women.  Mrs.  W  Creighton, 
Miss  N.  Lewis;  Press,  Mrs.  R.  Gamble;  The  Canadian 
Nurse,  Miss  1.  Johnston. 

A.A.,  Owen  Sound  General  and  Marine  Hospital 

Hon.  Pres..  Misses  E.  Webster.  R.  Brown;  Prw., 
Miss  Marjorie  Kerr;  Vice-Pres..  Miss  Lorraine  Harris; 
Sec-Treas..  Miss  Alice  Cook.  436- 1 2th  St  W.;  Assist. 
Treas..  Mrs.  Gladys  Dewar;  Rep.  to:  R.N.A.O..  Miss 
Pearl  Sewell. 

A. A.,  Peterborough  Civic  Hospital 

Hon.  Pres..  Miss  E.  G.  Young;  Pres..  Mrs.  I.  Walker; 
Vice-Pres..  Mmes  M.  Pringle.  W.  Conway;  S«:.. 
Miss  M.  Renwick;  Corr.  Sec.  Miss  D  Pidgeon  P.C.H.: 
Treas..  Miss  E.  Reid;  Editors  Mrs  J.  Thornton 
Miss  Pidgeon;  Committees:  Flower.  Miss  S.  Beer, 
Social,  Mmes  F.  Revoy.  R.  Mclntyre;  ^^^- .t°=  ■^f f« 
Council  of  Women,  Mrs.  W.  McLaren;  Hospitalisation 
Plan,  Mrs.  R.  Taylor. 
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A. A.,  Sarnia  General  Hospital 

Hon.  Pres..  Miss  Rahno  Beamish;  Pres.,  Miss  Olive 
Banting;  Sec,  Miss  Elaine  Dobson-Smith,  S.G.H.; 
Treas.,  Miss  Elizabeth  F.  Russell,  S.G.H.;  Rep.  to: 
The  Canadian  Nurse,  Mrs.  Mary  Elrick,  141  Penrose  St. 

A.A.,  Stratford  General  Hospital 

Pres.,  Miss  E.  Wilson;  Vice-Pres.,  Miss  E.  Stewart; 
Sec,  Mrs.  J.  Robertson.  64  Grant  St.;  Treas.,  Miss 
M.  McMaster;  Committee  Conveners:  Social,  Miss 
R.  Cleland;  Flower,  Miss  B.  Schellenberger;  Program, 
Miss  G.  Dahms. 


A. A.,  Mack  Training  School,  St.  Catharines 

Pres.,  Miss  S.  Murray;  Vice-Pres.,  Misses  H.  Brown, 
J.  McKay;  Sec,  Miss  E.  Daboll,  72  Queen  St.;  Treas., 
Miss  M.  Anderson,  169  King  St.;  Committee  Conveners: 
Program,  Mrs.  T.  Morley;  Social,  Miss  M.  May; 
Flower,  Miss  M.  Barclay;  Visiting,  Mrs.  N.  Buchanan; 
Advisory,  Misses  Tuck,  Kottneir,  Mrs.  Durham; 
Reps,  to:  Press,  Mrs.  V.  Hagar;  The  Canadian  Nurse, 
Miss  L.  Crawford. 


A.A.,  St.  Thomas  Memorial  Hospital 

Hon.  Pres.,  Miss  I.  Stewart;  Hon.  Vice-Pres.,  Miss 
L.  Johnson;  Pres.,  Miss  B.  Pow;  Vice-Pres.,  Mrs.  E. 
Arleine;  Sec,  Miss  E.  Hudson,  20  Meda  St.;  Treas., 
Mrs.  B.  Evans,  Memorial  Hospital. 

A.A.,  The  Grant  Macdonald  Training  School 
for  Nurses,  Toronto 

Hon.  Pres.,  Miss  P.  L.  Morrison;  Pres.,  Mrs.  B. 
Darwent;  Rec.  Sec,  Miss  I.  Lucas;  Corr.  Sec,  Mrs. 
P.  Jacques,  23  Fuller  Ave.,  Toronto  3;  Treas.,  Miss 
M.  McCullough;  Social  Convener,  Mrs.  Smith. 

A.A.,  Hospital  for  Sick  Children,  Toronto 

Pres.,  Mrs.  H.  Clifford;  Vice-Pres.,  Misses  P.  Norton, 
F.  Watson;  Rec.  Sec,  Miss  Mary  Heffelfinger;  Corr. 
Sec.  Miss  I.  Emmerson,  H.S.C.;  Treas.,  Miss  D. 
Muckle;  Assist.  Treas.,  Miss  H.  Rolstin. 

A. A.,  Riverdale  Hospital,  Toronto 

Pres.,  Miss  A.  Armstrong;  First  Vice-Pres.,  Mrs.  J. 
Bradshaw;  Sec.  Vice-Pres.,  Mrs.  G.  Bourne;  Sec, 
Miss  Olga  Gerker,  Riverdale  Hospital;  Treas.,  Mrs. 
T.  Fairbairn,  98  du  Vernet  Ave.;  Conveners:  Program, 
Miss  K.  Mathieson;  Visiting,  Mmes  C.  Spreeman, 
H.  Dunbar;  R.N.A.O.,  Miss  M.  Ferry;  Rep.  to:  The 
Canadian  Nurse,  Miss  A.  Armstrong. 

A. A.,  St.  John's  Hospital,  Toronto 

Pres.,  Mrs.  M.  Owen,  53  Turner  Rd.;  Vice-Pres., 
Miss  E.  Price,  97  Avenue  Rd.;  Miss  F.  Young,  227 
Milverton  Blvd.;  Rec.  Sec,  Mrs.  D.  Nelles,  73  Spring- 
mount  Ave.;  Corr.  Sec,  Miss  M.  Turnbull,  83  Balloil 
St.;  Treas..  Mrs.  P.  E.  Thring,  14  Glencastle  St. 

A.A.,  St.  Joseph's  Hospital,  Toronto 

Pres.,  Miss  E.  Longo;  Vice-Pres.,  Misses  H.  Night- 
ingale, E.  Mulloy;  Rec.  Sec,  Miss  E.  Izzo;  Corr.  Sec. 
Miss  Lillian  Johnson,  St.J.H.;  Treas.,  Miss  R.  Mc- 
Bride;  Councillors,  Misses  U.  Smith,  A.  Lamphier, 
V.  Hamilton,  S.  Griffin;  Committee  Conveners:  Program, 
Miss  A.  Tobin;  Membership,  Miss  M.  Kehoe;  Rep. 
to:  R.N.A.O.,  Miss  M.  Kelly. 

A.A.,  St.  Michael's  Hospital,  Toronto 

Hon.  Pres.,  Rev.  Sr.  Margaret;  Hon.  Vice-Pres.. 
Rev.  Sr.  M.  Kathleen;  Pres.,  Miss  M.  Regan;  Vice- 
Pres.,  Misses  K.  Meagher,  L.  Riley,  M.  McGarrell; 
Treas.,  Miss  N.  O'Connor;  Assist.  Treas.,  Miss  E. 
Cunningham;  Rec.  Sec,  MissC.  Damon;  Corr.  Sec,  Mrs. 
M.  Forrester,  185  Glenholme  Ave.;  Councillors,  Mrs. 
T.  Scully,  Misses  E.  Crocker,  D.  Murphy,  K.  Boyle; 
Membership  Conveners:  Active,  Miss  L.  Huck;  Asso- 
ciate, Miss  L.  Bonin;  Reps,  to:  Nursing  Education, 
Miss  G.  Murphy;  Public  Health,  Miss  M.  Tisdale; 
Central  Registry,  Misses  E.  Crocker,  T.  Harrison, 
N.   Corrigan;   Hospital  Care   Plan,   Miss  V.   Murphy, 


Mrs.  A.  Romano;  Local  Council  of  Women,  Mrs.  G. 
Rossiter;  Press,  Mrs.  E.  Richards;  The  Canadian 
Nurse,  Miss  M.  Herbert;  Ed.  &•  Assist.  Ed.,  "The 
News",  Miss  K.  Boyle,  Mrs.  M.  Neville. 


A. A.,   School  of  Nursing,   University  of  Toronto 

Hon.  Pres.,  Miss  E.  K.  Russell;  Hon.  Vice-Pres., 
Miss  F.  H.  M.  Emory;  Past  Pres.,  Miss  J.  Leask; 
Pres.,  Miss  Elvira  Manning;  First  Vice-Pres.,  Miss 
H.  Carpenter;  Sec.  Vice-Pres.,  Miss  E.  Dick;  Sec- 
Treas.,  Miss  Ethel  Greenwood,  16  Clarendon  Ave. 


A. A.,  Toronto  General  Hospital 

Pres.,  Miss  D.  Percy;  Vice-Pres.,  Misses  M.  Winter, 
M.  Fry;  Sec.-Treas.,  Mrs.  F.  P.  Benner,  Apt.  4,  80 
Avenue  Rd.;  Councillors,  Mmes  R.  E.  Will,  G.  Eraser, 
H.  A.  McCaghey,  Mi.ss  F.  Robertson:  Committee  Con- 
veners: Program,  Miss  S.  Burnett;  Social,  Miss  M.  Dix; 
Gift,  Miss  M.  Fry;  Scholarship,  Miss  M.  Winter; 
Trust  Fund,  Miss  M.  Markle;  Flower,  Mrs.  W.  S. 
Hodgens;  Membership,  Miss  S.  Sewell;  Nominating, 
Mrs.  G.  Coombs;  Alumnae  Room,  Miss  L.  Bailey; 
Reps,  to:  Red  Cross  Club,  Miss  M.  Dulmage;  Press, 
Mrs.  D.  A.  MacLachlan;  Archivist,  Miss  J.  M.  Knise- 
ley;  Ed.,  "The  Quarterly",  Miss  M.  J.  B.  Thompson; 
Treas.,  Plan  for  Hospital  Care,  Miss  M.  Huntsman; 
Pres.,  Private  Duty  Group,  Miss  M.  Dix. 


A. A.,  Training  School  for  Nurses  of  the  Toronto 

East  General  Hospital  with  which  Is  incorporated 

the  Toronto  Orthopedic  Hospital 

Hon.  Pres.,  Miss  E.  MacLean;  Pres.,  Miss  L.  War- 
man;  Vice-Pres.,  Miss  J.  Collins;  Sec,  Miss  M.  Angus, 
T.E.G.H.;  Treas.,  Miss  N.  Pike,  T.E.G.H.;  Committee 
Conveners:  Social,  Miss  F.  Kane;  Program,  Miss  M. 
Hemnsworth;  Reps,  to:  Nurses  Registry,  Misses  E. 
Campbell,  M.  Jennings;  The  Canadian  Nurse,  Miss 
J.  Collins. 


A. A.,  Toronto  Western  Hospital 

Hon.  Pres..  Miss  B.  L.  Ellis,  Mrs.  C.  T.  Currie; 
Pres.,  Mrs.  I.  Kruger;  Vice-Pres.,  Miss  M.  Agnew; 
Rec.  Sec,  Miss  B.  Passmore;  Corr.  Sec,  Mrs.  T.  A. 
Robinson,  41  Pinewood  Ave.;  Treas.,. Miss  M.  Patter- 
son; Assist.  Treas.,  Miss  J.  Finlayson;  Councillors, 
Mrs.  C.  MacMillan,  Misses  G.  Jones,  L.  McDougall, 
Walters,  J.  Wallace,  M.  Hood;  Committees:  Program, 
Misses  K.  Wood  (conv),  A.  Perry,  B.  Miles,  Mrs.  B. 
Vale;  Budget,  Mmes  H.  Kay  (conv).  Chant,  Miss  B. 
Shutz;  Social,  Mmes  H.  Brown,  Boadway,  Miss  F. 
Matthews;  Scholarship,  Misses  M.  Malloy.  A.  Bell 
(conrs),  E.  Bolton.  M.  Thomas,  Mrs.  Davies;  Visiting, 
Mrs.  H.  Norman  (conv).  Misses  E.  Taylor,  Cerswell; 
Membership,  Mrs.  Chant  (conv).  Misses  Higginson, 
A.  Smith;  Reps,  to:  Local  Council,  Miss  L.  McDougall; 
R.N.A.O.,  Miss  M.  Brown;  W.P.T.B.,  Mrs.  C.  Mac- 
Millan; The  Canadian  Nurse,  Miss  E.  Titcombe. 


A.A.,  Wellesley  Hospital,  Toronto 

Hon.  Pres.,  Miss  E.  K.  Jones;  Pres.,  Miss  Agnes  F. 
MacLean;  Vice-Pres.,  Misses  D.  Stephens,  J.  Hayden; 
Rec.  Sec,  Miss  M.  Niddery;  Corr.  Sec,  Mrs.  A. 
Bignell,  15  Glen  Stewart  Ave.;  Assist.  Corr.  Sec, 
Miss  B.  Williams;  Treas.,  Miss  H.  Carruthers.  42 
Isabella  St.  Apt.  201;  Custodian,  Miss  B.  Williams; 
Auditors,  Miss  H.  A.  Dinwoody,  Mrs.  J.  Smith; 
Con.,  Elisabeth  Flaws  Memorial  Scholarship  Fund, 
Mrs.  D.  Bull. 

A.A.,  Women's  College  Hospital,  Toronto 

Hon.  Pres.,  Miss  H.  T.  Meiklejohn;  Hon.  Vice- 
Pres.,  Miss  D.  Macham;  Pres.,  Mrs.  D.  Gordon; 
Vice-Pres..  Mrs.  W.  Tobias,  Miss  B.  Newsome;  Rec. 
Sec.  Miss  J.  Davis;  Corr.  Sec.  Miss  E.  Fraser, 
Matron's  Office,  Christie  St.   Hospital;  Treas.,   Mrs. 

D.  Dadson,  51  Grosvenor  St.;  Social  &•  Program 
Conveners,  Mrs.  D.  Pudely,  Miss  E.  Scott;  Councillors, 
Mmes  A.  Slater.  J.  Hood.  M.  McMillan;  Reps,  to: 
R.N.A.O.,  Miss  E.  Clarke;  Central  Registry,  Misses 
C.    MacLean,    M.    Sharpe,    S.    Bentley;    Press,    Miss 

E.  Fraser. 
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A.A.,  Ontario  Hospital,  New  Toronto 

Hon.  Pres.,  Miss  P.  C.  Graham;  Pres.,  Mrs. 
Enchin;  Vice-Pres.,  Misses  S.  Jopko,  E.  Moriarty; 
Rec.  Sec,  Miss  E.  Mercel;  Corr.  Sec,  Miss  L.  Sinclair, 
O.H.;  Treas.,  Mrs.  E.  Clanton;  Commiitee  Conveners: 
Program,  Miss  E.  Greenslade;  Social,  Miss  M.  Dixon; 
Membership,  Miss  Moriarty;  Scholarship,  Miss  A. 
Burd;  Flower,  Mrs.  E.  Eveson;  Reps,  to:  Red  Cross,  Miss 
Burd;  The  Canadian  Xurse,  Miss  Greenslade. 


A. A.,  Grace  Hospital,  Windsor 

Pres.,  Mrs.  Dorothy  Howard;  Vice-Pres.,  Mrs. 
Thomas  Barrett;  Sec,  Miss  Kathleen  Burgess,  365 
Partington  ."^ve.;  Treas.,  Miss  Alma  Rhoads;  Echoes 
Editor,  Major  Gladys  Barker. 

A  A  ,  Hdtel-Dieu  Hospital,  Windsor 

Hon.  Pres.,  Rev.  Mother  Maitre;  Pres.,  Miss  Betty 
Macdougall;  Vice-Pres.,  Misses  I.  Covil,  A.  Beemer; 
Sec.-Treas.,  Miss  Rita  Renaud,  Hotel-Dieu;  Rec.  Sec, 
Miss  M.  Coyle. 

A.A.,  Woodstock  General  Hospital 

Hon.  Pres.,  Misses  F.  Sharije,  H.  Potts;  Pres.,  Miss 
V.  McCallum;  Vice-Pres.,  Miss  N.  Neff;  Sec,  Miss 
M.  Mitchell;  .Assist.  Sec,  Miss  M.  Mighton;  Corr. 
Sec,  Mrs.  S.  .•\dair,  602  Ingersoll  Ave.;  Treas.,  Miss 
M.  Goad;  Assist.  Treas.,  Miss  A.  Waldie;  Commiitee 
Conveners:  Flower  6*  Gift,  Miss  N.  Smith;  Program,  Miss 
M.  Hill;  Social,  Miss  K.  Start;  Group  Hospitalization, 
Miss  L.  Pearson;  Rep.  to:  Press,  Mrs.  H.  Town,  Miss 
E.  Watson. 

QUEBEC 

A.A.,  Lachine  General  Hospital 

Hon.  Pres.,  Miss  L.  M.  Brown;  Pres.,  Miss  Ruby 
Goodfellow;  Vice-Pres.,  Miss  Myrtle  Gleason;  Sec.- 
Treas.,  Mrs.  Byrtha  Jobber,  105-51st  Ave.,  Dixie, 
Montreal  32;  General  .'Cursing  Representative,  Miss  Ruby 
Goodfellow;  Executive  Committee,  Mrs.  Barlow,  Mrs. 
Gaw.  Miss  Dewar. 


A.A.,  Children's  Memorial  Hospital,  Montreal 

Hon.  Presidents,  Misses  A.  S.  Kinder,  E.  Alexander; 
Pres.,  Miss  M.  Robinson;  Vice-Pres.,  Miss  E.  Richard- 
son; Sec,  Miss  A.  E.  Collins,  1615  Cedar  Ave.;  Treas., 
Miss  M.  Collins;  Social  Convener,  Mrs.  R.  Folkins; 
Rep.  to:  The  Canadian  Nurse,  Miss  M.  Flander. 


Staif  Association  Executive, 
Clilldren's  Memorial  Hospital,  Montreal 

Pres.,  Miss  B.  O.  Maclnnes  (O.C.H.);  Vice-Pres., 
Miss  V.  Siddall  (Yarmouth  Hosp.,  N.S.);  Sec,  Miss 
M.  MacDougall  (Royal  Columbian  Hosp..  New 
Westminster);  Treas.,  Miss  H.  Marshall  (Ont.  Hosp., 
Kingston);  Conveners:  Educational,  Miss  E.  Wood 
(S.B.H.);  Social,  Miss  M.  Uyede  (V.G.H.). 


A.A.,  Homoeopathic  Hospital,  Montreal 

Hon.  Pres.,  Miss  V.  Graham;  Pres.,  Miss  G.  Bailey; 
Vice-Pres.,  Misses  R.  Blennerhassett,  A.  Rutherford; 
Sec,  Mrs.  K.  Esson,  2132  Northcliffe  Ave.;  Assist. 
Sec,  Miss  M.  Stewart;  Treas..  Mrs.  I.  M.  Warren, 
389  Claremont  Ave.;  .Assist.  Treas.,  Miss  M.  Hender- 
son; Committee  Conveners:  Program,  Miss  Ewens; 
Refreshment,  Miss  Hopkins;  Sick  Benefit,  Mrs.  Warren; 
Visiting,  Miss  Berry;  Reps,  to:  Local  Council  of  Women, 
Mrs.  Harding;  M.G.N. A.,  Miss  Rutherford;  The 
Canadian  Nurse,  Mrs.  Hebb. 


A^.,  Montreal  General  Hospital 

Hon.  Pres.,  Miss  J.  Webster,  O.B.E.;  Hon.  Members, 
Misses  Rayside,  O.B.E.,  Jane  Craig;  Pres.,  Miss 
Mabel  Shannon,  M.G.H.;  First  Vice-Pres.,  Miss 
M.  Batson;  Sec.  Vice-Pres.,  Miss  A.  Peverley;  Rec. 
Sec,  Miss  K.  Cliflord;  Corr.  Sec,  Miss  A.  Christie, 
M.G.H.;  Hon.  Treas.,  Miss  I.  Davies,  R.R.C.;  Com. 
mittees:  Executive,  Misses  M.  K.  Holt,  B.  Birch,  A. 
Cromwell,  E.  Denman,  Mrs.  S.  Townsend;  Visiting, 
Misses  B.  Miller  {conv),  M.  MacRae;  Program,  Misses 
M.  Brogan  {conv),  M.  Mathewson,  A.  Tennant;  i?«- 
freshment.  Misses  B.  Adam  (.conv),  T.  McCullough, 
Mrs.  Beaton;  Reps,  to:  General  Nursing  Section, 
Misses  J.  Morell,  A.  Brewster,  M.  Cluff;  Local  Council 
of  Women,  Miss  A.  Costigan,  Mrs.  G.  Falle;  The 
Canadian  Nurse,  Miss  B.  Donaghy.  (MUTUAL 
BENEFIT  ASS'N:  Pres..  Miss  M.  Shannon;  Sec, 
Miss  .\.  Christie;  Hon.  Treas.,  Miss  I.  Davies;  E.xecu- 
tive  Committee,  Misses  M.  K.  Holt,  B.  Birch,  A 
Peverley,  Mrs.  S.  Townsend). 


A.A.,  Royal  Victoria  Hospital,  Montreal 

Hon.  Pres.,  Mrs.  A.  M.  Stanley;  Pres.  Miss  E. 
Killins;  Vice-Pres.,  Misses  E.  MacLennan,  W.  Mac- 
Leod; Rec.  Sec,  Miss  M.  Street;  Sec.-Treas.,  Miss 
G.  A.  K.  Moffat,  R.V.H.;  Board  of  Directors,  Misses 
W.  MacLean,  E.  Killins,  F.  Munroe,  E.  MacLennan, 
W.  MacLeod.  K.  Bliss,  M.  Street,  C.  Hodge.  Mmes 
C.  A.  Mcintosh,  G.  Hishon,  K.  Fleming;  Committee 
Conveners:  Finance,  Miss  W.  MacLean;  Program, 
Mrs.  G.  Hishon;  Private  Duty,  Miss  C.  Hodge;  Visiting, 
Misses  F.  Pendleton,  M.  Street;  Press,  Miss  P.  Ray- 
mond; Rep.  to  Local  Council  of  Women,  Mrs.  R.  G. 
Law. 


A.A.,  St.  Mary's  Hospital,  Montreal 

Hon.  Pres.,  Rev.  Sr.  Rozon;  Hon.  Vice-Pres.,  Rev. 
Sr.  M.  Felicitas;  Pres.,  Mrs.  D.  A.  Rankin;  Vice-Pres., 
Miss  A.  McKenna;  Rec.  Sec.  Miss  M.  Barrett;  Corr. 
Sec,  Miss  O.  Longstaff,  c/o  O.P.D.,  St.M.H.;  Treas., 
Miss  D.  Sullivan;  Committees:  Entertainment,  Mrs. 
G.  Leu,  Miss  B.  Brown;  Special  Nurses,  Misses  A. 
Dauth,  S.  Brown;  Visiting  &•  Welfare,  Misses  .\.  Bois, 
K.  Delaney;  Hospitalization  Plan,  Miss  L.  Macdonald; 
Membership,  Miss  M.  Smith;  Reps,  to:  Press.  Mrs. 
M.  O'Connell;  The  Canadian  Nurse,  Miss  M.  Smith. 


A. A.,  School  for  Graduate  Nurses, 
McGlll  University,  Montreal 

Pres.,  Miss  E.  MacLennan;  Vice-Pres.,  Miss  M. 
Flander;  Sec.-Treas.,  Miss  Evelyn  Pibus,  5637  Park 
Ave.;  Conveners:  Publications,  Miss  G.  Harris;  Teaching. 
Miss  M.  E.  Toner;  Administration,  Miss  G.  Hall; 
Public  Health,  Miss  F.  May;  Program,  Miss  Tennant; 
Reps,  to:  Local  Council  of  Women,  Mmes  C.  Holland, 
F.  J.  Larkin. 

A.A.,  Jeffery  Hale's  Hospital,  Quebec 

Pres.,  Miss  M.  G.  Fischer;  Vice-Pres.,  Mmes  A. 
MacDonald,  C.  Kennedy;  Sec,  Mrs.  J.  Green,  7  rue 
Couillard;  Treas.,  Mrs.  W.  Pfeiffer,  292  Eraser  St.; 
Councillors,  Mmes  A.  W.  G.  Macalister,  C.  Young; 
Committees:  Visiting,  Mrs.  J.  Cormack,  Misses  M 
Dawson,  B.  O'Neill,  N.  Humphries;  Purchasing,  Misses 
M.  E.  Lunam,  G.  Weary,  Mrs.  .\.  Scale;  Program, 
Mmes  G.  Tregett,  I.  West,  M.  Beattie,  F.  Verge; 
Refreshment,  Misses  A.  Marsh,  K.  Forbes,  A.  Bowker, 
Mmes  N.  Cooke,  L.  Teakle;  Work,  Misses  G.  Weary, 
I.  Matthew,  G.  Martin,  Mmes  J.  Hatch,  J.  Young; 
Service  Fund,  Mmes  A.  Scale,  S.  B.  Baptist,  A.  Mac- 
Donald,  P.  Rolleston,  Misses  F.  Imrie,  E.  Walsh; 
Reps,  to:  Private  Duty,  Misses  E.  Walsh,  M.  Jack; 
The  Canadian  Nurse,  Miss  N.  Humphries. 


L'Assodation  des  Gardes-Malades  Dipldmies, 
Hdpital  Notre-Dame,  Montreal 

Hon.  Pres.,  R6v.  Sr.  Papineau;  Hon.  Vice-Pres., 
R6v.  C.  Marcil;  Pres.,  Mile  C.  N6el;  Vice-Pres., 
Mile  R.  Leduc;  Rec.  Sec,  Mile  J.  Ferland;  Corr.  Sec, 
Mile  M.  Leroux;  .\ssist.  Sec,  Mile  I.  Shooner;  Treas., 
Mile  E.  Bernier;  Councillors,  Miles  L.  Steben.  Y. 
Lorrain,  B.  Perreault. 


A.A.,  Sherbrooke  Hospital 

Pres.,  Miss  M.  Todd;  Vice-Pres.,  Mmes  H.  Leslie, 
P.  Slattery;  Rec.  Sec,  Miss  A.  Hydman;  Corr.  Sec, 
Mrs.  R.  Cathcart,  29-2nd  Ave.;  Committees:  Enter- 
tainment, Mrs.  G.  Burt;  Executive,  Miss  O.  Harvey, 
Mmes  E.  Taylor,  G.  Sangster,  H.  Leslie;  Reps,  to 
The  Canadian  Nurse,  Miss  N.  Malone,  Mrs.  N.  Lothrop. 
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